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TWO    SPLIXTEKS    OF    STEEL    REMOVED    FROM    THE 
IXTERIOR  OF  AX  EYE  WITH  THE  MAGXET. 

Wm.  R.  3IUKRAY.  Ph.B.,  M.D. 
MINNEAPOLIS,  MINX. 

The  use  of  the  electro-magnet  for  the  removal  of  pieces  of  steel 
or  iron  from  the  eye  has  become  so  general  that  the  removal  of  a 
foreign  body  in  this  manner  arouses  no  particular  interest,  but,  as 
the  case  which  I  am  about  to  report  is  the  first  which  has  occurred 
in  my  experience,  in  which  two  separate  pieces  of  steel  entered  the 
eye  at  the  same  time  and  apparently  through'  the  same  wound  of 
entrance,  and  especially  as  I  was  unaware  of  the  presence  of  the 
first  piece  until  it  was  withdrawn  by  the  magnet,  I  have  deemed  it 
worthy  of  publication  as  illustrating  the  necessity  of  extreme  care 
being  exercised  in  our  search  for  foreign  bodies  within  the  eye,  and 
that  we  should  l)ear  in  mind  the  possibility  of  there  being  more 
than  one  penetrating  agent. 

M.  S.,  aged  29,  blacksmith  by  occupation,  was  injured  Oct. 
30,  1905,  while  removing  a  shoe  from  a  horse,  a  piece  of  steel  strik- 
ing the  right  eye.  Patient  did  not  experience  much  pain  at  the 
time  of  the  accident,  and  continued  with  his  work  until  night. 
Two  days  later  the  patient  consulted  Dr.  F.  J.  Pratt,  who  found  a 
penetrating  injury  of  the  right  eye,  the  wound  of  entrance  being 
in  the  upper  nasal  quadrant  of  the  cornea.  There  was  an  iritis 
present,  the  patient  at  that  time  complaining  of  considerable  pain. 

The  case  was  referred  to  me  for  the,  removal  of  the  foreign  body. 

Examination  of  the  eye  showed  a  wound  of  entrance  in  the  upper 
nasal  portion  of  the  cornea,  and  immediately  l)ack  of  it  a  bulging 
of  the  iris,  as  though  a  foreign  body  were  imbedded  in  the  iris 
tissue.    The  point  of  the  giant  magnet  was  applied  at  the  site  of 
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the  corneal  wound  and  directly  over  the  foreign  body,  but  I  was 
unable  to  draw  it  out  of  the  iris  tissue.  After  "making  and  break- 
ing'' the  current  a  number  of  times,  a  small  splinter  of  steel  ap- 
peared at  the  corneal  wound  and  attached  itself  to  the  magnet 
point  and  was  removed.  Believing  that  there  still  remained  a  piece 
of  metal  in  the  iris  tissue,  and  being  unable  to  dislodge  it  by  appl}'- 
ing  the  magnet  point  to  the  corneal  surface,  I  made  an  incision  at 
the  upper  corneo-sclcral  margin  and  passed  the  tip  of  a  hand  mag- 
net into  the  anterior  chamber,  and  by  bringing  it  into  contact  with 
the  steel  I  was  able  to  free  the  foreign  body  from  the  iris  tissue  and 
remove  it  through  tlie  corneal  incision. 

The  wound  healed  quickly,  and  two  weeks  later  the  patient  re- 
turned to  work  Avith  vision  20/30,  with  a  correcting  lens. 

My  object  in  reporting  this  case  is  to  call  attention  to  the  fact 
that  there  may  be  more  than  one  foreign  body  within  an  eyeball, 
and  T  would  also  call  attention,  in  this  connection,  to  a  point  which 
has  been  referred  to  by  other  writers,  namely,  that  a  foreign  body 
may  be  so  firmly  imbedded  in  the  tissues  in  the  anterior  segment  of 
the  eye  that  it  can  not  be  dislodged  with  the  giant  magnet  when 
applied  to  the  surface  of  the  eyeball,  and  in  this  class  of  cases  the 
hand  magnet  may  possess  advantages  over  the  giant  magnet  by 
enabling  us  to  introduce  the  tip  of  the  instrument  within  the  eye- 
ball, and,  by  bringing  it  directly  into  contact  with  the  foreign  body, 
enable  us  to  free  it  from  its  attachments  and  extract  it  with  the 
least  amount  of  traumatism. 


A  LACEIMAL  SYRIXGE. 

Willia:m  11.  Wn.DKi;.  M.\). 

CHICAGO. 


rilliistrated.] 

A  reliable,  easily  manipulated  and  easily  disinfected  lacrimal 
syringe  is  an  important  instrument  for  the  ophthalmic  surgeon. 

T  have  found  the  ordinary  syringe  of  the  Anel  type  more  or  less 
imsatisfactory  for  several  reasons.  It  does  not  hold  enough  solu- 
tion. The  barrel  being  metal,  one  can  not  easily  tell  whether  the 
instrument  is  working  well  or  how  much  fluid  is  in  it.  The  rings 
on  the  side  of  the  barrel,  and  on  the  end  of  the  piston  rod  are  super- 
fluous, as  no  great  force  is  required,  and  frequently  they  are  not  in 
the  right  place  for  the  fingers  after  the  tip  of  the  instrument  has 
been  introduced  into  the  lacrimal  canal.  If  one  uses  these  rings 
with  two  fingers  and  the  thumb,  he  is  apt  to  lose  the  delicacy  of 
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manipulation  that  is  necessary  in  the  treatment  of  lacrimal  cases, 
or  he  may  do  injury  by  nsing  too  great  force. 

For  a  number  of  years  I  have  been  using  a  syringe  that  has  proven 
quite  satisfactory  to  me  and  also  to  several  of  my  colleagues. 

There  is  nothing  particularly  new  or  original  in  this  device,  for, 
as  will  be  seen,  it  is  chiefly  a  combination  of  some  of  the  best  feat- 
ures of  any  syringe  and  their  adaptation  to  lacrimal  purposes. 

The  barrel  of  the  instrument  is  of  glass,  about  the  length  of  that 
of  Anel,  but  larger.  It  is  held  in  a  metal  jacket,  made  of  one  piece, 
to  which  a  collar  is  screwed  at  the  upper  end.  The  piston  is 
wrapj)ed  with  asbestos  string  and  is  expansible  by  means  of  the 
screw  in  the  piston  rod  worked  by  the  milled  head  at  the  end. 

Tips  of  several  sizes  are  provided  and  are  made  with  either  a 


slip  joint  or  a  screw  joint.  I  prefer  the  former  for  the  reason  that 
the  tip  can  be  so  quickly  removed  if  one  wishes  to  refill  the  instru- 
ment or  if  it  is  desired  to  wash  out  the  sac  through  the  perforated 
canula. 

Tip  Xo.  2  is  small  enough  to  be  introduced  into  the  uncut  canali- 
culus after  the  punctum  is  slightly  dilated  and  is  very  useful  for 
preliminary  examination  of  the  duct  or  for  treatment  without  slit- 
ting the  canaliculus.  At  the  suggestion  of  my  friend,  Dr.  Charles 
H.  Beard  of  Chicago,  I  have  added  to  the  instrument  the  canula 
with  lateral  perforations.  Xo.  4.  whieli  l)eing  as  flexible  as  a  silver 
probe,  can  be  introduced  into  the  nasal  duct,  and  through  it  the  sac 
and  duct  can  be  thoroughly  cleansed.  This  tip  has  been  found  very 
useful. 

The  instrument  can  be  manipulated  easily,  for  it  is  held  as  one 
would  hold  a  lacrimal  probe. 
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The  collar  projects  enough  to  furnish  support  to  the  thumb  and 
fingers,  while  the  index  finger  is  forcing  down  the  piston. 

The  packing  of  asbestos  string  can  be  easily  renewed  when  neces- 
sary, and  the  whole  instrument  can  be  disinfected  by  boiling. 

It  has  been  neatly  made  for  me  by  Y.  Mueller  &  Co.  of  Chicago. 


CATAEACT    CAUSED    BY    A    DISCHAEGE    OF    IXDUS- 
TEIAL  ELECTEICITY". 

E.  C.  Ellett,  M.D. 

MEMPHIS,  TENN. 

J.  D.,  white,  aged  35,  in  the  employ  of  the  local  electric  com- 
pany, was  engaged  in  working  on  a  fuse  box  on  April  19,  1905, 
when,  through  a  short  circuit,  he  received  a  shock  from  a  direct 
current  of  500  volts.  At  the  time  he  held  one  end  of  the  cable  in 
each  hand,  and  the  muscular  contraction  produced  by  the  current 
drew  him  to  the  wires  in  such  a  manner  that  most  of  the  injury 
was  received  in  his  face.  The  left  side  of  his  nose  and  face  were 
burned  deeply,  but  not  extensively,  as  if  touched  with  the  ends  of  a 
hot  wire.  His  hands  were  somewhat  scorched,  but  the  burning  out 
of  the  fuse  probably  saved  him  more  extensive  burns.  He  did  not 
lose  consciousness.  He  was  "blinded  by  the  flash,"  but  a  rough  test 
an  hour  after  the  accident  showed  that  he  could  see  about  20/40. 
The  right  eye  alone  seemed  to  be  affected  by  the  accident,  present- 
ing a  marked  conjunctivitis,  with  some  congestion  of  the  iris.  In 
ten  days  the  eye  was  white  and  well,  vision  20/20,  and  I  regarded 
the  case  as  one  of  electric  ophthalmia,  such  as  we  often  see  in  work- 
ers around  power  houses,  light  plants,  etc.  On  July  11  this  patient 
returned,  stating  that  for  two  or  three  days  his  vision  had  not  been 
good,  and  the  eye  was  red  and  painful.  There  was  pericorneal 
injection,  with  discoloration  of  the  iris,  but  the  pupil  was  movable, 
vision  20/200.  x\tropia  was  instilled,  and  the  next  day  the  injec- 
tion was  much  reduced,  the  pupil  dilated  ad  maximum,  and  showed 
numerous  small  white  dots  scattered  over  the  anterior  surface  of 
the  lens,  beneath  the  capsule.  There  was  a  shiny  sort  of  look  to  the 
lens  itself,  but  no  opacity  except  the  dots.  The  fundus  was  dimly 
seen.  Tension  normal,  urine  1032,  no  albumin,  no  sugar.  On  July 
15  the  eye  was  white,  the  spots  less  numerous,  but  the  sectors  of 
the  lens  clearly  defined.  July  18,  spots  still  less  numerous,  opaque 
striae  seen  throughout  the  lens,  vision  20/200.  July  30,  no  reflex, 
vision,  perception  of  light,  no  subcapsular  spots,  Init  the  lens  is  full 
of  opaque  scales,  flakes  and  masses.    September  26,  lens  entirely 
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opaque.    The  eye  presents  the  usual  appearance  of  nurture  cataract, 
and  extraction  will  presumably  give  a  good  result. 
The  left  eye  is  normal,  vision  20/20. 

A  similar  case  is  reported  l.y  Deshrieres  an.l  Bargy.^  The  m- 
iury  was  received  from  an  alternating  current  of  20,000  volts,  pro- 
ducing  unconsciousness  and  severe  burns  of  one  side  of  the  body 
and  face  Eighteen  months  after  the  injury  the  right  eye  showed 
-some  points  of  opacity,  characterized  by  numerous  spots,  some 
punctiform,  some  linear,  spread  over  the  whole  surface,  especially 
abundant  toward  the  equator.  These  opacities  were  subcapsular. 
The  fundus  was  normal  and  vision  equal  to  8/10.  The  opacities 
remained  partial  and  stationary.  •  ,    t  i 

These  authors  refer  to  a  case  reported  by  Brixa,^-  to  which  I  have 
not  had  access.  The  injury  caused  loss  of  consciousness,  burns  ot 
the  nose,  redness  of  the  lids,  photophobia,  conjunctival  and  ciliary 
redness,  mvdriasis,  and,  finally,  lens  disturbances  consistmgof  nu- 
merous fine  opacities,  and  vision  1/28.  It  seems  that  electric  cata- 
racts including  those  caused  experimentalh-  and  those  due  to 
lightning  strokes,*  to  which  reference  is  made  by  Deshrieres  and 
Barcn-  are  of  verv  slow  progress  and  usually  partial.  My  own  case 
was'of  rapid  development,  such  as  always  suggests  diabetes,  and  the 
lens  soon  became  completely  opaque.  ^  .  ^    •■  i 

Jnst  how  the  changes  in  the  lens  are  produced  is  not  definitely 
known  There  are  to  be  considered,  (1)  the  chemical  alterations 
of  the  aqueous,  wherebv  the  osmotic  processes  necessary  for  the 
nourishment  of  the  lens  are  prevented;  (2)  the  destructive  action 
of  the  current;  (3)  circulatory  disturbances  in  the  anterior  seg- 
■   ment  and  (-1)  the  traumatic  influence  of  the  current. 

Kiribuchi  showed  experimentally  that  the  current  can  cause  a 
subepithelial  albuminous  coagulation,  followed  by  degeneration  ot 
the  neighboring  fibers,  and  aqueous  penetration,  which  increases 
the  lenticular  opacitv.  As  observed,  this  was  about  the  tram  of 
events  in  mv  case,  but  we  must  not  lose  sight  of  the  two  distinct  at- 
tacks of  iritis  and  ciliarv  congestion,  and  at  the  height  of  the  second 
the  appearance  of  the  subcapsular  deposits  and  coincident  failure  of 


vision. 
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A  TEEATMENT  FOR  TEACHOMA. 
J.  A.  Pratt.  M.D. 

AUEOEA,  ILL. 

If  there  is  any  disease  known  to  the  medical  profession  which  has 
received  more  varied  treatment  than  trachoma  I  am  unable  to  find 
it.  We  have  operated,  cauterized,  medicated,  a;-rayed,  and  possibly 
used  many  methods  we  might  blush  to  relate. 

Until  eight  years  ago  I  treated  these  cases  by  compression,  cop- 
per, and  the  usual  collyria,  with  the  usual  results.  At  that  time  a 
girl  of  13  was  brought  to  me  with  trachoma  in  the  right  eye  of  four 
years'  standing.  There  was  simply  light  perception  from  the  ex- 
treme pannus,  the  lids  were  thickened  and  succulent,  with  large, 
clear  granulations.  The  patient  had  attended  the  Charity  Hospital 
in  Chicago  for  six  months  at  one  time. 

Erom  the  first  of  July  until  the  first  of  March  I  did  three  Knapp 
operations,  also  many  cauterizations.  Following  the  EJnapp  opera- 
tions there  would  be  improvement  for  about  two  weeks,  and  then  a 
relapse. 

On  the  first  of  March  I  thoroughly  cocainized  the  eye  and  lids; 
then  everted  the  lids  and  thoroughly  massaged  them  with  boric- 
acid  powder.  The  massage  pressure  Avas  made  by  a  cotton  wound 
probe.  There  was  extensive  hemorrhage  the  first  treatment,  which 
grew  less  and  less  as  the  granulations  decreased.  The  massage  rup- 
tured many  of  the  granulations  and  filled  them  with  the  powder. 
The  partially  dissolved  powder  was  allowed  to  remain  under  the 
lids,  and  the  eye  was  bandaged,  and  cold  applications  applied. 
After  three  days  the  treatment  was  repeated,  and  the  improvement" 
was  very  rapid.  After  the  first  four  treatments,  which  were  three- 
days  apart,  it  was  decreased  to  once  a  week.  The  last  treatment 
was  made  the  first  of  June,  when  the  lids  were  nearly  normal  and 
pannus  hardly  noticeable.  She  returned  July  1  with  lids  normal  and 
pannus  gone.  There  were  practically  no  scars  on  the  lid  and  the 
palpebral  conjunctiva  seemed  the  same  in  both  eyes. 

Since  that  date  I  have  treated  possibly  twenty  cases  with  the  best 
results  and  improvement  from  the  beginning. 

The  benefit  derived  from  this  treatment,  aside  from  the  anti- 
septic boric  powder,  is  the  massage.  Tlie  results  are  better  than 
other  treatment  by  not  leaving  a  scarred  and  rough  lid.  It  is  jiar- 
ticularly  recommend  able  in  acute  cases. 

While  this  method  of  treatment  is  original,  as  far  as  I  know,  it 
may  have  been  tried  by  many;  and,  if  tliorouglily  done,  will  cer- 
tainly bring  satisfactory  results  in  the  majority  of  cases. 


A  NEW  TRIAL  CASE.  7 

A  NEW  TEIAL  CASE. 

Mark  D.  Stevenson^  M.D. 

akron,  ohio. 

A  good  working  trial  case  is  one  of  the  chief  and  much  used  neces- 
sities in  every  ophthalmologist's  armamentarium,  but  there  are 
some  very  defective  features  about  most  of  them.  The  writer  has 
attempted  to  have  one  made  at  a  reasonable  expense  that  would  in- 
clude most  of  the  good  features  of  other  cases  and  also  embody  some 
original  ideas. 

The  frames  are  of  the  regular  size  with  gold  and  silver  coloring 
for  the  respective  concave  and  convex  lenses,  with  screws  in  handles 
so  that  the  lenses  may  be  turned  or  replaced.  The  rims  of  the 
convex  lenses  are  made  of  a  special  white  metal  guaranteed  not  to 
rust  or  tarnish.  The  strength  of  the  lens  is  stamped  on  both  sides 
of  the  handle,  instead  of  on  one  side  only,  so  that  the  lens  need  not 
be  turned  over  to  learn  its  number.  The  handle  is  so  made  that 
it  can  be  readily  manipulated  by  the  fingers  and  so  that  the  lens 
can  be  easily  rotated  when  in  the  trial  frame  by  the  finger  touching 
its  end. 

The  cylinders  do  not  have  ground  opaque  sides,  but  are  plain 
like  the  spheres,  as  in  some  of  the  cases  made  years  ago.  This 
ground  portion  of  the  cylinders  found  in  most  trial  cases  is  often 
very  confusing  to  the  patient,  and  when  the  lens  is  rotated,  espe- 
cially if  the  trial  frame  is  not  properly  centered,  or  if  the  patient 
changes  the  position  of  his  head,  often  leads  to  grave  error.  I  have 
repeatedly  discovered  the  patient  choosing  one  position  of  the  lens' 
axis  rather  than  another,  simply  because  the  opaque  part  of  the 
cylindrical  lens  was  farther  from  the  line  of  vision  in  one  position 
than  in  another.  The  cylinder  should  be  quite  free  from  all  this 
grinding,  which  serves  only  to  confuse  the  patient  and  in  no  way 
aids  the  examiner.  This  depends  upon  the  peculiar  shape  of  the 
handle  and  the  fact  that  there  is  a  slight  projection  on  its  end, 
which  makes  it  easy  to  move  by  the  tip  of  the  finger. 

In  most  trial  cases  the  axis  of  the  cylinder  is  very  poorly  indi- 
cated by  a  light  scratch  on  the  glass,  often  difficult  to  see  except  in 
strong  illumination  which  should  not  be  directly  in  front  of  the 
patient.  I  have  mastered  this  difficulty  by  liaving  a  small  hole,  1 
mm.  in  diameter,  drilled  half-way  tlirough  the  glass  in  the  line  of 
the  axis,  2  mm.  from  each  margin  of  the  lens.  This  hole  is  filled 
with  white  cement  which  is  very  readily  seen  in  any  illumination. 
A  distinct  scratch  is  made  from  this  hole  to  the  margin  of  the  lens 
so  that  it  may  be  placed  exactly  opposite  any  desired  axis  marking 
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on  the  trial  frame.  The  hole  should  not  be  exactly  at  the  edge  of 
the  lens,  because  it  would  sometimes  be  hidden  behind  the  raised 
rim  of  the  trial  frame.  The  prisms  are  likewise  marked,  except 
that  there  is  only  one  whitened  hole  indicating  the  apex.  The 
manufacturers,  Julius  King  Optical  Company,  have  promised  to 
exercise  great  care  that  the  lenses  be  ]jroperly  centered  and  the 
axes  correctly  marked.  The  tray,  which  is  removable,  contains  the 
following  lenses : 

Forty-four  pairs,  each  +  and  —  sphericals,  running  by 

eighths  from  .13  to  2.00,  by  quarters  from  2.00  to  5.00, 

by  halves  from  5.00  to  9.00,  by  diopters  from  9.00  to 

14.00,  and  from  16.00  to  18.00  and  20.00. 
Thirty-one  pairs,  each  +  and  —  cylinders,  running  by 

eighths  from  .12  to  2.00,  by  quarters  from  2.00  to  5.00, 

and  by  diopters  from  5.00  to  8.00. 
Seventeen  prisms  as  follows :  1  pair,  eacli  i/>.  1,  2,  3,  and  4 

degrees;  one  lens,  each  5,  6,  8,  10, 12,  15,  and  20  d<^grees. 
One  Maddox  double  prism,   1  colored  multiple  Maddox 

rod,  2  stenopaic  discs,  1  solid  black  disc  with  gold-plated 

rim,  6  smoked  discs,  shades  1  to  6, 1  red  and  1  blue  disc, 

2  cross-line  discs  for  pupillary  measurements,   and   2 

chromatic  test  lenses  and  1  plane  disc. 
The  case  is  covered  with  seal-grain  leather.     The  partitions  are 
also  made  of  leatlier,  which  is  much  to  l)e  preferred  to  plush  or 
wood. 


THE  COMPLETE  ABSOT^PTTOX  OF  A  PAXXUS  TRACHO- 

MATOSUS  BKOUGHT  ABOUT  BY  TYPHOID  FEVER. 

report  of  a  case. 

Frank  C.  Todd,  ^^I.D. 
minneapolis. 

J.  W.,  female,  age  18,  consulted  me  Feb.  27, 1903,  giving  a  history 
characteristic  of  trachoma  witli  corneal  complications  which  had 
existed  for  several  years.  There  was  present  on  each  eye  a  very 
dense  pannus,  so  dense  that  no  clear  cornea  could  be  seen.  The 
pannus  was  not  very  active,  was  grayish-red  in  color  and  very  thick. 
I  supposed,  from  tlie  appearance,  that  tliere  was  much  corneal 
opacity  (of  a  cicatricial  nature)  under  the  pannus.  Judging  from 
subsequent  events,  the  opacity  was  evidently  caused,  however,  by 
infiltration  of  the  substantia  ])ro})ria  with  lymphocytes. 

The  vision  was  reduced  to  shadows  in  both  eyes.  Tliere  were 
red  granulations  on  the  paljiebral  conjunctiva  and  the  bulbar  con- 
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junctiva  had  l)ecoine  congested.  She  was  put  on  the  customary 
local  surgical  and  medical  treatment  for  the  trachoma,  with  some 
unsatisfactory  but  gradual  improvement.  It  was  not  considered 
wise,  in  the  condition  of  her  eyes  at  that  tiiue,  to  resort  to  jequirity, 
and  the  thick  covering  to  the  cornea  decreased  but  little,  the  vision 
to  a  corresponding  slight  degree.  Probably  ulceration  of  the  cornea 
was  present,  but  hidden  by  the  thick  covering.  She  was  placed  in 
the  hospital  for  treatment-  While  there  the  progress  was  slow 
and  unsatisfactory  until  she  contracted  typhoid  fever.  During 
the  course  of  this  disease  no  treatment  other  than  the  use  of  a  boric 
acid  solution  was  resorted  to,  it  not  being  desiral)le  to  disturb  her, 
and  it  was  thought  that  the  continuance  of  the  atropin,  which 
we  had  been  using  previous  to  the  attack,  would  be  detrimental  to 
her  health.     She  ran  a  rather  severe  course  of  typhoid. 

During  the  entire  course  her  eye  disease  steadily  improved,  the 
pannus  on  the  cornea  disappeared  entirely  within  two  weeks  after 
the  inception  of  the  typhoid,  and  I  was  much  surprised  to  find 
both  corner  quite  transparent.  One  ulcer  had  so  thinned  the 
cornea  that  when  the  pannus  uncovered  it  the  cornea  bulged,  and 
paracentesis  became  necessary."  The  ulcer  healed  rapidly,  leaving 
a  strong  cornea  with  a  small  opacity.  The  trachoma  follicles  on 
the  lids  disappeared,  and  when  she  recovered  from  the  typhoid  her 
eves  were  quite  well;  there  remained  only  some  conjunctivitis,  but 
she  has  never  had  a  recurrence  of  the  corneal  trouble  nor  have  the 
granulations  returned,  though  the  lids  were  treated  for  some  time 
afterward  on  account  of  the  conjunctivitis,  and  she  was  kept  under 
observation  for  six  months,  at  which  time  the  vision  had  so  im- 
proved that  she  was  enabled  to  take  a  position  where  she  was  re- 
quired to  write  all  day.  When  examined  lately,  Xov.  26,  1905,  her 
vision  was  as  follows : 

R.  20/200  20/50  —  w.  —  1.50  C  —  ^-00  ax.  50; 
L.  10/200  20/200  —  w.  —  4.00  ax.  G5. 
Eeads  Jaeger  Xo.  1. 

While  gonorrheal  infection  of  the  eye  or  purulent  ophthalmia  ar- 
tificially produced  by  jequirity  will  cause  the  disappearance  of  a 
pannus  by  the  production  of  a  violent  acute  inflammation,  here 
we  have  a  general  infection  bringing  aljout  the  same  result  without 
the  production  of  an  acute  inflammation,  for  even  the  inflammatory 
condition  of  the  eyes,  present  at  the  time  of  the  typhoid  infection, 
subsided  as  the  typhoid  disease  advanced. 

I  discussed  this  case  with  Dr.  S.  Marx  White,  assistant  professor 
pathology  at  the  University  of  Minnesota,  who  has,  at  my  request, 
written  the  following  explanation ; 
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"As  a  possible  explanation  for  the  disappearance  of  a  pannus 
trachomatosus  during  the  course  of  typhoid  fever  and  convalesence 
therefrom  I  have  only  this  to  suggest :  The  essential  lesion  of 
typhoid  appears  to  be  a  diffuse  endothelial  proliferation.  The  pro- 
liferation of  these  endothelial  cells  takes  place  not  only  in  the  in- 
testine and  viscera,  but,  as  Mallory  has  shown,  in  remote  parts  of 
the  body  and  cells  which  are  produced,  become  actively  phagocytic, 
taking  up  red  blood  cells,  lymphocytes  and  other  materials.  The 
pannus  in  your  patient,  as  I  understand  it,  was  one  in  which  there 
liad  been  consider-recession  and  many  of  the  blood  vessels  were 
very  narrow.  It  would  seem  likely  that  this  might  be  a  point  at 
which  the  typhoid  toxin  would  have  an  especiall}^  favoraljle  op- 
portunity for  action  and  that  there  was  produced  a  considerable 
proliferation  of  endothelium,  these  cells  becoming  actively  phago- 
cytic, and  after  their  formation  in  this  region,  capable  of  removing 
very  largely  the  foreign  tissue  in  the  cornea.  This  seems  to  me  a 
likely  explanation  and  the  only  one  which  I  have  to  offer." 
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THE  PATHOLOGY  OF  PAEEXCHYMATOUS  KERATITIS. 

The  use  of  the  electro-magnet  for  the  removal  of  pieces  of  steel 
sure,  with  the  signs  of  inherited  syphilis,  but  otherwise  perfectly 
healthy,  is  so  mysterious  and-  often  so  dreadful  an  affliction  that 
any  serious  contribution  to  our  knowledge  of  its  nature  must  hold 
our  attention.  We,  therefore,  take  the  liberty  of  excerpting  from 
the  Klinische  Monatshldtter  fur  Augenlieilkunde,  August,  1905, 
p.  168,  the  following  account  of  Elschnig's  researches  in  this  con- 
nection, reported  at  the  recent  Heidelberg  meeting: 

"He  examined  microscopically  the  eyes  of  an  8-year-old  girl, 
who,  seven  weeks  before,  had  been  attacked  in  the  left  eye  by  typical 
parenchymatous  keratitis  from  hereditary  syphilis,  while  in  the 
right  the  attack  had  begun  only  three  weeks  before.  The  examina- 
tion, as  illustrated  by  numerous  microphotographs,  showed  that  the 
keratitis  in  this  case  was  primary,  that  is,  without  any  antecedent 
marked  changes  in  the  uveal  tract,  being  accompanied  only  by 
relatively  insignificant  symptoms  of  inflammation  in  the  uvea 
(slight  accumulations  of  round  cells  in  the  iris,  diffuse  in  the  first 
eye  and  focal  in  the  second).  In  circumscribed,  quite  irregularly 
distributed  foci  in  the  cornea  the  following  changes  were  observed: 
1.  Numerous  hmiph  spaces  in  the  normal  parenchyma  contain, 
instead  of  the  ordinary  corneal  corpuscles,  two  to  tlirce  nuclei  re- 
sulting from  a  division  of  the  former,  also  a  few  mononuclear 
round  cells.  2.  The  h-mph  spaces  are  widened  and  filled  with  a 
finely  granular  mass  stained  bright  blue  with  hematoxylin,  contain- 
ing the  degenerating  nuclei  before  mentioned.  3.  The  much  dilafed 
lymph  spaces  run  into  one  another  in  broad  lines  filled  with  finely 
granular  detritus  and  fragments  of  nuclei,  together  with  very 
sparing,  well-preserved  nuclei ;  the  divisions  between  these  spaces 
show  mucoid  softening,  staining  deeply  with  hematoxylin.  4.  At 
circumscribed  points  the  normal  corneal  tissue  is  replaced  by 
knotted  coils  of  proliferated  corneal  corpuscles,  often  without  any 
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perceptible  substance  l)etween  them;  at  other  points,  apparently  at 
older  foci,  showing  a  fibrillar  network  between  them.  5.  Extensive 
areas  of  vascularization,  in  which,  along  with  the  changes  described 
under  4,  the  almost  atrophic  lamellae  are  filled  with  round  cells. 

"The  epithelium  is  highly  atrophic,  being  represented  almost 
solely  by  the  superficial  layer  of  the  flat  cells  and  a  layer  of  more  or 
less  necrotic  cuboid  cells,  freely  interspersed  with  round  cells.  At 
the  margin,  more  aliove  than  below,  there  is  a  pannus-like  layer  of 
tissue  with  very  abundant  round  cells,  this  taking  the  place  of  the 
membrane  of  Bowman  and  the  superficial  corneal  layers. 

"The  mciiiliiaiu-  of  Descemet  is  intact;  the  endothelium  exten- 
sively atrophic  or  wanting. 

"At  one  point  near  the  margin  of  the  right  cornea  and  in  numer- 
ous spots  of  the  left  one  (the  first  affected)  are  found  a  number  of 
areas  immediately  in  front  of  the  meml)rane  of  Descemet  in  which 
the  corneal  tissue  is  replaced  by  very  abundant  nuclei  (proliferated 
corneal  corpuscles),  wdth  sparing  round  cells  intermixed  with 
abundant  products  resembling  giant  cells,  also  typical  giant  cells; 
no  epithelioid  cells.  Stain  for  bacilli  negative.  In  the  first  affected 
eye  the  uvea  is  only  moderately  filled  with  round  cells,  but  in  both 
eyes  there  are  numerous  large  arteries,  with  hypertrophy  of  the 
intima.  In  the  other  eye  numerous  obliterated  vessels  of  the  sclera 
and  episclera,  as  well  as  the  plexus  of  Schlemm,  are  surrounded  by 
a  thick  layer  of  round  and  spindle  cells  and  are  obliterated  at 
places. 

"Parenchymatous  keratitis,  therefore,  is  not,  strictly  speaking,  a 
sj'philitic  disease.  It  begins  with  an  increased  division  of  the  cor- 
neal corpuscles  (together  with,  in  all  probability,  an  increase  of  the 
wandering  leucocytes).  The  cellular  elements  then  swell  up  and 
degenerate.  Where  this  process  is  more  pronounced  the  corneal 
la5'ers  then  become  necrotic  and  are  replaced  by  proliferation  of  the 
corneal  corpuscles,  the  new  vessels  apparently  serving  only  for 
nourishment  and  not  for  the  production  of  connective  tissue.  The 
cause  of  the  cellular  necrosis  is  by  no  means  to  be  sought  in  a  pri- 
mary disease  of  the  endothelium  of  the  anterior  chamber,  but  is 
undoubtedly  the  result  of  a  disturbance  of  nutrition  either  occurring 
in  a  purely  mechanical  way  from  syphilitic  endarteritis  (in  the  epi- 
sclera, •  onjunctiva  and  uvea)  or  from  a  pathologic  condition  of  the 
lympli  (syphilitic  toxins)." 

In  the  discussion,  Stock  of  Freiburg  showed  two  drawings  of 
interstitial  keratitis  Avith  hereditary  syphilis,  in  which,  in  both 
cases,  a  defect  of  the  innml)rane  of  Descemet  was  present,  conclud- 
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ing  from  this  that  the  disease  could  begin  with  an  internal  ulcer 
as  the  primary  lesion. 

With  reference  to  Elschnig's  idea  that  interstitial  keratitis  could 
not  be  due  to  localization  of  the  syphilis  germ  in  the  cornea,  since, 
if  this  were  the  case,  the  germs  could  not  wander  through  the  cor- 
nea to  the  place  of  localization  without  causing  opacities,  Axenfeld 
remarked  that  the  bacillus  of  leprosy  had  been  observed  to  wander 
through  the  clear  cornea  and  cause  infiltrations  only  at  some  dis- 
tance from  the  peripher\'. 

Birch-Hirschfield  mentioned  having  found  conditions  precisely 
similar  to  those  reported  by  Elschnig  from  exposition  of  the  cornea 
to  the  ultra-violet  rays. 

Laqueur  objected  to  the  division  into  vascular  and  non-vascular 
forms,  claiming  that  in  syphilitic  keratitis  one  could  always  find 
fine  vessels  in  the  cornea,  although  sometimes  they  were  very 
scarce. 

Elschnig,  in  conclusion,  stated  that  he  had  not  attempted  to  deal 
with  the  localization  of  tlio  syphilis  germ.  With  regard  to 
Laqueur's  criticism  he  could  report  at  least  two  cases  of  his  own  in 
which,  with  syphilitic  interstitial  keratitis  in  vessels,  could  be 
observed  in  spite  of  extended  observation  and  the  use  of  the  highest 
magnifying  powers. 


TEEATMEXT  OF  TBACHOMA. 

In  Dr.  Brawley's  communication  on  Dr.  Kuhnt's  treatment  of 
trachoma,  published  in  the  October  issue  of  this  journal,  he  states 
that  Kuhnt  believes  that  he  '"has  spoken  the  last  word  upon  the 
subject  of  trachoma  treatment."  Were  this  true  it  would  be  a  sad 
truth,  for  his  treatment,  as  outlined  in  Brawley's  paper,  is  too 
severe  for  one  to  think  about  without  a  shudder.  All  three  meth- 
ods, medical,  mechanical  and  surgical,  employed  by  Kuhnt,  are  un- 
necessarily severe.  Trachoma,  in  none  of  its  stages,  should  be 
treated  by  sticks  of  alum  and  copper,  nor  do  nitrate  of  silver  and 
protargol  constitute  the  best  agents  for  the  treatment  of  trachoma, 
whether  recent  or  old. 

Kuhnt's  operative  treatment  of  more  severe  recent,  or  acute, 
trachoma  and  of  chronic  cases  is  severe  and  at  least  a  part  of  it 
should  be  condemned.  The  least  objectionable  surgery,  as  practiced 
in  Kuhnt's  clinic,  is  expression.  The  writer  formerly  did  expression 
with  Knapp's  roller  forceps  quite  often ;  and  there  was  a  time  when 
he  resorted  to  grattage,  but  he  has  not  resorted  to  either  of  these 
agencies  within  the  past  five  years.     The  remote  results  of  the  ex- 
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cision  of  the  folds  alone,  or  of  the  tarsal  plates  alone,  or  of  both 
together,  must  be  bad,  and  yet  we  are  told  that  about  ten  of  tliese 
operations  are  done  daily  in  Kuhnt's  clinic.  There  is  but  little 
danger  that  this  practice  will  become  general,  and  it  is  not  probable 
that  it  will  be  perpetuated  even  for  a  single  decade. 

To  tear  down  one  superstructure  without  being  ready  to  erect 
another  and  a  better  one  would  be  folly.  The  plan  of  treatment, 
simple,  efficient  and  almost  painless,  about  to  be  outlined,  should 
replace  the  Kuhnt  method  and  all  other  methods  akin  to  it.  The 
new  treatment  has  been  in  constant  use  by  the  writer  for  the  past 
four  years,  and  practically  with  unvarying  success.  Just  four  years 
ago,  in  the  Protestant  Orphan  Asylum  near  Nashville,  there  were, 
in  all,  fifty-seven  children,  fifty-two  of  whom  had  trachoma.  Some 
of  the  cases  were  very  severe,  while  others  were  slight.  These  cases 
had  developed  from  a  single  focus — a  little  child  admitted  a  few 
months  before  whose  trachoma  was  not  detected  at  the  time  of  ad- 
mission. The  same  prescriptions  were  given  all  and  the  matron 
was  instructed  how  to  use  them.  At  the  end  of  two  months  all 
treatment  was  discontinued,  for  every  patient  was  cured.  The 
thoroughness  of  the  cure  is  emphasized  by  the  fact  that  the  disease 
did  not  recur  in  a  single  case,  and  that  this  institution  has  been 
free  from  trachoma  from  that  time  until  now.  In  a  larger  insti- 
tution, the  Masonic  Widows'  and  Orphans'  Home,  near  this  city, 
there  was  a  greater  number  of  children  affected  with  trachoma. 
Some  of  these  cases  were  chronic,  but  most  of  them  were  recent; 
some  of  them  were  very  severe,  while  others  were  mild.  The  treat- 
ment so  effective  in  the  other  institutions  one  year  before  was 
adopted  in  the  Masonic  Home,  and  the  results  in  the  recent  cases 
were  just  as  satisfactory.  Some  of  the  older  cases  were  more  stub- 
born ;  but,  even  in  these,  recovery  was  not  much  prolonged.  Three 
months  after  beginning  the  treatment  nearly  all  the  cases  were 
pronounced  cured.  This  was  about  three  years  ago.  A  telephone 
message  from  the  management  this  morning  imparts  the  pleasing 
information  that  there  has  been  no  trouble  since. 

From  one  to  four  cases  of  recent  trachoma  in  private  families* 
have  not  been  uncommon  in  the  past  four  years — it  would  be  more 
nearly  correct  to  say  that  they  have  been  very  common.  In  all  of 
these  cases  the  treatment  to  be  outlined  was  given,  and  the  results 
have  not  often  been  disappointing.  In  none  of  these  cases  has 
surgery  been  resorted  to.  The  only  mechanical  treatment  in  any 
case  has  been  rubbing  the  everted  lids  twice  a  week  with  1  to  1,000 
bichlorid  in  normal  salt  solution,  and  this  only  in  the  more  rebel- 
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lions  cases  and  cases  that  have  become  chronic.  Many  of  these 
cases  treated  have  been  as  bad  as  the  one  depicted  in  May's  fourth 
edition,  figure  115,  opposite  page  96,  and  some  of  them  have  been 
more  pronounced. 

The  plan  of  treatment  consists  in  giving  the  patient,  for  home 
use,  four  prescriptions,  each  compound  to  be  used  only  once  in 
every  24  hours.  These  prescriptions  follow  in  the  order  in  which 
they  are  usually  written : 

(1)  I^.     Suprarenal  liquid  with  chloretone. 

Sig.:     Put  two  drops  in  each  eye  every  morning. 

(2)  B.    Hydrastin    (alk.)    gr.  ii 

Acid   acetic gtt.   iii 

Zinc  acetate 

Copper  acetate,  aa gr.  ii 

Distilled  water    3i 

M.     Sig.:     Put  two  drops  in  each  eye  at  noon. 

(3)  IJ.    Bichlorid     of  mercury gr.   1/7 

Zinc   chlorid  gr.    i 

Distilled  water    5i 

M.     Sig.:     Put  two  drops  in  each  eye  every  evening. 

(4)  I^.     Europhen   gr.  iv 

Lanolin 

Vaseline,    aa 3ii 

M.    Sig.:     Put  some  in  each  eye  at  bedtime. 

In  addition,  in  stubborn  or  long-continued  cases,  the  following 
solution  is  applied,  at  the  office,  to  the  everted  lids,  twice  a  week, 
by  means  of  absorbent  cotton  wrapped  around  the  end  of  a  tooth- 
pick or  probe : 

(5)  IJ.     Bichlorid    of  mercury gr.  i 

Chlorid     of  sodium gr.  vii 

Distilled  water   5" 

Old  cases,  in  which  there  is  pannus,  with  or  without  corneal  ulcers, 
are  best  treated  with  infusion  of  jequirity,  ten  or  twelve  finely 
powdered  beans  to  the  ounce,  two  drops  to  be  instilled  every  morn- 
ing until  the  false  membrane  can  be  seen  on  the  palpebral  con- 
junctiva. In  some  of  the  cases  a  half-bean,  finely  powdered,  to 
water,  one  ounce,  continued  for  a  long  time,  accomplishes  a  good 
cure.  This,  like  the  stronger  infusion,  should  be  used  only  once  a 
day.  In  either  strength  the  infusion  should  be  renewed  every  ten 
days  to  two  weeks.  Cr.  C.  S. 


THE  SURGICAL  TREATMENT  OF  SQUINT. 
It  is  a  fair  supposition  that  ophthalmology  has  advanced  in  the 
past  decade  and,  reasoning  a  priori,  we  may  state  that  it  has  ad- 
vanced in  many  certain  lines,  at  the  same  time  as  we  read  many 
excellent  articles  on  the  subject  of  the  motility  of  the  eye,  particu- 
larly in  reference  to  the  subject  of  fixed  squint,  either  convergent 
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or  divergent,  we  may  well  ask.  Has  ophthalmology  advanced  along 
this  line  ?  The  answer  is  yes,  undoubtedly  so,  but  in  the  treatment 
of  this  deformity  it  seems  to  the  writer  that  it  stands  to-day 
almost  the  same  as  that  of  two  or  three  decades  ago.  In  other 
words,  we  may  state  that  the  surgical  treatment  for  strabismus  is 
the  same  to-day  as  formerly  by  reason  of  the  fact  that  all  surgical 
procedures  seem  to  be  based  on  the  principal  that  the  case  prescnfs 
certain  deviations  of  the  optic  axes,  and  an  operation  is  advised  for 
its  correction,  regardless  of  what  may  be  the  conditions  of  the  case 
under  consideration.  We  do  not  take  into  consideration  the  visual 
acuity,  the  rotation  of  the  eyes  in  the  field  of  vision  ngr  the  pres- 
ence of  congenital  or  acquired  amblyopia.  But  the  same  procedure 
is  advised  in  all  cases.  To  illustrate,  not  so  many  years  ago  and 
even  at  the  present  time,  we  were  advised,  in  a  case  of  squint,  to 
perform  tenotomy  on  one  of  the  interni — generally  that  of  the 
squinting  eye — if  that  did  not  produce  parallelism,  then  tenotomy 
of  the  other  eye,  and  so  on  ad  infinitum  until  the  optic  axes  became 
parallel,  with  or  without  binocular  vision  as  might  happen.  Then 
if  an  overcorrection  was  produced  we  were  told,  "Well,  operate  and 
put  it  ]:»aok."  The  next  step  in  our  surgical  procedure  was  to  first 
stretch  1)olh  interni,  on  the  supposition  that  this  would  paralyze 
the  action  of  these  muscles,  and  then  to  perform  a  complete  tenot- 
omy on  tlic  same  muscles,  followed  by  a  binocular  bandage.  This  is 
the  method  of  Panas.  Other  operators,  at  the  same  time,  tell  us 
not  to  do  the  double  tenotoni}-,  but  to  advance  both  externi,  whereby 
we  increase  the  motility  of  the  eyes  and  in  many  cases  will  correct 
the  squint  without  a  tenotomy.  This  is  the  method  of  Landolt. 
It  has  much  to  commend  it  to  our  consideration.  But  all  these 
procedures,  as  advanced  by  their  exponents,  in  no  way  advise  or  sug- 
gest any  thing  in  reference  to  what  may  be  any  special  anatomic 
features  of  the  case.  The  object  of  this  writing  may,  then,  be  stated 
in  a  few  plain  words,  namely,  that  every  case  of  convergent  or 
divergent  squint — when  the  time  comes  for  an  operation — must  be 
studied  from  the  standpoint  of  what  may  be  the  conditions  of  that 
particular  case.  The  writer  does  not  think  that  every  case  of  squint 
must  be  subjected  to  the  method  of  Panas  or  that  of  Landolt  or 
any  other  procedure,  l)ut  that  the  visual  acuity,  the  prospect  of  ob- 
taining binocular  vision,  the  field  of  vision  or  the  motility  of  the 
eyes,  the  degree  of  squint  and  the  age  of  the  patient  must  be  con- 
sidered in  all  their  bearings  on  the  case  and  then  such  suitable 
operative  procedure  may  be  advanced  with  much  greater  prospect 
of  securing  that  most  desirable  condition,  true  binocular  fixation 
and  vision  following  the  operation.  F.  V. 


REVIEWS.  17 


Reviews. 


EYE    INFECTION.     SECOND    HUNDRED    CASES,    WITH 

BACTERIOLOGIC    EXAMINATION.* 

Du.  DoRLAND  Smith. 

[lievicwed  by  Nelson  M.  Black,  M.D.,  Milwaukee.] 

Dr.  Sinitlrs  opening  sentence  is  very  much  to  the  point:  "Bac- 
terlologic  examination  in  infection  of  the  eye  occasionally  gives 
plain  indications  for  treatment,  and  is  so  often  a  source  of  satis- 
faction in  revealing  just  what  enemy  we  have  to  fight  that  we  have. 
continued  it  as  a  routine  procedure.  While  the  really  savage  in- 
fections command  our  greatest  care,  perhaps  we  pay  too  little  atten- 
tion to  the  less  severe  ones,  whose  potential  power  for  evil  may  be 
equally  great." 

The  cases  were  unselected,  all  being  included  in  which  any  at- 
tempt at  bacteriologic  examination  was  made  and  occurred  in  the 
private  practice  of  Dr.  F.  M.  Wilson  and  Dorland  Smith. 

The  teclmic  consisted  of  the  examination  of  "conjunctival  dis- 
charge collected  on  very  small  swabs  which  had  been  sterilized  at 
150°  to  160°  C.  for  one  hour.  After  everting  the  lid,  the  swab  was 
gently  pushed  down  into  the  purulent  material  in  the  lower  cul-de- 
sac,  or  used  to  pick  up  bits  of  discharge  from  the  conjunctival  sur- 
face, great  care  being  taken  not  to  touch  the  lashes  or  the  edge  of 
the  lid.  Dry  secretion  in  the  inner  canthus  was  avoided.  In  case 
of  styes,  abscesses,  etc.,  after  carefully  cleansing  the  surface,  the 
swab  was  pushed  into  the  incision.  The  usual  routine  was  to  inocu- 
late culture  tubes  from  this  material  and  to  make  two  smears, 
staining  one  with  methlene  blue  and  one  by  Gram's  method  and 
safranin  or  with  weak  carbol  fuchsin.  In  making  smears,  the  pus- 
covered  swab  was  rubbed  very  gently  over  a  clean  slide,  which  was 
allowed  to  dry  in  the  air  before  fixing  in  the  flame.  Two  hr  more 
cultures  were  regularly  made,  one  on  agar  (reaction  +  1-0  to 
phenolphtlialein),  and  one  either  Loeffler's  blood  serum  or  a  similar 
medium  in  which  human  ascitic,  pleuritic,  or  hydrocele  fluid  was 
substituted  for  the  serum.  Such  of  the  organisms  as  grew  on  either 
of  these  media,  and  were  also  present  in  any  considerable  number  in 
the  smear,  were  isolated  on  agar  plates  or  by  successive  strokes  on 
blood  serum,  and  their  colonies  studi(n1.     Tlie  ])ure  cultures  thus 

*  Archiv.   Ophthal.,  vol.  xxxiv,  No.  5. 
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obtained  were  grown  on  other  media  and  identified  by  the  usnal 
methods. 

'•'One  hundred  patients  are  included,  159  eyes  being  affected.  The 
cases  are  grouped  as  infections  of  the  conjunctiva  (65),  of  the 
cornea  (10),  of  the  lacrimal  sac  (10),  and  other  cases  (15)." 

The  following  table  gives  the  organisms  found  and  whether 
alone,  predominating  or  associated: 
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3 

4 
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3 
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Staphylococci . 

30 
4 

1 

Other  diplococci 

Diplobacillus  of  M.  and  A  .  .   . 
Koch-Weeks  B 

1 

2 

9 
6 

1 

Klebs-Loertier  B 

1 

Bacilli  helonging  to— 

1 

15 

1 

1 
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Bacilli  unidentified 

1 

1 

1 
1 

18 
9 
10 

Unsatisfactory 

2 

2 

1 

To  tal 

65 

10 

10 

15 

100 

"Of  the  65  cases  of  conjunctival  infection,  38  (about  three- 
fifths)  were  caused  by  four  common  germs ;  14  by  the  staphylococ- 
cus; 12  by  the  pneumococcus ;  6  by  the  gonococcus,  and  6  by  the 
diplobacillus.  In  the  remaining  27  cases  no  one  organism  was 
especially  prominent.  Of  the  10  corneal  cases,  the  streptococcus 
occurred  in  4;  the  staphylococcus  aureus  in  2.  Of  10  lacrimal 
cases,  pneumococci  and  streptococci  were  present  in  7.  In  10  cases 
no  organisms  of  any  kind  were  found. 

"The  organism  most  prominent  in  the  smear  is  the  one  most 
likely  to  be  a  factor  in  the  etiology  of  the  infection.  Whether  in 
any  particular  case,  however,  it  actually  represents  the  infecting 
agent  is  by  no  means  certain. 

"As  to  a  bacteriologic  basis  of  treatment,  the  knowledge  of  just 
what  germ  we  have  to  deal  with,  of  its  habits  and  its  possibilities, 
in  addition  to  the  knowledge,  not  always  otherwise  appreciated,  that 
we  are  dealing  with  a  germ  process,  affects  our  methods  in  the  mild, 
as  well  as  in  the  severe  cases.  In  the  selective  use  of  remedies 
based  oji  the  kmd  of  organism  present,  we  have  much  to  learn. 
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The  value  of  zinc  chlorid  in  diplobacilhis  infection,  of  antitoxin 
in  Klebs-Loefflcr  infection,  and  of  mercury  in  focal  infection  with 
the  staphA'lococcus,  are  settled  facts  of  therapeusis.  Antipneumo- 
coccic  serum  in  such  pneumococcus  infections  as  serpent  ulcer,  and 
antistreptococcus  serum  in  streptococcus  necrosis  of  the  cornea  and 
panophthalmitis,  have  as  yet  only  a  theoretical  value,  but  they 
would  seem  worthy  of  trial.  Vaselin  remains  with  us  one  of  the 
most  valuable  remedies  in  both  conjunctival  and  corneal  infection. 
Whether  it  acts  by  limiting  the  supply  of  ox3'gen  or  by  mechani- 
cally separating  the  conjunctival  surfaces  and  mixing  with  the 
germ-laden  discharge  helps  to  dilute  and  remove  it,  or  by  protecting 
sound  tissue  from  invasion  or  in  some  other  wa}^  we  do  not  know. 
While  any  approach  to  the  poultice  is  uniformly  bad,  hot  water  for 
short  periods  is  useful  in  any  infective  process.  Some  silver  salts 
are  also  useful.  In  the  multitude  of  new  things  we  occasionally 
■find  some  drug  or  method  of  real  merit,  but  we  are  constantly 
learning  what  not  to  use,  and  what  not  to  do.  And  the  more  we 
know  about  infection  the  more  we  appreciate  the  importance  of 
mechanical  cleanliness  and  the  importance  of  a  gentleness  in  all 
manipulations  about  the  eye." 

The  questions  are  asked,  "Which  organisms  are  pathogenic  and 
which  are  not,  on  a  basis  of  human  eye  infection  ?  May  organisms 
usually  non-pathogenic  become  pathogenic  upon  occasion?  What 
is  the  role  of  non-pathogenic  organism  in  the  eye  ?" 


THE  PEEMANENT  RESULTS  OF  SYMPATHECTOMY  IN 

GLAUCOMA. 

In  the  0 pMhalmologisclie  Klinih  of  Dec.  5,  1905,  Abadie,  the 
originator  of  the  plan  of  treating  glaucoma  by  sympathectomy, 
reports  three  cases,  of  which  the  essentials  are  as  follows:  Case  1. 
— ^Woman,  55  years,  subacute  glaucoma,  iridectomy  each  e^^e.  June, 

1894,  V.  slowly  worse,  in  spite  of  continued  pilocarpin.  Pour  years 
later  V.  =  fingers  at  a  few  centimeters'  distance,  a  little  better 
right  than  left.  Eight-sided  sympathectomy  June,  1898.  V.  E.  E. 
improved  to  fingers  at  2  to  3  meters,  remaining  so  till  last  examina- 
tion in  September,  1905.    L.  E.  V.  =  0. 

Case  2. — Man,  55  years,  1893,  subacute  glaucoma.  L.  E.  miotics, 
sclerotomy,  1894.    V.  continually  worse  to  complete  blindness  L.  E. 

1895,  glaucoma  E.  E.,  sclerotomy,  slow  decrease  of  V.  till  October, 
1900,  when  right  sjTnpathectomy  was  done.  Since  then  V.  has 
reuuiined  stationary  at  %  up  to  last  examination,  October,  1905. 
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Nasal  field  contracted,  but  patient  earns  his  living.  No  miotics 
used  after  sympathectomy. 

Case  3. — ]\Ian,  32  years,  double  chronic  glaucoma,  continuing 
after  double  iridectomy  to  complete  blindness,  L.  E. ;  E.  E.  V.  = 
1/50;  right  s3Tnpathectomy  May,  1905.  V.  improved  to  1/40  and 
field  wider;  improvement  persists  without  further  miotics  to  last 
examination,  September,  1905. 

Abadie  insists  that  sympathectomy  is  called  for  only  when  other 
things  fail,  but  feels  sure  that  in  some  of  these  desperate  cases  it  does 
permanent  good.  In  this  we  can  not  but  agree,  but  the  fact  that 
the  originator  of  the  method,  after  more  than  ten  years'  experience, 
thinks  it  worth  while  to  report  3  cases  (one  of  them  less  than  a  year 
old)  in  which  permanent  benefit  has  resulted  from  the  operation 
shows  plainly  how  limited  its  field  of  usefulness  must  be  and  how 
careful  we  ought  to  be  in  building  up  the  hopes  of  our  patients  on 
this  basis. — Gifford^  Omaha. 


ETHYL  CHLORID  AND  OTHER  ANESTHETICS. 

Dk.  Bernhard  Kayser. 
stuttgart.* 

[Reviewed  by  Frank  E.  Brawley,  M.D.,  Chicago.] 
The  authors,  who  have  recently  expressed  their  views  on  the  sub- 
ject of  general  anesthesia  with  ethyl  chlorid,  speak  highly  of  it. 
It  is  an  anesthetic  which  has  advantages  essential  to  an  ophthalmolo- 
gist. It  is  relatively  safe,  of  short  duration,  but  complete  and 
without  unpleasant  after-effects.  Narcosis  occurs  in  from  25  to  90 
seconds,  except  in  alcoholics,  Avhen  it  requires  more  time  to  reach 
complete  anesthesia. 

The  period  of  induction  is  quiet,  with  only  slight  symptoms  of 
excitement,  cyanosis  or  other  alarming  symptoms.  The  heart  ac- 
tion is  not  interfered  with,  except  that  there  is  a  slowing  of  the 
pulse  and  diminished  blood  pressure.  The  patient  wakes  in  two  or 
three  minutes  and  is  at  once  completely  conscious.  Nausea  is  sel- 
dom observed.  It  is  possible  to  at  once  give  a  second  dose  if  neces- 
sary to  complete  the  operative  procedure,  but  if  this  is  continued 
tlie  nausea,  headache  and  depression  seem  to  increase  so  that  ethyl 
chlorid  docs  not  answer  the  purpose  of  a  long  anesthesia.  The  dose 
is  2  to  3  c.c.  for  children  and  G  to  7  c.c.  for  adults. 

Ethyl  chlorid  may  be  administered  in  almost  any  way  now  em- 
ployed to  give  other  anesthetics,  but  the  best  method  is  to  employ 

•  Klin.    Mi>nals.    f.    Augenlipilkuiule.    S«'i)teml)er,    1905. 
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ail  iiilialer  with  air-tight  mask,  rubber  bag  and  receptacle  for  the 
anesthetic  into  which  the  full  dose  may  at  once  be  sprayed.  The 
mouth  is  held  open  by  a  notched  plug  of  rubber  which  does  not 
interfere  with  the  air-tight  mask. 

This  form  of  anesthesia  is  particularly  suitable  in  cases  of  unruly 
children  with  phlyctenular  ulcers,  etc.,  and  cases  of  great  photo- 
phobia and  lid  spasm ;  to  relieve  the  pain  in  the  treatment  of  severe 
blennorrhea  of  adults;  for  small  operations,  sucli  as  curettage  of  a 
chalazion,  passing  sounds  in  the  ear  duct  when  painful,  cautery  of 
corneal  ulcers,  discissions,  enucleations,  etc. 

There  occurred  in  one  report  of  16,000  administrations  one  death. 
Hird  had  another  case  where,  after  two  minutes,  the  patient,  a 
woman  67  years  old,  ceased  breathing  and  convulsions  and  death 
ensued.  The  autopsy  showed  a  carcinoma  of  the  pharynx  and  fatty 
degeneration  of  the  heart. 

A  case  of  Gifford's,  a  woman  50  years  old,  and  addicted  to  alco- 
hol, died  toward  the  end  of  the  narcosis  Avithoiit  having  received 
more  than  the  usual  dose.  She  began  to  wake  up  and  the  mask  was 
replaced  without  adding  any  of  the  eth}^  chlorid,  when  suddenly 
the  breathing  stopped  and  the  pulse  disappeared.  Her  organs  were 
degenerated  also,  as  found  at  the  autopsy. 

In  addition  to  the  above  abstract  of  the  work  being  done  abroad, 
Large  and  Brown,  in  ISTovember  Laryngoficope,  experimented  upon 
eighteen  dogs  with  ethyl  chlorid.  The  average  time  of  the  induc- 
tion period  was  110  seconds,  minimum  time  45  seconds,  and  maxi- 
mum time  4  minutes. 

They  found  it  imwise  to  cause  complete  relaxation  and  abolition 
of  reflexes,  as  it  bordered  on  the  danger  period. 

Gaudiani,  experimenting  upon  many  animals,  has  found  neither 
toxic  effects  nor  death. 

Experiments  upon  rabbits  carried  out  by  Wood  and  Cerna 
showed  increase  in  respiratory  movements  and  a  decrease  in  arterial 
pressure  during  ethyl  chlorid  narcosis,  with  an  immediate  return  to 
normal  as  soon  as  the  anesthetic  was  stopj^ed.  The  heart  rate  first 
diininished  in  frequency  and  increased  later  in  the  experiment. 

The  conclusions  of  Large  and  Brown  are  as  follows : 

1.  It  is  rapid  in  action  and  causes  little  struggling  in  comparison 
with  ether. 

2.  It  is  practicable  as  a  general  anesthetic  in  short  operations. 

3.  It  is  not  necessary  that  reflexes  be  abolished  before  sensibility 
to  pain  is  lost-. 

4.  It  is  practicable  as  a  preliminary  to  ether  or  chloroform. 
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5.  It  causes  a  lowering  of  blood  pressure  comparable  to  that  of 
chloroform. 

6.  It  seems  first  to  stimulate  and  later  to  paralyze  the  respiratory 
center. 

7.  It  has  an  effect  upon  the  heart  through  the  vagus  center, 
tending  to  cause  stoppage  of  the  heart  in  the  same  manner  as  is 
seen  in  the  early  period  of  chloroform  administration. 

3.  The  experiment  with  the  excised  heart  indicates  that  ethyl 
chlorid  has  a  direct  depressant  effect  upon  the  cardiac  muscle,  simi- 
lar to  chloroform. 

9.  It  is  not  without  danger  when  the  administration  is  pro- 
longed and  is  not  practicable  for  prolonged  anesthesia,  at  least  by 
the  present  method  of  administration. 

Dr.  G.  Eolland,  dean  of  the  Dental  School  and  Hospital  of 
Bordeaux,  France,  has  experimented  extensively  with  different 
methods  of  anesthesia  and  has  finally  produced  a  mixture  called 
somnoforme,  which  contains :  Chlorid  of  ethyl,  65  per  cent. ;  chlorid 
of  methyl,  35  per  cent. ;  bromid  of  ethyl,  5  per  cent. 

This  anesthetic  has  been  used  extensively  throughout  England 
during  the  past  two  years  in  about  500,000  cases.  Dr.  Eolland 
reports  no  alarming  sj^mptoms  even  in  28,000  cases  personally 
observed. 

There  is  no  change  in  the  complexion  with  somnoforme  and  it 
may  be  given  for  a  prolonged  anesthesia  if  necessary. 

An  anesthesia  of  two  and  one-half  hours  has  been  given  here  in 
Chicago  with  no  bad  effects. 

The  average  dose  is  2^4  c.c,  the  average  induction  period  is  30 
seconds  and  the  average  duration  78  seconds.  Following  the  anes- 
thesia itself,  there  is  a  period  of  analgesia  which  permits  of  pro- 
longing an  operation  when  necessary. 

Somnoforme  requires  a  special  inhaler,  which  may  be  used  to 
give  ether  when  that  anesthetic  is  required  for  prolonged  anes- 
thesia. 


CONJUNCTIVAL   TUBERCULOSIS    CURED    BY    MARMO- 
REK'S  ANTITUBERCULOSIS  SERUM. 

The  uniformly  good  results  which  European  oculists,  led  by  von 
Hippel,  are  getting  in  the  treatment  of  ocular  tuberculosis  with 
Koch's  tuberculin  (old  style)  almost  betray  one  into  wishing  that 
we  had  more  cases  of  the  kind  over  here.  But  that  tuberculin  is 
not  the  only  efficient  weapon  against  the  fell  destroyer  is  indicated 
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by  a  most  interesting  case  reported  by  Schwartz  {Deutsche  Med. 
Woch.  vol.  34,  1905).  The  case  is  unique  both  in  clinical  features 
and  brilliancy  of  ihe  result.  The  patient,  a  16-year-old  boy,  was 
struck  in  the  right  eye  with  a  piece  of  slag,  and  several  days  later 
the  eye  was  cleaned  by  the  handkerchief  of  the  father,  who  had 
'lung  trouble"  (whether  the  father  actually  was  tuberculous  could 
not  be  learned).  The  lids  developed  numerous  large  granulations 
like  an  extreme  form  of  trachoma,  while  the  ocular  conjunctiva 
was  thickly  studded  with  little  protuberances,  each  of  which  soon 
developed  into  a  yellowish  infiltration.  The  conjunctiva  between 
these  was  deep  red  and  around  the  cornea  was  swollen  so  as  to  form 
a  thick  ridge.  The  cornea  remained  clear  except  for  a  few  small 
infiltrations.  Swollen  glands  occurred  in  the  eyelid,  in  front  of 
the  ear,  below  the  jaw  and  along  the  anterior  border  of  the  sterno- 
mastoid  to  the  clavicle.  No  signs  of  tuberculosis  elsewhere  in  the 
body.  Tubercle  bacilli  were  found  in  the  excised  conjunctiva  with 
the  microscope,  and  in  pus  from  a  gland  below  the  ear  by  the  inocu- 
lation of  guinea-pigs. 

On  February  33,  the  conditions  having  been  getting  steadily 
worse,  injections  of  Marmorck's  serum  were  begun  and  continued 
every  other  day,  5  cm.  being  used  at  first  and  later  up  to  10  cm. 
at  a  dose.  A  marked  improvement  was  apparent  within  a  few  days 
and  progressed  steadily  till  June,  when  the  recovery  was  complete. 
In  all  389  cm.  of  the  serum  was  used.  It  was  injected  under  the 
skin  of  the  abdomen  and  caused  no  general  disturbance  except  for 
a  slight  urticaria,  which  lasted  ten  days. 

Schwartz  also  mentions  a  case  of  tuberculosis  of  the  larjTix  and 
lung  which  he  cured  entirely  by  forty-two  injections  of  the  same 
serum.  Giffoed,  Omaha. 


REVIEWED  BY  CHARLES  H.  BEARD,  M.D.,  CHICAGO. 

A  New  Ocular  Symptom  of  Basedow's  Disease. — Teillais  of 
Nancy,  in  a  communication  to  tlie  French  Ophthalmic  meet- 
ing of  May,  1905,  gave  some  observation  on  what  he  termed 
"A  new  ocular  symptom  of  Basedow's  disease,"  consisting  in 
a  bilateral  pigmentation  of  the  skin  of  both  lids.  He  attributes 
the  phenomenon  to  the  alteration  in  the  function  of  the  thyroid 
body. 

Ophthalmia  Nodosa,  by  E.  Valude,  Annales  d'  Oculistique, 
July^  1905.  Valude  remarks  that  the  alterations  of  the  ocular  tis- 
sues caused  by  the  entrance  into  them  of  the  hairs  of  the  caterpillar 
are  better  known  elsewhere,  particularly  in  Germany,  than  in 
France.     lie  could  have  said  the  same  with  regard  to  the  United 
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States.  In  this  article  A^alude  reports  a  well-defined  case  wherein 
the  history,  the  clinical  features  and  the  microscopic  findings  are 
all  consistent.  The  patient,  while  dislodging  from  a  tree  a  weh  of  the 
pine,  or  firtree  caterpillar,  had  some  dehris  therefrom  fall  into  his 
eye.  The  ophthalmia  rapidly  ensued.  What  gave  the  distinctive 
appearance  were  numerous  grayish  points  scattered  irregularly  over 
the  cornea  and  the  conjunctiva.  A  number  of  these  were  slightly 
elevated,  constituting  true  nodosities.  Some  of  the  epithelium  was 
scraped  from  the  affected  parts  and  viewed  with  the  microscope, 
when  the  points  of  the  hairs  could  be  plainly  seen  penetrating  deep 
among  the  epithelial  celjs.  One  illustration  is  given  showing  a 
hair  fast  in  the  tissue,  and  how  admirably  it  is  adapted  for  such 
mischief.  It  is  not  only  pointed,  but  thickly  barbed,  the  barbs 
inclining  toward  the  free  extremity.  A  short  historical  sketch  is 
given,  stating,  among  other  things,  that  it  was  Saemisch  who  gave 
the  name  ophthalmia  nodosa.  That  Pagenstecher  in  1883,  because 
of  the  presence  in  the  nodules  of  giant  cells,  called  the  affection 
pseudo-tuberculosis  of  the  conjunctiva.  That  Becker  in  1892 
found  the  insect's  hair  in  the  center  of  the  nodule.  That  Lawford 
in  1895  described  a  typical  case  with  participation,  in  the  inflam- 
nuitory  })rocess,  of  the  uvea  and  the  hyaloid.  That  Krueger  dem- 
onstrated by  experiments  on  the  rabbit  that  the  hairs  could  easily 
traverse  the  cornea.  Several  authors  had  observed  that  the  disease 
in  question  was  caused  by  the  pine-tree  caterpillar.  This  species, 
whose  entomologic  name  is  cnetliocampa  pityocampa,  is  yellowish 
gray  in  color  and  is  densely  covered  with  hair,^  even  its  eggs  being 
hairy.  It  may  be  that  the  dust  from  the  insect's  eggs,  as  well  as 
the  hairs,  is  capable  of  giving  rise  to  troubles  of  the  skin  and  of 
tlie  )nucoScB,  and  much  of  their  irritating  quality  depends  on  a 
viscous  material,  containing  an  irritant  principle  analogous  to  for- 
mic acid.  Valude  thinks  that  the  hairs  alone,  by  their  form,  by 
their  i)enetrating  properties,  and  by  their  sojourn  in  the  interstices 
of  tile  corneal  epithelium,  were  sufficient  in  his  case  to  occasion  the 
inllammatory  reaction. 

Two  Cases  of  Tk^vumatic  Ixfectiox  of  the  Ocular  Globe 
KY  THE  Bacillus  Pekfbingens  (Anaerobic  Microbe).  By  J. 
CiiAiLLOus.— Service  of  Dr.  Morax.  Annates  d'  OcuUstique,  Au- 
gust, 1905.  In  each  case  panophthalmitis  followed  the  relatively 
slight  wounding  of  the  globe  by  a  flying  particle  of  metal,  and  in 
each  the  eye  was  enucleated.  The  points  to  which  the  author  invites 
particular  attention  are  the  peculiar  character  of  the  inflammatory 
reaction,  shown  by  the  histologic  examination,  or  the  very  special 
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disposition  of  the  infectious  agents  in  the  midst  of  the  cellular  ele- 
ments, and  the  presence  within  the  eye  after  a  traumatism  of  a 
microbe  hitherto  observed  only  in  lesions  of  an  entirely  different 
order — as,  for  example,  in  appendicitis,  otitis,  pulmonary  gan- 
grene, etc., — and  to  here  find  this  microbe  in  a  state  of  purity, 
whereas  in  other  places  it  has  always  been  associated  with  other 
infectious  bacteria.  The  hope  is  expressed  that  reports  of  such 
cases  may  help  in  the  end  toward  the  discovery  of  a  remedy  for 
these  affections.  In  both  instances  the  progress  of  the  infection 
was  very  rapid,  the  anterior  chamber  being  filled  with  pus,  and  all 
the  other  signs  of  a  pronounced  panophthalmitis  evident  at  the  end 
of  forty-eight  hours.  The  bacteriological  examination  in  both 
proved  the  presence  of  the  same  agent — the  bacillus  perfringens. 
This  was  obtained  by  numerous  smears,  made  from  the  matter 
about  the  wound,  that  in  the  anterior  chamber  and  that  in  the 
vitreous;  by  cultures  (in  absolute  purity)  made  in  various  media; 
and  by  experimental  production  of  the  infection  in  the  eyes,  and  in 
the  subcutaneous  abdominal  tissue  of  rabbits  and  guinea-pigs.  The 
bacillus  perfringens  was  first  studied  in  France  by  Veil  Ion  and 
Zuber,  and  the  results  published  in  Les  Archives  de  Medicine  Ex- 
perimentcde,  for  November,  1898,  under  the  title,  "Researches  Rel- 
ative to  Certain  Microbes  Strictly  Anaerobic,  and  their  role  in 
Pathology."  According  to  these  and  several  other  authors  who 
have  studied  the  bacillus  in  question,  including  Chaillous,  its  prin- 
cipal characteristics  are  here  given :  It  is  large,  measuring  1  micron 
wide  by  3  to  9  microns  long.  It  occurs  in  pure  culture  or  associated 
with  other  microbian  forms,  isolated  or  in  short  chains,  or  in  clus- 
ters ;  it  may  be  intra-  or  extra-cellular.  Its  extremities  are  clean  and 
almost  square.  Examined  in  suspended  drop  it  is  immobile.  It 
never  presents  a  spore.  It  is  colored  readily  by  the  fuschin  of 
Ziehl,  1-10,  or  by  gentian  violet.  It  takes  color  finely  by  the  Gram 
method.  It  appears  surrounded  by  a  capsule  that  would  seem  to 
be  colorable  under  certain  conditions,  under  others  not.  Its  cul- 
tural peculiarities  are  given  at  some  length.  The  anatomic  study 
of  the  ocular  lesions  caused  by  the  bacillus  perfringens  present 
two  important  characters,  viz.,  a  marked  development  of  tlie  (neo) 
vascular  zone  of  the  choroid,  and  the  disposition  of  the  microbian 
masses — i.  e.,  they  are  removed  from  the  vascular  zone  and  lie  in  the 
midst  of  the  inflammatory  exudate.  The  condition  of  the  inner 
tunics  of  the  globe  in  these  two  cases  is  one  of  panophthalmitis, 
since,  although  the  inflammatory  exudate  occupies  mainly  the 
uveal  tract,  it  also  infiltrates  the  retina — even  breaks  it  in  places 
— to  penetrate  into  the  vitreous  body.     The  formation  of  the  bac- 
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terial  masses  into  compact  rows,  far  from  the  vascular  zone,  re- 
sembles the  arrangement  of  the  colonies  in  the  culture  tubes,  where 
these  strict  anaerobes  will  only  develop  in  situations  where  oxygen 
is  completely  lacking.    The  paper  is  well  illustrated  in  tint. 

Anti-Glaucomatous  Ieidectomy  and  Massage  of  the  Eye. 
By  WiCHERKiEWicz^  A7inales  d'  Oculistique,  August,  1905.  In 
referring  to  the  article  by  Dianoux  on  sclerotomy  in  glaucoma  in 
the  Annales  for  February,  1905,  Wicherkiewicz  states  that  he  does 
not  attach  great  importance  to  anterior  sclerotomy  as  an  operation 
of  choice  in  glaucoma.  According  to  his  experience,  only  in  simple 
glaucoma  has  it  a  certain  value — he  always  having  recourse  to  iri- 
dectomy as  the  operative  measure  for  the  inflammatory  form.  He 
does  not  insist  so  much  on  the  coloboma  being  broad  as  that  it 
should  be  peripheric.  That  which  is  also  of  the  greatest  importance 
is  massage  of  the  eye  after  the  operation  to  prevent  too  rapid  cica- 
trization. It  is  not  denied,  however,  that  equally  good  results  from 
massage  can  be  obtained,  in  simple  glaucoma,  after  anterior  sclero- 
tomy, but  it  is  only  in  connection  with  the  use  of  myotics.  The  so- 
lution which  Wicherkiewicz  has  used  with  satisfaction  for  several 
years  he  calls  peTc,  as  it  is  a  mixture  of  pilocarpin,  eserin  and  co- 
cain  (hoJcoine) .  More  recently  he  has  added  to  the  formula  a 
weak  solution  of  adrenalin — though  this  is  employed  only  in  the 
forms  of  inflammatory  glaucoma.  In  closing,  a  word  is  given  as 
to  the  etiology  of  glaucoma.  This  is  to  the  effect  that  while  in 
common  with  most  physicians  he  suspects  arteriosclerosis  in  every 
case  of  primary  glaucoma,  yet  one  must  not  lose  sight  of  the  ul- 
terior causes  of  the  vascular  affection.  It  is  well  known,  he  con- 
tinues, that  syphilis  is  most  often  the  real  cause  of  glaucoma  ( ?), 
but  this  fact  is  often  overlooked,  and  that  it  frequently  occurs  that 
anti-syphilitic  treatment  cures  a  glaucoma  that  has  proved  re- 
fractory to  a  model  iridectomy. 

The  Eye  Symptoms  of  General  Paresis. — A.  Joffroy  (Ar- 
chives de  Neurologic,  1904),  has  examined  the  eye  conditions  in 
227  paretics  and  found  anomalies  in  212.  He  considers  this  figure 
too  small,  as  some  of  the  cases  were  examined  only  once,  and  he 
thinks  they  are  liable  to  appear  later  in  the  15  in  whom  he  failed 
to  observe  them.  In  144  there  was  pupillary  inequality,  complete 
double  mydriasis  and  extreme  double  myosis  in  29  cases.  Very  fre- 
quently the  pupillary  orifice  does  not  retain  its  normal  form.  In 
the  last  125  examined  this  was  observed  93  times  in  both  pupils 
and  8  times  in  only  one.  He  thinks  this  is,  to  some  extent,  a  pre- 
cursor or  equivalent  of  Argyll-Robertson  pupil.     Of  the  two  re- 
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flexes,  luminous  and  accommodative,  the  former  is  by  far  most  fre- 
quently affected.  Its  loss  with  the  persistence  of  the  accommoda- 
tion constitutes  the  well-known  Argyll-Eobertson  sign.  The  lumin- 
ous reflex  was  found  impaired  or  abolished  171  times  in  the  227 
cases.  It  was  lost  on  both  sides  in  103,  lost  on  one  side  and  weak- 
ened on  the  other  14  times,  weakened  on  both  sides  35  times,  lost  on 
one  side  and  normal  on  the  other  9  times,  weakened  on  one  side 
and  normal  on  the  other  10  times.  The  progressive  weakness  of  this 
luminous  reflex  is  generally  the  rule,  and  the  Argyll-Robertson  pu- 
pil once  established  is  generally  permanent,  except  perhaps  during 
remissions.  The  accommodation  reflex  was  found  impaired  or  lost 
only  56  times.  It  was  lost  on  both  sides  in  17,  weakened  on  both 
sides  in  13,  lost  on  one  side  and  weakened  on  the  other  in  5, 
lost  on  one  side  and  normal  in  the  other  in  8.  In  only  2  cases  did 
he  find  it  impaired  with  normal  luminous  reflex,  and  it  often  re- 
mains normal  even  at  a  late  stage  of  the  disease.  The  external 
muscles  of  the  eyes  were  affected  in  38  cases.  In  12  there  was  a 
simple  ptosis,  in  14  there  were  paralyses  or  pareses  of  the  other 
muscles  innervated  by  the  third  pair  of  nerves.  In  5  there  was 
paralysis  of  the  fourth  pair,  nystagmus  in  5,  and  in  2  spasmodic 
contraction  of  the  orbicularis.  In  only  27  of  the  227  were  alter- 
ations of  the  fundus  observed,  papillary  atrophy  in  22,  choriore- 
tinitis (specific)  in  2,  old  iridochoroiditis  in  1,  and  traces  of  old 
optic  neuritis  in  2.  The  optic  symptoms  in  paresis  he  considers 
of  themselves  insufficient  for  diagnosis.  His  figures  are  decidedly 
in  contrast  as  regards  fundus  conditions  with  those  reported  by 
M.  M.  Kereval  and  Dangean  (61  per  cent,  of  cases)  in  the  Archives 
de  Neurologie  in  March,  1904. —  (Jour.  A.  M.  A.) 
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Reports  of  Societies. 


MEETING  OF  THE  BEELIN  OPHTHALMOLOGICAL 
SOCIETY,  DEC.  21,  1905. 

PresideDt,  Prof,  von  Michel,  in  the  chair. 

Professor  Greeff  shows  a  case  of  croupous  conjunctivitis  caused  by 
giving  calomel  to  a  patient  who  was  taking  large  doses  of  iodid 
of  potassium.  Although  mentioned  in  the  textbooks,  this  con- 
junctivitis meets  with  some  skepticism,  Greeff  said.  Dr.  Seeligsohn 
does  not  believe  that  such  cases  are  rare;  he  had  a  similar  one 
which  healed  with  boric  acid  ointment  in  a  short  time. 

Dr.  Guttmann  showed  a  case  of  empyema  of  the  frontal  and 
ethmoid  sinus. 

Dr.  Adam  demonstrated  a  new  apparatus  for  examining  the 
amplitude  of  accommodation.  This  simj)le  instrument  is  like  a 
stereoscope  of  Holmes  (without  the  glasses),  on  the  rod  of  which 
there  is  a  scale  and  also  the  age  and  normal  amoant  of  accommo- 
dation. The  patient  looks  with  one  eye  through  a  short  tube,  in 
which  glasses  may  be  stuck,  at  small  type.  The  apparatus  seems 
to  be  a  very  convenient  appliance  and  is  made  by  Sydow,  Berlin. 
It  can  also  be  used  to  find  out  the  far  point  in  myopia. 

Dr.  Schulz  reported  on  his  experiments  on  rabbits,  into  the  iris 
of  which  he  introduced  the  virus  of  syphilis.  He  gave  a  very  de- 
tailed account  of  the  history  of  cytorrhyctes  luis,  a  protozoon  of 
the  flagellate  type,  which  Dr.  Siegel  claims  to  be  the  originator  of 
syphilis. 

In  the  discussion  there  was  a  lively  dispute  between  the  adher- 
ents of  the,  cytorrhyctes  and  the  spiroch^ts  theory,  the  discoverers 
of  which  were  present  and  helped  fight.  I  omit  details  because 
there  was  not  a  sentence  said  which  was  not  disputed  afterward. 

Dr.  E.  H.  Oppexheimer,  Berlin. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 
KINGDOM. 

Thursday,  Dec.  IJf,  1905. 
Charles  J.  Oldham,  F.P.C.S.,  Yice-President,  in  the  Chair. 

LIGHT   SENSE    IN   STRABISMUS. 

Dr.  D.  Matheson  Mackay  read  tliis  paper.     After  pointing  out 
that  up  till  now  no  observations  had  been  made  and  published  on  the 


REPORTS  OF  SOCIETIES.  29 

condition  of  the  light  sense  in  the  amblyopia  of  strabismus,  he  de- 
scribed his  examination  of  1,245  strabismic  or  amblyopic  patients, 
undertaken  in  order  to  discover  if  there  were  any  defect  in  the 
light  minimum,  or  the  light  difference,  of  the  affected  eye  which 
could  account  for  the  trabismus  or  the  amblyopia.  The  photo- 
meter employed  was  a  new  one,  described  as  having  several  ad- 
vantages over  those  previously  used.  The  cases  were  arranged  in 
six  groups:  Convergent  strabismus  with  amblyopia  (66  cases); 
convergent  strabismus  without  amblyopia  (30  cases)  ;  alternate 
convergent  strabismus  with  double  amblyopia  (2  cases) ;  divergent 
strabismus  with  amblyopia  (9  cases)  ;  divergent  strabismus  with- 
out amblyopia  (4  cases),  and  amblyopia  without  strabismus  (14 
cases). 

In  all  these  cases  both  the  light  minimum  and  the  light  differ- 
ence were  estimated  separately,  and  the  results  in  the  more  impor- 
tant groups  showed  that  a  large  majority  of  the  affected  eyes  had 
normal  light  sense  (T7  to  90  per  cent,  as  to  the  light  minimum  and 
75  to  80  per  cent,  as  to  the  light  difference) .  The  lesser  groups  had 
the  same  tendency,  but  on  account  of  the  small  number  of  cases 
their  results  were  not  insisted  upon. 

Dr.  Mackay  concluded  that  one  could  only  deduce  from  these 
observations  that  the  condition  of  the  light  sense  is  not  responsible 
for  the  squint  or  for  the  amblyopia. 

Mr.  Stephen  Mayou  read  a  paper  on  cyclops.  The  specimens, 
four  in  number,  were  obtained  at  the  London  Hospital  through  the 
kindness  of  Dr.  Keith.  Case  1  was  that  of  cyclops  in  a  dog,  and 
showed  single,  centrally-placed  eye,  having  only  one  elongated  lens 
and  a  single  retina.  The  optic  nerve  consisted  of  two  layers  of 
cells.  Case  2  was  a  human  cyclops,  having  two  lenses,  corneae  and 
retinae,  with  a  single  optic  nerve.  This  specimen  was  peculiar  in 
having  no  proboscis  or  olfactory  nerve.  Case  3  was  a  human 
cyclops  with  extreme  microphthalmos.  It  has  two  lenses  and  cor- 
nece,  and  there  was  a  partial  inclusion  of  the  proboscis  between  the 
anterior  parts  of  the  globes.  The  posterior  halves  of  the  ventricles 
were  converted  into  a  large  cyst  (local  hydrocephalus).  Case  4 
was  a  twin  cyclops,  with  complete  union  of  heads  and  fusion  be- 
tween the  eyes  of  either  fetus;  the  fusion  was  so  perfect  that  no 
differentiation  could  be  made  out  except  a  small  coloboma  of  the 
nerve  sheath.  Full  anatomical  details  of  the  results  of  the  mal- 
development  of  the  first  cerebral  vesicle,  together  with  microscopic 
anatomy  of  the  eyes,  were  given. 
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RETRO-OCULAR    TUMOR. 

-Mr.  Eichardson  Cross  gave  a  description  of  seven  cases  lie  had 
operated  upon  for  retro-ocular  tumor^  five  of  them  done  by  Kron- 
lein's  method.  He  described  the  various  conditions  in  which  an 
exploratory  operation  such  as  this  woukl  be  of  the  greatest 
benefit;  it  assisted  the  diagnosis  and  left  the  patient  no  worse  for 
having  done  it.  The  operation  Avas  briefly  explained.  Case  1  was 
a  fibro-adenoma  of  the  lacrimal  gland,  but  it  left  Ijehind  ptosis  and 
partial  paralysis  of  the  ocular  muscles  with  inversion  of  the  eyeball, 
an  unsatisfactory  result.  Case  2  was  a  hydatid  cyst  removed  from 
the  optic  nerve.  This  was  removed  with  good  result.  Case  3  Avas 
a  fibro-fatty  tumor  of  the  eyeball,  which  passed  backward  into  the 
orbit.  It  was  removed  successfully.  Case  4  was  a  sarcoma  of  the 
upper  lid,  which  caused  proptosis;  the  eyeball  had  to  be  removed 
with  the  tumor,  as  it  happened,  although  there  seemed  a  reason- 
able probability  that  the  eye  might  be  saved  before  the  operation 
was  undertaken;  the  patient  made  a  good  recovery.  Case  5  was  a 
similar  growth  under  the  upper  lid,  in  which  the  orbit  was  eviscer- 
ated without  any  attempt  having  been  made  to  save  the  eye.  Case  6 
was  a  large  growth  at  the  inner  and  lower  part  of  the  orbit,  which 
was  removed  by  an  incision  along  the  inner  and  lower  walls  of 
the  orbit.  Case  7  was  one  of  severe  proptosis,  with  retro-ocular 
growth  treated  by  Kronlein's  method.  A  sarcomatous  mass  had 
destroyed  the  upper  wall  of  the  orbit  and  was  in  contact  with  the 
brain.  The  antrum  was  also  involved.  The  wound  healed  up  and 
left  good  vision  and  good  use  of  the  eyeball;  even  the  internal 
rectus  was  not  damaged.  Mr.  Cross  showed  another  case  in  which 
he  considered  an  exploratory  operation  desirable.  He  was  greatly 
impressed  with  the  utility  of  the  operation,  and  he  urged  that  it 
should  be  done  in  any  case  in  which  there  was  doubt  as  to  the 
nature  of  the  condition  of  the  orbit. 

('.  De\t:reaux  Marshall. 


COLORADO    OPHTHALMOLOGICAL    SOCIETY. 

Mrctirifj  of  Dec.  16.  1905. 
Dr.  James  A.  Patterson  of  Colorado  Springs  Presiding. 

CONOKXITAL  DISLOCATION  OF  BOTH  LEXSES. 

Dr.  E.  E.  Xeeper  of  Colorado  Springs  reported  a  case  of  con- 
genital dislocation  of  both  lenses  in  a  healthy  male  student,  aged 
21  vears.  tlie  right  being  dislocated  downward  and  outward  and 
cloudv;  the  left  downward  and  clear.     E.  V.  3/200  c.  +  5.00  cyl. 
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ax.  30°  =  slightly  improved.  L.  Y.  12/200  C.  —  12  sph.  C  — 
2  cyl.  ax.  180°  =  20/60  mostly.  For  near  work,  +2  sph.  added. 
Excepting  right  supraorbital  neuralgia  and  epiphora,  which  ac- 
company acute  coryza,  present  during  the  morning  liours,  his  eyes 
permit  much  close  application  with  no  other  annoyance  than  low- 
ered vision. 

Discuasiun. — Drs.  Marbuurg  and  Coovcr  had  seen  this  case  about 
fifteen  years  ago,  when  both  lenses  were  clear,  and  —  3  sph.  in  each 
eye  gave  the  best  vision. 

Dr.  Jackson  said  the  fundus  was  apparently  normal,  and  re- 
called a  case  of  dislocated  lens  in  the  anterior  chamber  in  which 
the  eye  had  been  lost. 

Dr.  Bane  spoke  of  a  case  of  partial  dislocation  downward,  in 
which  he  had  seen  the  retinal  vessels  above  and  also  through  the 
lens. 

FLOATING  BODY  IN  ANTERIOR  CHAMBER. 

In  this  case,  aged  28,  reported  by  Dr.  Neeper,  the  general  health 
was  unusually  good.  An  irregular  disc-shaped  body,  about  1  mm. 
in  its  greatest  diameter,  dark,  probably  pigmented  and  of  greater 
specific  gravity  than  the  aqueous,  had  floated  in  the  anterior  cham- 
ber for  the  past  year,  undergoing  no  change  in  that  time.  There 
had  been  no  trauma  or  inflammatory  condition. 

Discussion.— It  was  the  opinion  of  the  society  that  this  body  con- 
sisted of  organized  pigment. 

CONICAL    CORNEA. 

A  girl  of  18  years  was  reported  by  Dr.  deeper  to  have  had  a 
history  of  good  health,  excepting  headaches,  indigestion  and  nausea 
following  the  use  of  rich  or  cold  foods.  The  right  eye  showed 
conical  cornea.  It  had  been  struck  by  a  snowball  six  years  pre- 
vious and  vision  had  rapidly  diminished  in  the  six  months  prior 
to  August,  1901,  at  which  time  an  examination  of  the  refraction 
nnder\omatropin  revealed:  E.  Y.  8/200  C.  —  0.50  sph.  _  +  ^ 
cyl.  ax.  180°  =  20/-10  +  L.  Y.  20/20  +  C.  +  0-50  cyl.  ax.  15° 
=  20/15+. 

Cntil  recently  the  above  correction  had  been  worn,  but  at  pres- 
ent the  cylinder  in  the  right  eye  is  only  one-half  the  above  strength. 
For  several  months  the  patient  had  worn  a  cap,  always  at  night 
and  much  of  the  daytime,  with  a  strap  under  the  chin  and  one 
over  the  eyes,  arranged  to  hold  pads  on  the  eyes  with  slight  press- 
ure. All  headache  had  disappeared,  the  corneal  astigmatism  had 
apparentlv  been  reduced  one-half,  and  progressive  increase  of 
conical  cornea  and  loss  of  vision  had  been  checked. 
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Dr.  Jackson  considered  that  the  development  of  conical  cornea 
had  been  arrested  in  this,  as  in  some  other  eases  of  high  degree. 

Dr.  Coover  thought  rest  and  the  use  of  the  correcting  lenses  had 
been  the  chief  factor  in  the  improvement. 

Dr.  Patterson  advised  continuation  of  the  pressure. 

KEEATO  GLOBUS. 

Dr.  deeper  reported  the  case  of  a  man,  aged  26,  who  had  come 
to  Colorado  in  May,  1905,  for  asthma  and  hay  fever,  gaining 
twenty-one  pounds  here  in  seven  months.  Fourteen  years  pre- 
viously he  had  suffered  from  "sore  eyes,'^  and  no  further  trouble 
had  developed  until  eight  3^ears  ago,  when  he  had  noticed  a  halo 
on  looking  with  left  eye  only.  This  had  been  followed  by  gradually 
reduced  vision.  Four  years  ago  first  noticed  halo  with  right  eye.  Xo 
pain  at  any  time.  Oct.  7,  1905,  B.  V.  =  fingers  at  three  feet; 
L.  Y.  =  light  perception.  The  anterior  chambers  were  very  deep, 
the  corneae  round,  full,  somewhat  hazy  and  slightly  anesthetic, 
the  j)upils  about  3  mm.  in  diameter,  slightly  irregular  and  reacting 
poorly,  tension  raised  and  fundus  reflex  only  visible.  Pilocarpin 
and  eserin  in  weak  solution  had  improved  vision  slightly  in  the  past 
two  months  in  which  it  had  been  used. 

Discussion. — Dr.  Jackson  believed  the  cornea  was  abnormal  m 
this  case  in  childhood,  growing  worse  later. 

GLAUCOMA. 

Miss  K.,  aged  53,  had  been  treated  and  was  reported  by  Drs. 
Strader  and  Xeeper.  She  had  suffered  from  severe  pain  in  and 
above  the  left  eye  for  one  and  one-half  years  prior  to  October, 
1904,  when  she  had  developed  glaucoma.  Dr.  Strader  of  Cheyenne 
then  did  a  posterior  sclerotomy,  followed  by  iridectomy.  Cataract 
of  this  eye  had  followed,  but  light  perception  and  absence  of  glau- 
comatous symptoms  had  remained.  In  January,  1905,  an  attack 
of  glaucoma  had  occurred  in  the  right,  with  recurrences  since, 
^luch  relief  had  been  caused  at  times  by  spraying  the  hyper- 
trophied  turbinates  with  cocain  and  adrenalin  solutions,  and  again 
myotics  only  had  given  relief.  Dr.  Strader  had  controlled  tension 
and  relieved  pain  in  the  right  eye  in  this  case  by  the  use  of  130' 
grains  of  salicylate  of  soda  in  twenty-four  hours. 

Discussion. — Drs.  Coover  and  Hess  advised  nasal  surgery. 

Dr.  Marbourg  instanced  a  case  of  frontal  pain  on  studying, 
caused  by  abscess  of  the  frontal  sinus,  wliich  had  been  relieved  by 
drainage  of  the  abscess. 
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ANTERIOR     STAPHYLOMA. 

Dr.  A.  C.  H.  Friedmann  of  Colorado  Springs  showed  a  child,  15 
months  old,  who  had  suffered  from  ophthalmia  neonatorum.  The 
attending  physician  and  the  nurse  had  declared  the  trouble  to  be 
a  "^cold"  and  that  the  services  of  an  oculist  were  unnecessary.  After 
two  weeks  had  elapsed  an  oculist  was  consulted,  but  the  right  eye 
perforated,  the  lens  escaping  and  each  eye  slowly  developed  large 
staphyloma  of  the  cornea.  There  now  remains  just  enough  clear 
corneal  space  on  the  left  eye  only  to  perform  an  iridectomy.  The 
right  eye  is  hopeless  and  vision  is  apparently  that  of  light  percep- 
tion. 

Discussion. — Dr.  Jackson  advised  waiting  a  year  before  doing  an 
iridectomy. 

FACIES   LEOXIXA. 

A  girl,  aged  13  5'ears,  whose  father  was  infected  with  syphilis 
two  years  before  his  marriage,  was  presented  by  Dr.  Friedmann. 
The  child  showed  most  distinctly  facies  leonina.  Anterior  s\Tiechige 
existed  in  each  eye  almost  at  identical  situations,  alternating  stra- 
bismus was  present  and  one  eye  was  amblyopic. 

RETINITIS. 

Dr.  Patterson  presented  the  following  cases:  College  student, 
aged  23  years,  came  Dec.  1,  1905,  complaining  of  drowsiness  and 
smarting  in  e^'es;  never  had  headache;  is  wearing  for  study  +  1.00 
sph.  for  each  eye;  vision  equals  5/5  in  each  eye.  Ophthalmoscopic- 
ally  the  right  optic  nerve  was  red-gray,  cloudy,  and  the  entire 
retina  was  bright  brick-red,  with  exudations  around  the  fovea 
resembling  Bright's  retinitis.  The  left  showed  the  same  disease  to 
a  markedly  less  degree,  with  any  retinal  exudative  tendency  absent. 
Under  a  mydriatic  correction  was  found  to  be  O.D.C.  -|-  0.75  sph. 
C  +  0.37  D.  cyl.  axis  165°  Y.  =  5/5.  O.S.C.  +  0.75  D.  sph. 
C  +  0.50  D.  cyl.  axis  60°  V.  5/5. 

History  of  syphilis  was  uuolitainaljle.  Urine,  sp.  gr.  102S.  Ex- 
cepting increase  of  urates  and  oxylates,  it  was  negative.  To-night 
the  nerve  seems  paler  than  at  first,  the  retina  unchanged.  The 
patient  is  a  masturbator.  The  etiology  to  me  is  obscure  and  the 
case  is  presented  for  suggestions.    He  is  taking  iodin. 

Discussion. — Dr.  Friedmann  enunciated  the  dictum  of  Schweig- 
ger:  "Wlien  the  subjective  symptoms  are  not  in  accord  with  the 
objective,  look  for  masturbation." 

YERXAL    COX^JUXCTIYITIS. 

Miss  C,  aged  16,  who  had  suffered  from  itching  and  burning  of 
eyes,   with   some   lacrimation   and   sharp   stabbing   pains,   was   re- 
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ported  by  Dr.  Patterson.  She  had  been  subject  to  these  attacks 
since  childhood.  She  had  lived  part  of  the  time  in  Georgia,  U.  S., 
and  later  in  Brazil,  in  Colorado  for  the  past  year.  The  right  eye 
had  always  been  the  worst  of  the  two,  and  only  occasionally  had 
Dr.  Patterson  found  any  congestion  of  eyes,  and  then  the  hyperemia 
was  most  noticeable  upon  bulbar  conjunctivias  below  cornea.  The 
lids  were  smooth,  nor  had  there  been  anything  characteristic  of 
vernal  conjunctivitis  excepting  the  fact  that  all  the  symptoms  were 
worse  from  heat  and  distinctly  improved  by  cold  air.  She  had 
suffered  most  on  rising  in  the  morning  and  again  from  close  use 
of  eyes.  » 

LOSS  OF  SEGMENT  OF  OUTER  LAYERS  OF  IRIS. 

The  case  of  a  woman,  aged  30,  clerk,  was  reported  by  Dr.  Pat- 
terson. She  had  an  attack  of  iritis  and  Descemetitis,  beginning 
April  6,  1905.  There  was  no  apparent  reason  for  the  attack,  ex- 
cepting a  possibly  lithemic  temperament.  The  disease  was  sharp 
and  lingering,  though  very  severe  pain  was  never  a  paramount 
symptom.  On  the  subsidence  of  active  trouble  the  vision  was  re- 
duced from  exudations  and  there  was  a  small  synechia  at  the  upper 
outer  iris  quadrant,  which  was  present  at  the  start  and  continued 
to  persist  regardless  of  efforts  to  loosen  it.  The  eye  had  made  a 
complete  recovery  with  V.  5/4,  with  correction  of  +  0.50  3  + 
0.50  cyl.  ax.  90°,  a  few  dots  remaining  on  Descemet's  membrane  far 
down  in  anterior  chamber.  The  case  was  presented  to  show  an 
area  about  1.5  mm.  wide  upon  the  iris,  running  up  and  out  from 
the  pupil  to  the  periphery  (coincident  with  a  synechia  beneath  it), 
in  which  loss  of  the  outer  layers  of  the  iris  had  appeared  as  a  dark 
steel-blue  tint  in  contrast  to  a  yellowish  gray  iris. 

THE  KXIFE-XEEDLE  OPERATION  FOR  SECONDARY  CATARACT. 

A  paper  on  this  subject  was  read  by  Dr.  Edward  Jackson.  He 
urged  that  in  operating  for  secondary  capsular  cataract  the  Icnife- 
needlc  should  always  be  entered  through  the  limbus,  because  this 
gave  safety  from  infection  of  the  wound,  and  a  larger  leverage, 
permitting  freer  discission  of  the  membrane  with  less  difficulty  and 
less  twisting  of  the  instrument  than  when  it  was  entered  through 
a  puncture  in  the  clear  cornea.  He  referred  to  the  large  number 
of  eyes  that  had  been  lost  by  needle  operations  in  former  years, 
and  expressed  the  belief  that  the  operation  could  be  made  as  safe 
as  any  operation  in  surgery.  The  operation  should  be  done  by 
oblique  illumination  and  with  the  binocular  magnifier.  Otherwise 
it  might  be  impossible  for  the  surgeon  to  see  just  what  he  was 
doing.     The  membrane  should  be  cut,  not  torn.     Therefore  the 
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knife-needle  should  be  sharp,  and  the  force  exerted  exactly  in  the 
direction  of  the  cutting  edge,  Avith  a  slight  sawing  movement.  To 
secure  permanent  result  two  incisions  must  be  made,  joining  each 
other  at  a  considerable  angle.  Care  must  be  taken  not  to  leave 
any  bridge  of  membrane  separating  them.  It  was  of  little  impor- 
tance whether  the  angle  was  placed  above  or  below,  or  to  one  side, 
since  the  membrane  had  almost  the  same  specific  gravity  as  the 
aqueous  humor,  and  Avould  float  about  as  well  in  one  direction  as 
another.  The  incision  should,  if  possible,  divide  the  membrane  at 
the  points  of  the  principal  iritic  adhesions. 

Discussion. — Dr.  Coover  had  always  feared  the  secondary  opera- 
tion, but  had  attained  better  success  when  entering  knife  at  the 
limbus. 

Drs.  Bane,  Walker  and  Libby  had  personally  seen  no  bad  results 
from  entering  near  center. 

Adjourned.  George  F.  Libby,  Secretary. 


SECTIOX  OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF   PHILADELPHIA. 

Meeting,  Dec.  19,  1905,  Dr.  G.  E.  de  Schweinitz,  chairman,  pre- 
siding. 

Dr.  William  Campliell  Posey  presented  a  second  case  of  keratitis 
disciformis.  The  patient,  a  stonemason,  aged  34  years,  had  been 
struck  in  the  right  eye  a  month  previously.  Moderate  inflammatory 
symptoms  followed.  A  disc-like  opacit}%  with  small  prolongation 
to  the  temporal  side,  persisted.  This  opacity  was  grayish  white, 
quite  superficial,  and  was  composed  apparently  of  a  series  of  small 
dried-up  vesicles.  The  parenchyma  of  the  cornea  was  clear.  The 
edges  of  the  disc  upon  the  cornea  were  sharply  outlined,  and  with 
the  center  were  denser  than  the  remaining  portion.  The  eye  was 
free  from  inflammation.  Massage  with  an  ointment  of  bichlorid 
of  mercury,  in  strengths  varying  from  1-5000  to  1-200,  made  no 
effect  upon  the  opacity. 

The  writer  pointed  out  that  this  ca.se.  in  common  witli  tlie  case 
presented  by  him  before  the  section  in  January  last,  showed  all  the 
characteristics  of  keratitis  disciformis  as  noted  by  Fuchs,  with  the 
exception  of  the  superficial  position  of  the  opacities.  He  thought, 
however,  that  the  cases,  when  they  Avere  observed  by  him,  had  ar- 
rived at  the  final  stage  of  the  process  and  considered  it  likely  that 
during  the  acute  stages  the  parenchyma  of  the  cornea  had  been 
affected.  He  referred  to  a  recent  paper  by  Schirmer,  which  showed 
the  connection  between  keratitis  disciformis  and  the  affection  of 
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the  cornea  which  arose  after  infection  of  that  membrane  by  vaccine 
virus.  Eecent  observations  by  Meller  upon  the  pathology  of  the 
disease  were  also  dwelt  upon.  This  author  had  found  in  an  enu- 
cleated eye,  the  seat  of  keratitis  disciformis,  an  infiltrated  area  in 
the  center  of  the  cornea,  which  extended  anteriorly  and  posteriorly 
to  Bowman's  and  Descemet's  membranes  respectively.  The  epithe- 
lium Avas  infiltrated  with  free  round  cells  and  was  lifted  up  in 
places,  being  reduced  to  several  layers  only.  Bowman's  membrane 
was  normal,  but  Descemet's  membrane  was  thrown  into  numerous 
folds  and  there  was  a  thick  exudation  of  fibrin  adherent  to  it  j>o&- 
teriorh',  which  took  the  form  of  a  disc. 

Showing  the  connection  between  keratitis  disciformis  and  cor- 
neal erosions,  of  which  mention  had  already  been  made  by  Peters, 
the  writer  presented  a  case  of  relapsing  keratitis,  in  which  the 
opacity,  though  hour-glass  in  form,  presented  many  characteristics 
in  common  with  the  disc  of  disciform  keratitis. 

Drs.  G.  E.  de  Schweinitz  and  E.  A.  Shumway  reported  a  case  of 
cyst  of  the  iris.  In  December,  1904,  the  patient,  a  girl  aged  5 
years,  was  struck  on  the  left  cornea  with  a  piece  of  corset  string. 
The  inflammation  subsided,  and  when  the  child  was  examined  in 
the  University  Hospital,  ten  months  later,  the  right  eye  was  nor- 
mal. Just  above  the  horizontal  meridian  at  its  inner  end  in  the  left 
eye  there  was  a  small  corneal  scar,  to  the  posterior  portion  of  which 
the  iris  was  attached  by  a  delicate,  slender  synechia.  Within  the 
pu})il  space  the  remnants  of  some  lens  tissue  were  visible,  together 
witli  a  slightly  opaque  lens-capsule.  The  pupil  was  nearly  round 
and  freely  movable.    The  fundus  was  normal. 

Tlic  cliild  was  not  again  seen  imtil  Dec.  3,  1905,  when  she  re- 
turned Ijecause  of  some  pain  in  the  right  eye,  occasioned  by  study- 
ing, and  a  change  in  the  appearance  of  the  left  eye.  After  correct- 
ing the  refractive  error,  vision  became  normal  and  the  discomfort 
ceased,  but  the  following  changes  were  noted  in  the  left  eye:  Ex- 
actly replacing  the  synechia  previously  described,  there  is  a  cyst, 
M'hich  extends  from  the  surface  of  the  iris  to  the  posterior  part  of 
the  cornea.  Its  upper  two-thirds  is  formed  of  a  delicate,  trans- 
lucent Avail,  while  its  lower  third  is  pigmented  and  composed  of  a 
collar  of  iris  tissue,  slightly  fringed  on  its  edge.  The  apparent 
size  of  the  cyst  is  that  of  a  small  elongated  shot.  There  is  no  ten- 
derness and  ciliary  congestion,  the  eye  in  other  respects  exhibiting 
no  changes  other  than  those  already  noted. 

The  authors  referred  to  the  classification  of  iris  cysts.  As  will 
be  remembered.  Hulke.  nearly  forty  years  ago,  gathered  iris  cysts  in 
four  groups :    1.  Delicate  membranous  cysts  with  an  epithelial  lin- 
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ing  aud  clear,  limpid  contents.  3.  Thick-walled  cysts,  with  opaque, 
thicker  contents.  3.  Solid  cystic  collections  of  epithelium,  wens  or 
dermoid  cysts,  -i.  Cysts  formed  by  deliquescence,  or  myxomata. 
Richard  Greeff  considers  this  old  classification  to  be  a  suitable  one, 
provided  Classes  1  and  2  are  described  as  "true  cysts"  and  Classes  3 
and  4  as  "false  cysts." 

Ginsberg  is  satisfied  with  the  following:  1,  lymph-retention 
cysts;  and,  2,  implantation  CA'sts,  which  include  traumatic,  serous 
cysts  and  atheromatous  cysts. 

J.  Herbert  Parsons  suggests  this  classification :  1,  implantation 
cysts,  including  pearl  and  atheromatous  cysts;  2,  retention  cysts; 
3,  congenital  cysts ;  4,  cysts  of  the  retinal  epithelium ;  and,  5,  para- 
sitic cysts. 

Eeferring  especially  to  their  case,  it  was  thought  that  it  probaljly 
belonged  to  the  implantation  cysts,  of  that  variety  often  described 
as  a  traumatic  serous  cyst,  and  which  arises  because  corneo-con- 
junctival  epithelium  gains  entrance  through  a  corneal  wound,  pro- 
liferates and  develops  a  cyst.  The  epithelium  of  the  cyst  may  be 
connected  with  the  corneal  epithelium  and  invaginated  along  the 
line  of  the  original  perforating  wound,  or  may  be  derived  from  a 
particle  of  corneal  epithelium  which  has  been  implanted. 

Based  upon  microscopic  evidence,  Lagrange  suggests  that  instead 
of  describing  serous  cysts  as  spontaneous  and  traumatic  they  should 
be  divided  into  epiblastic  and  mesoblastic  cysts.  Thus  an  epiblastic 
cyst  could  arise  from  the  traumatic  inclusion  of  a  particle  of  epi- 
thelium in  the  anterior  chamber,  or  from  a  congenital  ectodermic 
inclusion.  But  a  mesoblastic  cyst  could  arise  from  a  traumatism, 
an  anterior  s}Tiechia,  an  inflammation  or  from  an  effusion  of  blood 
in  the  iris.  It  would  be  characterized  by  an  endotlielial,  not  epi- 
thelial, lining  of  its  walls,  the  structure  of  which  would  be  composed 
exclusively  of  mesoblastic  tissue. 

Streiff  believes  that  true  serous  cysts  on  the  anterior  surface  of 
the  iris  arise  beneath  the  "cryptal  layer  (Kryptenblatt),  either  as 
endothelial  cysts  by  shutting  off  the  lymph  spaces,  or  after  trau- 
matic separation  of  a  part  of  Fuchs'  iris  cleft  (retention  cysts, 
cleavage  cysts),  or  as  epithelial  cysts  by  congenital  or  traumatic 
misplacement  of  epithelium  into  this  cleft  (congenital  epithelial 
implantation  and  invagination  cysts). 

Finally,  from  the  standpoint  of  their  position  these  cysts  may 
be  divided,  according  to  J.  Meller,  into  iris  cysts  proper,  which  are 
situated  entirely  within  the  iris  tissue;  iris-chamber  cysts,  which 
are  situated  partly  in  the  iris  and  partly  in  the  anterior  chamber, 
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and  wall-chamber  cysts,  which  are  so  situated  that  the  iris  forms 
only  part  of  their  boundary  wall. 

Discussion. — Dr.  Harlan  referred  to  a  case  of  cyst  of  the  iris  he 
had  observed  which  was  found  to  be  due  to  the  implantation  of  a 
cilium.  Dr.  S.  D.  Eisley  exhibited  a  drawing  of  an  iris  cyst  that 
he  had  previously  reported. 

CORN"EAL  CHANGES. 

Dr.  G.  E.  de  Schweinitz  demonstrated  a  patient  with  old  corneal 
changes  following  injury  and  secondary  glaucoma.  The  right 
cornea  showed  the  following  lesions,  which  had  followed  a  blow 
upon  the  eye  with  a  piece  of  rope  three  years  prior  to  his  examina- 
tion. The  upper  third  of  the  cornea  was  delicately  frosted  in  its 
superficial  layers.  Succeeding  this  there  was  a  crescent  of  old  in- 
filtration passing  from  one  margin  of  the  cornea  to  the  other,  about 
2  mm.  in  width  and  composed  of  a  series  of  oval  and  circular 
opacities  shaped  somewhat  like  the  links  of  a  chain,  the  center  of 
each  exhibiting  a  small  clear  space.  Below  this  arc  there  was  a  less 
delicate  haze  in  the  cornea  than  that  Avhich  the  upper  third  ex- 
hibited, through  which  could  be  ^een  a  fine  arrangement  of  lines, 
forming  a  series  of  acute  angles,  the  so-called  geometrical  figure. 
The  iris  was  slightly  tremulous,  the  pupil  widely  dilated  and  the 
tension  elevated. 

Vision  was  reduced  to  light  perception,  and  this  was  present  only 
on  the  temporal  side  of  the  field.  The  haze  in  the  cornea  was  evi- 
dently explained  by  the  result  of  the  injury,  and  the  geometrical 
lines  by  infiltration,  either  in  the  deeper  layers  of  the  cornea  or  in 
Descemet's  membrane.  It  was  thought  that  the  crescent  of  chain- 
shaped  infiltration  might  have  represented  the  ultimate  results  of  a 
bullous  keratitis  of  unusual  distribution,  as  there  was  a  history  of 
frequent  attacks  of  redness  and  foreign  body  sensation  in  this  eye 
during  the  past  three  years. 

Dr.  de  Schweinitz  discussed  the  pathology  of  vesicle  formation 
after  injury  and  the  various  theories  which  have  attributed  this 
condition  to  local  degeneration  of  the  cells  on  account  of  continued 
irritation  of  the  epithelium ;  to  neuritis  of  the  corneal  nerves  and  to 
change  in  the  form  of  the  basal  corneal  epithelial  cells.  He  also 
discussed  the  theories  of  the  increased  fluid  in  the  cornea  in  edema 
due  to  glaucoma,  referring  to  the  views  of  various  authors  that  it 
may  be  explained  by  a  pure  stasis  of  lymph  circulation,  by  the  pass- 
age of  fluid  from  the  anterior  chamber  into  the  cornea,  owing  to 
permeability  of  the  endothelial  cells  under  pathologic  conditions. 
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and  to  the  possibility  that  Huid  may  also  come  from  the  capillary 
network  of  the  corneal  limbus. 

Discussion. — Dr.  Harlan  referred  to  an  article  by  Villard,  in  a 
recent  number  of  the  Annales  d'Oculistique,  on  traumatic  .glaucoma, 
in  which  that  author  states  that  the  affection  is  rather  rare.  He 
has  been  able  to  find  only  twenty-four  cases  recorded.  The  path- 
ogeny is  not  determined.  Some  authors  think  that  the  increased 
tension  is  of  nervous  origin;  others,  basing  their  opinion  on  the 
albumin  theory,  suppose  that  the  aqueous  humor  is  charged  with  a 
large  proportion  of  albumin  which  transudes  through  the  walls  of 
the  vessels  of  the  ciliary  body  paralyzed  by  the  traumatism  and 
obstructs  excretion.  Others  maintain  that  the  angle  of  filtration 
is  obstructed  by  swelling  of  the  ciliary  body.  In  certain  cases  intra- 
ocular hemorrhage  or  subluxation  of  the  lens  may  be  an  important 
factor. 

MOXOCULAR   BLIXDXESS. 

Dr.  D.  Forest  Harbridge  (by  invitation)  reported  a  case  of 
monocular  blindness  occasioned  by  visible  spasm  of  the  central 
artery  of  the  retina.  The  patient,  a  male,  aged  49  years,  com- 
plained of  frequent  attacks  of  absolute  blindness  in  the  left  eye, 
lasting  from  one  to  five  minutes,  and  at  first  occurring  at  two-hour 
intervals,  later  becoming  more  frequent.  The  attacks  began  by 
slight  supraorbital  pains,  shortly  followed  by  loss  of  vision,  the 
nasal  field  always  disappearing  first.  The  attacks  were  usually 
started  by  patient  assuming  a  bending  posture  and  were  followed 
by  supraorbital  pain  and  ocular  tenderness.  Vision  of  0.  D.  == 
6/9 ;  0.  S.,  Q)/&.  Ophthalmoscopic  examination,  practically  nor- 
mal; no  evidence  of  arteriosclerosis.  Attacks  were  fnciucntly  olj- 
served  and  began  with  dilatations  of  the  pupil.  The  inferior  tem- 
poral artery  gradually  became  lessened  in  caliber  until  completely 
collapsed;  followed  by  the  inferior  nasal  and  superior  arterie-.  A 
similar  condition  followed  in  the  veins,  the  nerve  became  quite 
pallid  and  the  retina  slightly  hazy.  After  about  four  minutes' 
duration  the  normal  fundus  condition  gradually  returned,  normal 
visual  acuity  appearing  a  little  later. 

The  patient  had  been  subject  to  vertigo  and  attacks  of  migraine, 
had  been  twice  injured,  and  there  was  complete  loss  of  sexual 
power;  probable  specific  history.  Medical  examination  was  prac- 
tically negative;  the  neurologic  examination  was  suggestive  of  be- 
ginning tabes. 

Discussion. — Dr.  Posey  recalled  some  cases  of  transient  monocu- 
lar blindness  reported  by  him  some  time  before,  but  he  had  not 
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seen  any  of  them  during  an  attack.  Since  the  published  report 
two  of  the  patients  had  died  from  vascular  changes.  He  thought 
the  prognosis  should  be  guarded.  If  the  patient  did  not  lose  vision 
because  of  the  spasm  it  was  likely  that  a  thrombus  would  be  formed 
later.  He  advised  iridectomy  if  the  attacks  could  not  be  con- 
trolled by  other  means.  Dr.  Zentmayer  had  seen  the  patient  dur- 
ing two  attacks.  In  the  second  some  retinal  haze  was  observed 
in  the  lower  portion.  He  referred  to  the  relation  of  the  spasm 
to  permanent  obstruction  of  the  central  retinal  artery  and  also 
to  the  attacks  of  migraine,  and  believed  that  if  permanent  blind- 
ness should  result  it  would  be  evidence  in  favor  of  thrombosis  rather 
than  embolism.  He  also  called  attention  to  the  fact  that  although 
iridectomy  had  been  performed  in  Wagenman's  case,  the  patient 
became  blind. 

Dr.  de  Schweinitz  said  that  he  had  had  the  opportunity  of  exam- 
ining this  patient  during  an  attack  of  blindness  and  had  witnessed 
the  phenomena  Avhich  had  been  described  by  the  reporter.  This 
retinal  circulation  resembled  somewhat,  at  the  height  of  the  attack, 
the  thread-like  vessels  seen  in  advanced  cases  of  pigmentary  de- 
generation of  the  retina,  or  those  that  could  be  produced  by  various 
toxic  agents  which  cause  an  intense  ischasmia,  notably  quinin  in 
large  doses,  as  he  himself  had  frequently  seen  in  experimental 
work.  He  had  been  unable  during  the  attack,  which  lasted  five 
minutes,  to  detect  any  edema  of  the  retina,  but  had  watched  the 
refillings  of  the  vessels  and  the  unusual  enlargement  first  of  the 
inferior  veins.  During  this  attack  there  were  no  notable  changes 
in  the  opposite  eye.  Dr.  de  Schweinitz  also  referred  to  a  case  of 
so-called  embolism  of  the  left  central  artery  of  the  retina,  in  which 
he  had  had  the  opportunity  of  making  ophthalmoscopic  examina- 
tions twenty  minutes  after  the  obstruction  occurred.  These  phe- 
nomena were  evident:  The  color  of  the  disc  was  visible  through  a 
semi-transparent  delicate  haze,  which  covered  its  surface  and  spread 
out  into  the  retina  in  a  circular  area  of  about  a  disc's  diameter. 
Here  the  color  of  the  haze  was  more  decidedly  gray.  The  macular 
region  was  invested  with  a  similar  but  more  milky  haze,  and  in 
the  center  there  was  a  typical  cherry  spot.  These  two  banks  of 
fog  were  separated  by  an  area  of  unaffected  retina.  The  entire 
arterial  tree  had  very  much  dwindled,  the  vessels  being  represented 
by  faint  threads  on  which  no  light  reflex  could  be  traced.  The 
shrinking  of  the  arteries  perceptibly  increased  during  the  ophthal- 
moscopic examination.  In  contrast,  tlie  veins  seemed  larger,  al- 
though, as  compared  with  the  otlier  side,  they  were  much  smaller 
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than  normal.  In  the  lower  temporal  vein  a  moderately  rapid  cir- 
culation was  visible,  characterized  by  small  cylinders  of  blood, 
separated  by  clear  spaces  which  moved  toward  the  disc,  presenting 
very  much  the  appearance  that  would  be  produced  by  mixing  air 
and  colored  water  in  a  tube.  This  patient  had  marked  mitral  re- 
gurgitation, with  a  strong  systolic  murmur  and  a  moderate  degree 
of  cardiac  hypertrophy. 

In  Dr.  Harbridge's  case  there  was  no  visible  circulation  in  the 
veins  during  the  attack.  "What  the  exact  pathologic  condition  was 
under  the  circumstances  detailed  is,  to  a  certain  extent,  a  matter 
of  conjecture,  but  certainly  it  would  seem  that  the  phenomena  are 
best  explained  by  assuming  the  presence  of  a  spasmodic  contraction 
of  the  walls  of  the  artery;  indeed,  we  know  from  the  observations 
of  Schnabel  and  Sachs  that  even  in  partial  real  obstruction,  be  it 
embolism  or  thrombosis,  two  factors  interrupt  the  circulation,  one 
being  the  obstruction  itself  and  the  other  the  spasmodic  contraction 
of  the  Avails  of  the  artery.  Therefore  it  is  probable  that  at  some 
time  or  other  in  this  patient's  career,  as  has  happened  in  other 
similar  reported  cases,  this  obstruction  will  become  permanent  by 
an  increase  of  the  doubtless  existing  endarterial  changes. 

RELATION  OF   CONVERGENCE   TO  ACCOMMODATION. 

Dr.  Howard  F.  Hansell  read  this  paper.  It  is  admitted  that 
about  75  per  cent,  of  the  cases  of  functional  internal  strabismus 
are  due  to  uncorrected  hyperopia,  and  in  a  proportion  of  these 
cases,  if  seen  early  in  life,  the  strabismus  may  be  cured  by  the  rest 
to  the  ciliary  muscle  obtained  by  w^earing  proper  correction  for  the 
refractive  error.  A  small  percentage  of  the  remaining  25  per  cent, 
may  be  due  respectively  to  structural  defects  of  the  muscles,  to 
abnormalities  of  the  orbit,  to  disease  of  one  eye  and  other  causes. 
Dr.  Hansell  called  attention  to  a  possible  cause  that  has  been 
practically  overlooked,  that  may  be  accepted  as  explanatory  in  a 
few  cases,  namely,  the  primary  innervation  of  the  muscles  of  con- 
vergence independently  of  the  state  of  refraction.  He  reported 
three  cases  in  which  the  strabismus  bore  no  evident  relation  to  the 
refraction  as  a  causative  factor.  In  one,  indeed,  the  stimulation 
to  convergence  in  the  interest  of  binocular  single  vision  always  in- 
duced myopia  of  3  D.  This  case  demonstrated  the  condition 
the  reverse  of  that  usually  in  evidence,  the  dependence  of  the  re- 
fraction on  the  convergence  rather  than  the  convergence  on  the  re- 
fraction. He  emphasized  the  point  that  in  investigating  the  etiology 
of  strabismus,  particularly  in  adult  subjects,  it  is  well  to  remember 
that  the  fault  may  lie  primarily  in  the  muscles  of  convergence. 
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Dr.  William  M.  Sweet  exhibited  a  boy,  aged  12  years,  with  a 
congenital  tubular  growth  extending  from  the  lower  outer  quadrant 
of  the  optic  nerve  directly  forward  into  the  vitreous.  The  mass  was 
of  a  glistening  white  color,  with  somewhat  broadened  base,  and  nu- 
merous tent-like  processes  which  extended  to  the  upper  and  outer 
portion  of  the  disc  and  the  immediately  adjacent  retina.  The  apex 
was  slightly  rounded,  and  best  seen  with  a  --f-  7.D  lens.  At  the 
nasal  side  of  the  nerve  margin  large  patches  of  chorioidal  pigment 
were  present.  The  lens  was  partially  dislocated.  Xo  abnormality 
was  found  in  the  left  eye.  The  case  was  believed  to  belong  to  the 
class  of  anomalies  of  the  hyaloid,  the  dilated  arter}^  having  under- 
gone connective-tissue  changes.    Dr.  Sweet  also  showed  a  man,  aged 

43  years,  with  a  gumma  of  the  lower  lid,  which  started  as  a  small 
pimple  on  the  skin,  near  center  of  lid,  and  spread  until  a  furrow, 
6  mm.  wide  and  5  mm.  deep,  with  overhanging  edges,  extended  the 
length  of  the  lid,  and  about  5  mm.  from  the  margin.  A  broken- 
down  gumma  also  existed  over  the  sternum.  Under  mixed  treat- 
ment the  ulcer  of  the  lid  had  decreased  in  ten  days  more  than  one- 
half  in  size.  C.  A.  Yeasey,  M.D.,  Clerk  of  Section. 


SAX  FEAXCTSCO  SOCIETY  OF  EYE,  EAR,  XOSE  AXD 
THROAT  SURGEOXS. 

The  regular  monthly  meeting  was  held  on  Xovember  19  in  the 
rooms  of  the  San  Francisco  Polyclinic,  the  president.  Dr.  K. 
Pischel,  in  the  chair. 

The  scientific  program  follows: 

Dr.  George  H.  Powers  presented  a  case  where  a  rusty  rivet 
entered  the  eye  of  patient.  He  considered  the  foreign  body  to  be 
lodged  in  the  sclera  and  thought  that  the  eye  need  not  be  removed, 
as  the  trouble  was  not  involving  the  ciliary  body.  "When  the  patient 
came  to  him  there  was  marked  chemosis,  traumatic  cataract  with 
no  light  reflex.  Patient  could  barely  count  fingers  and  suffered  no 
pain.  The  doctor  presented  an  admirable  skiagraph  showing  the 
foreign  substance  in  position. 

Dr.  Barkan  said  that  the  foreign  body  should  be  located  and  an 
attempt  made  to  remove  the  same.  Failing  in  this,  the  eye  must 
come  out. 

Dr.  Card  concurred  in  this  view. 

Dr.  Pischel  had  the  same  suggestion. 

Dr.  W.  F.  Southard  presented  a  case  of  burning  of  the  conjunc- 


REPORTS   OF   SOCIETIES.  43 

tiva  and  cornea  with  lime.  'I'lic  patient  works  in  a  beet-sugar  re- 
tinery  and  accidentally  got  some  of  the  mixture  of  molasses  and 
lime  into  his  right  eye.  There  was  extensive  inflammation  of  the 
palpebral  conjunctiva,  but  no  symblepharon.  The  cornea  had  a 
peculiar  whitisli  appearance  and  the  iris  and  pupil  were  invisible. 
Xo  pain.  These  burns  resemble  those  of  Babbitt  metal  and  the 
doctor  asked  whether  the  burn  extended  below  the  epithelium,  as 
upon  this  point  the  prognosis  dejjended.  The  treatment  was  steril- 
ized vaselin,  to  })revent  adhesions,  and  atropin. 

Dr.  Southard  also  presented  a  case  of  microplitludmos,  with  a 
congenital  cataract.  The  cataract  is  usually  found  in  these  cases 
and  is  not  developed.  The  eye  would  not  have  useful  vision  even 
were  the  cataract  removed. 

Dr.  Card  suggested  needling  of  same. 

Dr.  Southard  thought  this  might  be  done  but  for  cosmetic  rea- 
sons only: 

Dr.  Powers  showed  a  little  boy  who  had  been  operated  on  for 
convergent  strabismus  by  the  Panas  method.  The  operation  was 
performed  here  at  St.  Mary's  Hospital  by  Dr.  D.  B.  St.  John  Eoosa 
of  Xew  York.  Sight  was  nearly  normal  in  both  eyes,  patient  ac- 
cepting under  atropin  a  plus  0.75  sphere  and  getting  twenty- 
twentieth  vision.  There  was  possibly  2  degrees  of  convergence  at 
present. 

Dr.  Powers  had  read  much  about  this  operation  and,  as  Panas,  a 
reliable  authority,  had  performed  it  a  number  of  times  on  the 
cadaver  before  trying  it  on  the  living,  he  felt  that  his  views  were 
correct.  Dr.  Eoosa  had  performed  the  operation  a  number  of  times 
in  New  York  with  almost  uniform  success.  The  procedure  is  based 
upon  the  assumption  that  in  strabismus  both  eyes  are  involved  and 
the  contracted  muscles  are  in  a  state  of  clonic  spasm.  Therefore, 
they  are  to  be  stretched  before  severed.  This  is  done  usually  under 
general  anesthesia,  both  eyes  being  operated  on  at  the  same  sitting. 

I'he  eye  is  grasped  with  forceps  and  slowly  turned  out  or  inward, 
as  the  case  may  be,  and  held  in  that  position  for  a  few  minutes. 
This  stretches  the  offending  muscle  and  overcomes  the  contraction. 
It  is  now  cut  at  its  insertion  and  a  purse-string  suture  closes  the 
conjunctiva.  The  same  is  done  to  the  other  eye  and  both  are  band- 
aged. A  few  days  later,  if  divergence  exists,  nothing  is  done;  if 
convergence,  the  accommodation  is  paralyzed  with  atropin,  and 
when  the  redness  has  disappeared  the  proper  correcting  lenses  are 
prescribed. 

Dr.  Barkan  thought  that  one  should  be  loath  to  operate  both 
eves  at  the  same  sitting.     Pie  said  that  ho  would  like  to  see  how 
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long  the  correction  would  last,  and  mentioned  some  cases  where  he 
had  found  it  necessary  at  the  expiration  of  some  years  to  reoperate. 

Dr.  F.  B.  Eaton  considered  the  dynamic  convergence  as  about  5 
degrees  and  did  not  admire  the  operation.  He  considers  a  muscle 
weakened  by  this  stretching  process. 

Dr.  W.  S.  Franklin  referred  to  Professor  Schweigger's  method  of 
forcibly  turning  the  eye  outward  after  the  muscle  had  been  cut. 
The  only  difference  between  the  two  operations  was  this  fact,  i.  e., 
the  turning  or  stretching  before  or  after  the  muscle  was  severed. 
Schweigger  had  special  forceps  for  this  purpose  and  he  did  it  with 
the  hope  of  having  the  cut  end  of  the  muscle  attach  itself  to  the 
eyeball  further  back  than  it  ordinarily  would. 

Dr.  Powers  said  that  he  would  present  the  case  again  at  the 
expiration  of  six  months,  and  thought  that  that  would  be  ample 
time  to  judge  the  ultimate  result. 

Dr.  E.  D,  Cohn  presented  a  case  of  unilateral  exophthalmos. 
The  patient  was  a  female,  19  years  old,  with  no  history  bearing 
upon  the  present  condition.  Right  eye  has  protruded  ten  years, 
and  patient  came  to  the  clinic  for  another  trouble.  The  vision  was 
good,  6/18  to  6/12,  no  fundus  changes.  Z-rays  showed  no  appre- 
ciable shadow.  The  exophthalmos  is  not  increasing  and  the  pa- 
tient has  luxated  the  bulb  a  number  of  times,  this  latter  condition 
disturbing  her  mentally.  He  has  given  potassium  (iodin  in  large 
doses,  5.0  to  6.0  gm.  daily)  with  no  effect  upon  the  protuberance. 
He  considers  this  a  case  of  benign  neoplasm  within  the  orbit. 

Dr.  Barkan  thought  this  a  benign  tumor,  saying  that  it  might  be 
fatty  or  an  angioma.  He  felt  that  the  doctor  was  justified  in  ex- 
ploring the  orbit  by  Kronlein's  method. 

Dr.  Powers  mentioned  a  case  Avherein  he  had  replaced  a  luxated 
bulb,  the  patient  being  the  pet  dog  of  one  of  his  friends.  He  asked 
whether,  in  this  case,  the  sinuses  of  the  nose  had  been  examined. 

Dr.  Franklin  described  a  case  he  had  witnessed  at  Fuch's  clinic 
where  the  orbital  tumor  proved  to  be  a  serous  cyst  which  was 
opened  during  the  course  of  the  operation,  leaving  practically  no 
trace  of  the  walls. 

Dr.  A.  Barkan  showed  a  case  of  one-sided  "Morbus  Basedowii." 
These  occur  in  rare  instances.  It  had  developed  quickly,  some 
tachycardia  was  present,  but  Stellwag's  and  Graefe's  signs  were 
missing.    Xo  fundus  changes,  no  bruit. 

Wlien  tlie  eye  is  palpated  and  pushed  back  into  the  orbit  the 
patient  notices  that  the  next  day  she  has  a  hemorrhage  from  the 
nose. 
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Dr.  Franklin  thought  that  the  right  eye  was  only  relatively 
exophthalmic.  He  considered  the  left  eye  as  also  affected  and  some- 
what i^rominent,  but,  being  so  to  a  lesser  degree  than  the  right,  it 
gave  the  latter  the  appearance  of  single  prominence. 

Dr.  E.  F.  Card  described  a  case  of  hysterical  aphonia.  The  pa- 
tient was  12  years  of  age,  healthy,  but  rather  phlegmatic  in  all  her 
actions.  AVeight  150  pounds.  She  recovered  her  voice  with  the 
usual  treatment  (strong  faradic  current)  and  was  permanently 
cured. 

Dr.  Welty  minutely  described  the  treatment,  insisting  upon  the 
fact  that  these  patients  must  be  made  to  talk  at  the  first  visit. 
Drs.  Cohn,  Southard  and  Franklin  described  similar  cases. 

W.  Scott  Fraxklin,  Secretary. 


4G  NOTES   AND  NEWS. 

Notes  and  News. 


Chicago  OiMiTirALMoi.fKiiCAL  axd  Otological  Society^  Jan. 
9,  190G.— At  the  annual  meeting  held  Jan.  9.  1906,  Dr.  J.  E.  Col- 
hurn  presiding,  the  following  officers  were  elected  for  the  ensuing 
year:  Dr.  George  Fiske.  President;  Dr.  Thomas  A.  AYoodruff, 
Vice-President;  Dr.  W.  H.  Wilder,  Councilor  to  the  Chicago  Med- 
ical Society;  Dr.  J.  E.  Collnirn,  Councilor  of  the  Ophthalmological 
and  Otological  Society;   Dr.  E.  Y.  L.  Brown,  Secretary. 


Mk.  Lister  ha.s  resigned  from  the  staff  of  Royal  London  Oph- 
thalmic Hospital  (Moorfield's).  Mr.  Claude  Worth  has  heen 
appointed  to  fill  the  vacancy. 


Privatdozext  Dr.  Heine^  Oberarzt  of  the  University  Eye  Clinic 
in  Breslau,  has  received  the  title  of  Professor. 


Ix  order  to  better  handle  diseases  of  the  eye,  ear,  nose  and 
throat,  the  regents  of  the  Michigan  University  Hospital  have  de- 
cided to  erect  a  new  huihling  at  a  cost  not  to  exceed  $l-l-,000.  They 
have  also  refused  to  allow  tlie  erection  of  a  detention  house  for 
contagious  diseases. 


For  the  encouragement  of  scientific  research  the  Konigliche 
Gesellschaft  der  Wissenschaften  awarded  the  following  prizes  for 
tlie  year  1904:  GOO  M.  to  Privatdozent  fiir  physiologic.  Prof.  Dr. 
Heinrich  Bortuttan  in  Gottingen  for  investigation  of  the  pathologic 
changes  of  function  of  nerve  fibers.  800  M.  to  Prof.  Dr.  Waldemar 
Yoigt  of  Gottingen  for  his  investigation  of  the  effect  of  an  electric 
field  on  the  visual  apparatus.  400  M.  to  Dr.  Ernst  Hertel,  Profes- 
sor of  Ophthalmology  in  Jena,  for  studies  on  the  physiologic  ef- 
fects of  the  chemical  light  ravs. 


Tx  Stockholm,  on  the  anniver.-ary  of  the  death  of  Xobel,  Robert 
Koch  was  awarded  the  Xobel  prize  in  medicine  for  his  work  and 
discoveries,  especially  in  tuberculosis.  A  presentation  address  re- 
counting the  history  of  Koch's  investigations  was  made  by  Prof. 
Graf  Morner. 


Dr.  F.  B.  Eatox  has.  removed  his  office  to  tlie  Shreve  Building, 
corner  Grant  Avenue  and  Post  Street,  San  Franci.sco. 
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TEIAXGULAE  OPACITY  IX  THE  SUPEKFICIAL  LAYERS 

OF  THE  COEXEA,  OCCUEHIXG  IX  SYPHILITIC 

SUBJECTS.* 

Wm.  Ca:mpbell  Posey,  M.D. 

philadelphia. 

(Illustrated.) 

In  the  first  case,  a  lad  of  17  years,  the  subject  of  congenital 
syphilis,  the  opacity  assumed  this  peculiar  form  in  the  left  eye, 
while  under  observation  during  an  attack  of  interstitial  keratitis, 
after  the  inflammation  had  run  the  ordinary  course  of  that  disease 
for  about  a  year.     As  shown  in  Figure  1,  which  is  more  or  less 
diagrammatic,  and  was  sketched  for  the  writer  by  his  assistant, 
Dr.^  Swindells,  the  triangle,  which  occupied  the  lower  quadrant  of 
the  cornea,  with  its  apex  near  the  pupillary  center  and  its  base  at 
the  limbus,  was  entirely  superficial,  of  a  rather  glistenmg-white 
appearance,  and  seemed  to  be  made  up  of  a  thickening  of  the  epi- 
thelial and  sub-epithelial  elements.     Under  high  magnification,  a 
distinct  elevation  of  the  opacity  could  be  plainly  defined,  this  being 
ascertained  the  more  readily  by  reason  of  the  sharply   defined 
borders  by  which  the  triangle  was  separated  from  the  rest  of  the 
■   cornea     The  sharp  line  of  demarcation  was  not  so  marked  at  the 
apex  of  the  triangle  as  elsewhere,  for  at  this  point  the  haze  blended 
more  or  less  imperceptiblv  with  a  general,  though  faint,  cloudiness 
of  the  membrane  surrounding  it.    The  opacity  was  entirely  avascu- 
lar and  was  composed  apparently  of  a  series  of  fine  lines,  which  ran 
*  in  a  generallv  vertical  direction,  from  the  base  to  the  apex  of  the 
triangle.  ,   The  rest  of  the  cornea  presented  the  general   diffuse 

*Read    at    the    November.    1905    meeting    of    the    Section    on    Ophthalmology 
of  the    College    of   Physicians    of    Philadelphia. 


48  AVILLIAIVI  CAJIPBELL  POSEY. 

haze  and  remnants  of  interstitial  vessels  which  is  usual  after  inter- 
stitial keratitis.  In  the  right  eye  there  were  all  the  evidences  of  a 
previous  parenchymatous  inflammation,  and  just  below  the  pupil, 
corresponding  in  position  to  the  triangle  of  opacity  in  the  left  eye, 
there  was  an  irregularly  rounded  area  of  denser  haze.  Both  eyes 
were  quiescent;  there  were  no  sjoiechia  and  tension  was  normal. 
The  patient  had  been  under  observation  nine  years,  and,  as  during 
this  entire  time  the  opacities  had  remained  unchanged,  the  condition 
was  considered  to  be  permanent. 

The  second  case  presenting  this  unusual  condition  of  the  cornea, 
a  colored  woman  32  years  of  age,  a  subject  of  either  late  secondary 
or  early  tertiary  syphilis,  came  to  the  Howard  Hospital  one  month 
previously,  complaining  that  for  the  past  year  the  vision  in  the  left 
eye  had  been  misty,  that  the  eye  had  been  more  or  less  irritated, 


y 


Case  1. 


though  never  the  seat  of  marked  inflammation,  and  that  for  some 
months  she  had  noticed  a  whitish  scum  which  seemed  to  be  growing 
over  the  lower  half  of  the  eye.  Inspection  revealed  a  triangular 
zone  of  opacity,  which  corresponded  very  closely  In  character  and 
position,  as  well  as  extent,  to  that  which  has  just  been  described 
in  the  previous  case,  the  loupe  showing  the  opacity  to  be  made  up 
of  whitish  lines  and  of  a  more  or  less  homogeneous  whitish  mass 
which  was  situated  in  the  anterior  layers  of  the  cornea.  A  few  small 
blood  vessels  ran  over  the  opacity  at  its  base  and  at  its  apex,  border- 
ing closely  on  the  pupil,  four  or  five  spots  of  opacity  could  be  de- 
scried in  the  posterior  layer  of  the  cornea.  The  cornea  was  else- 
where clear,  with  the  exception  of  a  very  fine  epithelial  haze.  The 
anterior  chamber  was  deep,  the  pupil  slightly  dilated,  the  optic 
nerve  pale  and  somiatrophic  and  the  seat  of  a  commencing  glauco- 
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matous  excavation.  Tension  was  +1;  vision  equalled  5/20,  and 
there  was  no  cutting  in  the  visual  field.  The  eye  was  considered 
to  be  the  seat  of  a  specific  uveitis,  with  secondary  glaucoma,  result- 
ing partly  from  the  blocking  of  both  the  anterior  and  posterior 
lymphatic  passages  with  plastic  material,  and  partly  from  a  change 
in  the  filtration  properties  of  the  intraocular  fluids,  as  a  conse- 
quence of  the  extensive  involvement  of  the  uveal  tract.  The  right 
eye  was  normal. 

Enunctions  of  mercury  were  prescribed  and  moderately  strong 
doses  of  eserin  were  alternated  with  a  weak  dose  of  atropin.  During 
the  month  which  the  case  has  been  under  observation,  the  base  of 
the  opacity  has  remained  unchanged,  but,  as  shown  in  Figure  2, 
the  apex  has  lost  the  sharpness  of  its  angle,  and  has  assumed  a 
tendency  to  become  rounded  off.     If  the  glaucomatous  symptoms 


Case  2. 

can  not  be  controlled  by  the  measures  just  mentioned,  and  if  vision 
and  the  field  of  vision  become  more  impaired,  an  iridectomy  will  be 
advised,  though  this  procedure  will  be  performed  with  reluctance 
upon  account  of  the  unfavorable  results  which  usually  follow 
operation  in  cases  where  a  plastic  uveitis  is  a  complicating  factor. 

OBSERVATIONS. 

Although  in  the  absence  of  microscopic  study  the  statement  is 
merely  conjectural,  it  would  appear  that  the  opacities  are  limited 
to  the  epithelial  and  sub-epithelial  tissues,  and  that  they  have  been 
occasioned  by  the  deposit  of  fibrinous  coagula  within  the  epithelium 
and  by  a  calcareous  degeneration  of  these  cells.  Xot  very  dis- 
similar changes  in  constitution,  though  differing  in  form,  have 
been  remarked  in  the  superficial  structures  of  the  cornea  in  other 
parenchymatous  affections  of  that  membrane,  as,  for  instance,  in 
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keratitis  disciformis  and  ribbon-shaped  keratitis,  and  may  be  ex- 
plained here,  as  there,  by  a  change  wrought  upon  the  epithelial 
and  sub-epithelial  cells  by  the  fluids  of  the  inflamed  uvea  in  general, 
but  particularly  of  the  substantia  propia  of  the  cornea  itself.  In 
the  opinion  of  the  writer,  the  triangular  form  of  the  opacity  is  to 
be  accounted  for  by  some  peculiarity  in  the  circulation  of  the  cornea, 
either  vascular  or  lymphatic,  with  which,  as  yet,  ophthalmologists 
are  unfamiliar.  In  all  events,  it  is  a  matter  of  clinical  experience 
that  in  cases  of  commencing  keratitis  parenchymatosa  the  cornea 
frequently  becomes  infiltrated  in  localized  areas,  and  that  sometimes 
a  triangular  opacity  appears  at  the  margin  of  the  cornea,  and  re- 
tains that  form  for  a  time  before  extending  over  the  entire  mem- 
brane. This  peculiarity  in  form  has  been  attributed  by  von  Michel 
to  a  syphilitic  affection  of  the  marginal  loop  of  blood  vessels,  and, 
as  has  just  been  stated,  it  is  not  unlikely  that  the  persistence  of  the 
triangle  in  the  two  cases  which  have  just  been  presented,  is  depend- 
ent also  upon  vascular  causes. 

The  opacities  in  the  cases  just  cited  are  to  be  differentiated  from 
those  forms  of  keratitis  parenchymatosa  mentioned  by  Fuchs,  where 
there  has  been  an  attachment  of  an  exudate  in  the  form  of  a  triangle 
upon  the  posterior  surface  of  the  cornea,  but  are  probably  identical 
with  the  opacities  observed  by  him  which  occur  "in  the  inferior 
portion  of  the  cornea  in  the  form  of  a  triangle  with  the  apex  up 
and  which  are  the  result  of  a  parench}Tnatous  keratitis.^'^ 


HEEPES   ZOSTER   OPHTHALMICUS.* 
Edward  Stieren,  M.D. 
pittsburg,  pa. 

Herpes  zoster,  zona  or  "shingles"  is  a  benign  and  self-limited 
disease,  discomforting  by  reason  of  the  prodromal  neuralgia  and 
the  groups  of  vesicles  following  the  course  of  the  nerve,  the  whole 
process  ordinarily  subsiding  in  from  ten  days  to  three  weeks. 
Herpes  zoster  ophthalmicus,  accompanied,  as  it  may  be,  by  agoniz- 
ing and  persistent  neuralgia,  ulcerative  keratitis,  iritis,  panoph- 
thalmitis, meningitis  and  even  death,  may  sometimes  prove  to  be  a 
dangerous  manifestation  of  this  usually  innocent  and  mild  malady. 

My  observation  of  six  cases  of  the  ophthalmic  variety  include 
two  showing  a  wide  disparity  in  the  eruptive  process  and  ocular 
involvement.     These  two  may  be  considered  classical  illustrations 


1.  Ninth  German  Edition,   page  242. 

*  Read   before   the   Pennsylvania   Medical    Society   Sept.    27,    1905. 
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of  the  extremes  of  herpetic  eruption  following  the  course  of  the 
fifth  nerve. 

None  of  the  other  four  cases  demands  any  special  mention,  since 
all  recovered  with  more  or  less  pitting  of  the  forehead  and  insignifi- 
cant ocular  complications.  One  of  the  four  suffered  a  partial 
ophthalmoplegia  externa,  which  subsided  with  the  emption. 

Following  is  a  short  history  of  the  maximum  and  of  the  mini- 
mum case,  with  photographs  of  each : 

Maximum  Case. — F.  H.,  a  veteran  of  the  Civil  War,  aged  60 
years,  by  occupation  a  dry  goods  clerk.    On  the  evening  of  Sept.  7, 


Minimum    Case. 

1901,  he  attended  a  reunion  of  his  regiment,  indulging  moderately 
in  malt  beverages  and  a  light  collation,  leaving  his  comrades  about 
1  a.  m.  In  order  to  catch  a  car  he  ran  several  blocks  and  arrived 
at  his  room  about  fifteen  minutes  later,  somewhat  exhausted  and 
overheated.  It  being  a  warm  night,  he  slept  with  the  windows  of 
his  room  wide  open.  Two  days  later  he  was  taken  with  a  chill  and 
a  neuralgic  pain  over  his  left  eye,  followed  in  twenty-four  hours 
by  an  eruption  of  the  skin  of  the  left  side  of  the  forehead  and  nose. 
He  was  seen  by  a  physician  of  the  homeopathic  school,  who  diag- 
nosed his  case  erysipelas,  and  treated  him  accordingly. 

The  affection  was  intensely  painful,  the  patient  suffering  acutely 
with  supraorbital  and  ocular  pain.    The  eye  wns  inflamed  and  sen- 
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sitive  to  light  and  a  complete  ptosis  of  the  upper  lid  accompanied 
the  eruption.  For  six  weeks  these  SA^mptoms  persisted,  in  spite  of 
the  use  of  electricity  (form  unknown),  ej^edrops  and  tablets  inter- 
nally. A  hopeful  prognosis  was  given  at  the  beginning  of  the  ocu- 
lar involvement,  then  a  guarded,  followed  by  a  decidedly  unfavor- 
able one,  indicating  that  his  ocular  condition  was  becoming  more 
serious,  although  the  ptosis  improved.  He  presented  himself  in 
the  eye  clinic  of  the  Western  Pennsylvania  Medical  College  the  lat- 
ter part  of  October  of  the  same  year,  with  a  decided  and  conspicu- 
oiis  pitting  of  the  left  side  of  the  forehead  and  nose,  forming  a 


Minimum    Case. 

sharp  line  of  demarcation,  begioning  at  the  margin  of  the  scalp 
and  extending  in  the  median  line  to  the  tip  of  the  nose.  The  left 
upper  lid  was  pitted  and  scarred,  the  edge  of  the  lid  uneven  and 
the  lashes  partially  lost.  Marked  ptosis  was  present.  The  ocular 
conjunctiva  was  considerably  injected,  the  palpebral  conjunctiva 
was  red  and  rough,  with  numerous  yellow  deposits  in  both  the  upper 
and  lower  lids.  The  cornea  presented  an  irregular  central  area, 
about  6  millimeters  in  diameter,  raised  above  the  surface  with  a 
sharply  defined  margin,  be3-ond  which  was  clear  corneal  tissue.  It 
had  the  appearance  of  that  condition  once  described  as  onyx — a 
dirty  j^ellow  transudate  in  the  substance  of  the  cornea.  There  was 
no  ciliary  injection,  the  pupil  was  well  dilated  and  the  cornea  in- 
sensitive to  touch.    Vision :     Counting  fingers  at  12  inches.     Ten- 
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sion  normal.  No  details  of  the  fundus  could  be  seen.  The  patient, 
after  several  visits  to  the  clinic,  disappeared.  It  was  subsequently 
learned  that  he  entered  the  Soldiers'  Home  at  Dayton,  Ohio,  where 
he  suffered  an  enucleation.     Since  then  the  patient  has  died. 

Minimum  Case.—E.  M.  T.,  aged  30  years,  an  electrical  engineer, 
had  been  on  a  shooting  expedition  Nov.  3,  1903,  became  over- 
heated and  suddenly  chilled  late  in  the  day.  I  did  not  haye  the 
opportunity  of  examining  him  until  November  9,  but  am  indebted 
to  Dr.  John  DeV.  Singley  for  the  following  history :     "I  saw  Mr. 


Maximum    Case. 


T.  at  my  office  on  November  4  and  5.  He  was  feeling  as  well  as 
usual,  but  presented  several  vesicular  lesions  on  the  left  side  of  his 
forehead.  The  upper  portion  of  his  nose  and  the  adjacent  portion 
of  his  forehead  was  swollen  and  red,  and  he  had  an  indistinct  pain, 
with  tenderness  over  his  left  mastoid.  He  had  no  elevation  of  tem- 
perature— in  fact,  no  constitutional  symptoms  of  any  kind."  Mr. 
T.  consulted  me  on  account  of  his  left  eye,  which  was  inflamed  and 
slightly  painful.  I  found  a  solitary  bleb  at  3  o'clock  on  the  limbus, 
with  as  much  conjunctival  injection  as  one  usually  finds  with  a 
phlyctenule.  Under  the  local  use  of  calomel  and  a  boric-acid 
collyrium  the  bleb  at  length  disappeared,  leaving  a  decided  scar 
and  a  slight  patch  of  congestion  which  persisted  for  several  months. 
In  all  other  respects  the  eye  and  its  appendages  were  uninvolved. 
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The  accompanying  photographs  show  phiinly  the  several  cutane- 
ous lesions. 

Pathology. — Many  postmortems  have  been  made  and  much  has 
been  written  on  the  pathology  of  herpes  zoster.  The  concensus  of 
opinion  is  that  it  is  a  disease  similar  in  nature  to  acute  poliomye- 
litis. In  the  intervertebral  ganglia,  acute  inflammation  with 
minute  extravasations  of  blood,  destruction  of  the  ganglion  cells 
and  nerve  fibers  and  inflammation  of  the  connective  tissue  have 
repeatedly  been  found.  The  posterior  roots  usually  show  acute 
inflammation.  The  fibers  of  the  peripheral  nerves  are  found  to  be 
more  or  less  degenerated,  according  to  the  degree  of  inflammation 
in  the  ganglia.    In  herpes  zoster  ophthalmicus,  the  Gasserian  gang- 


lion  is  found  to  be  similarly  afl'ected.  Some  investigators  have 
found  a  diplo-bacillus,  which  clouded  bouillon,  liquefied  gelatin 
and  stained  by  Gram's  method,  in  the  cerebrospinal  fluid  early  in 
the  disease.  The  bacillus  was  found  in  animals  inoculated,  the 
animals  dying  a  few  hours  after  being  injected. 

I  do  not  believe,  as  has  been  stated,  that  herpes  zoster  is  due  to 
some  obscure  atmospheric  condition  coincident  to  a  receptive  con- 
dition in  the  patient.  Xor  do  I  believe  in  the  acute  specific  hypothe- 
sis, since  it  never  occurs  in  epidemics.  In  all  the  cases  of  herpes 
zoster  ophthalmicus  which  have  come  under  my  observation  I  have 
been  able  to  trace  a  history  of  exposure  to  cold  or  dampness  after 
some  form  of  imusual  exertion,  with  consequent  fatigue,  in  individ- 
uals of  other  sedcntni-v  l)al)its. 
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A  XEW  DEVICE  EOE  ILLUMINATING  AND  CONTROLL- 
ING THE  INTENSITY  OF  ILLUMINATION 
FOR  THE  AMBLYOSCOPE. 
Nelsox  Miles  Black,  M.D. 
milavaukee,  wis. 

(Illustrated.) 
Mr.  Worth,  in  the  description  of  his  amblyoscope,  speaking  of 
one  of  the  special  points  of  the  instrument,  says :    "The  suppression 
of  the  vision  of  the  deviating  eye  is  quickly  overcome  by  the  unequal 
illumination  of  the  object  slides." 

Worth  accomplished  this  by  placing  an  electric  lamp  in  the  axis 
of  the  tube  of  the  amblyoscope,  about  4  feet  distant,  bringing  the 
one  before  the  deviating  or  the  amblyopic  eye  nearer  the  object- 
slide,  to  increase  the  illumination;  after  the  establishment  of  binocu- 
lar vision,  an  attempt  is  made  to  equalize  the  intensity  of  the  illumi- 
nation of  each  object,  by  moving  the  lamp  before  the  deviating  eye 
farther  away,  or  the  one  before  the  better  eye  nearer. 

The  illuminating  apparatus  used  by  Mr.  Worth  consists  of 
two  arms  about  four  feet  long,  movable  in  horizontal  and  vertical 
planes  attached  to  an  upright ;  these  arms  each  support  an  incandes- 
cent lamp  and  can  be  adjusted  to  the  height  of  the  patient  on  the 
upright  and  can  be  swung  to  and  from  the  amblyoscope.  This 
apparatus  is  faulty,  requires  readjustment  each  time  it  is  used,  the 
source  of  illumination  lights  the  whole  room,  which  is  a  decided 
objection,  as  with  young  patients  it  is  much  harder  to  direct  their 
attention  to  the  object-slides  if  they  can  see  about  the  room,  and 
sufficient  difference  in  intensity  of  illumination  is  not  always 
secured,  which  is  the  main  object  in  view. 

Dr.  A.  Maitland  Ramsey  has  devised  a  modified  form  of  Worth's 
amblvoscope  which  is  illuminated  by  "small  electric  lamps  supplied 
with  current  by  wires  passing  underneath  and  so  controlled  by  a 
sliding  bridge  resistance  that  the  degree  of  illumination  can  be 
varied  with  the  greatest  nicety.  While  resistance  is  taken  from  the 
circuit  of  one  lamp  and  the  brightness  of  the  light  thereby  in- 
creased, additional  resistance  is  thrown  into  the  current  of  the 
other,  with  corresponding  diminution  of  the  brilliancy.  This 
method  of  lighting  can  also  be  adapted  to  the  original  Worth 
amblyoscope." 

This  method  of  regulating  the  illumJnation  was  given  a  faithful 
trial,  F.  A.  Hardy  &  Co.  making  up  several  models.  None,  however, 
met  the  requirements.  The  principle  is  right,  but  the  fault  lies  in 
that  the  increased  efficiency  of  one  lamp  results  in  the  loss  of  effi- 
ciencv  of  the  other.  In  order  to  increase  the  illumination  before  the 
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deviating  eye  sufficient!}'  to  overcome  the  sujjpression  of  vision,  so 
much  resistance  is  thrown  into  the  current  of  the  other  lamp  there 
is  no  illumination  from  it  at  all.  Again,  when  the  intensity  of  the 
two  lamps  is  equalized,  neither  object-slide  is  sufficiently  illuminated, 
the  amount  of  current  to  each  lamp  being  cut  down  so  much  by  the 
resistance  in  the  coil. 

The  following  described  apparatus  seems  to  meet  all  tlie  require- 
ments : 


Worth-niack    Amblyoscope    and    Black's    Electrical  Attachment  with  Rheostat. 
N.  B. — Illustration  of  Amblyoscope  is  exaggerated   in   order   to    show   detail   of 
instrument.       Manufactured   by    F.    A.    Hardy   &   Co.,    Chicago,    III. 

It  is  not  bulky,  can  be  attached  to  the  wall  near  where  the  ambly- 
oscope is  suspended  or  moved  to  any  portion  of  the  room  wished. 
The  lamps  illuminate  only  the  object-slides.  The  intensity  of  the 
illumination  of  each  lamp  can  be  controlled  without  affecting  that 
of  the  other,  or  each  can  be  used  Avith  its  full  illuminating  capacity. 

The  apparatus  consists  of  two  metal  boxes  which  slide  on  to  the 
object  holders  of  the  amblyoscope.  These  contain  miniature  elec- 
tric lamps  of  four  candle-power.  The  boxes  are  about  4  cm.  square, 
with  the  back  and  bottom  concave.  The  concavity  at  the  back  acts 
as  a  reflector  and  allows  a  better  circulation  of  air  around  the  lamp, 
which  becomes  somewhat  warm  after  long  use.  That  at  the  bottom 
contains  the  socket  for  the  lamp.     There  are  three  holes  to  allow 
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greater  air  circulation.    The  insides  of  the  boxes  are  painted  white. 

The  lamps  are  supplied  with  current  by  wires  running  from  the 
under  side  of  the  lamp  containers  to  a  bridge  rlieostat,  which  has 
two  slides  operating  from  each  end  of  the  rheostat  to  its  middle. 
Each  slide  controls  its  respective  lamp,  and  when  at  the  middle  the 
intensity  of  the  illumination  is  greatest.  This  is  gradually  reduced 
as  the  slides  are  moved  toward  the  ends. 

The  end  of  the  rheostat  opposite  that  to  Avhich  the  lamps  are 
attached  is  supplied  with  a  lamp  cord  and  plug  to  fit  in  any  incan- 
descent socket.  The  apparatus  is  built  to  attach  to  a  110-volt 
direct  current.  The  rheostat  may  be  dispensed  with  and  current 
furnished  by  attachment  with  two  batteries  in  case  current  is  not 
available. 

128  Wisconsin  Street. 


SELF-CHECKIXG  SPECULUM. 
S.  S.  Bishop,  M.D. 

HAREISBUEG,  PA. 
(Illustrated.) 

This  self-checking  speculum  I  devised  about  five  years  ago.  Its 
practical  merits  have  so  exceeded  my  most  sanguine  anticipations 
that  I  feel  it  a  duty  to  call,  to  it,  the  attention  of  the  profession. 
By  a  little  skillful  practice  it  can  be  placed  in  the  eye  with  one 


hand,  the  little  finger  manipulating  the  ratchet.  When  in  the  eye 
it  can  be  closed  to  any  point  and  instantly  locked  or  removed  by 
the  thumb  and  forefinger.  It  is  also  so  small  and  neat  that  when  in 
position  the  operator  is  scarcely  conscious  of  its  presence. 


A  MEAXS  OF  TIME  SAVING  WHE>f  REFRACTING. 
H.  P.  Lakin,  M.D. 

Instructor  in  Diseases  of  the  Eye,  Pliiladelpliia  Polyclinic. 
(Illustrated.) 

After  placing  the  correction  obtained  by  use  of  the  test  lenses, 
stenopaic-slit,  ophthalmoscope,  retinoscope  (which  I  prefer),  or  any 
other  means,  in  the  test-frame  upon  the  patient's  face,  it  has  been 
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my  custom  to  increase  and  then  decrease  first  the  spherical  and 
second  the  cylindrical  portion  of  this  combination,  and  finally 
change  both  at  the  same  time  b}'  means  of  the  cross-cylinder. 

At  first  I  used  lenses  taken  out  of  the  test  case  and  replaced 
again.  As  these  were  often  needed  in  the  frame,  after  a  time  I  got 
extra  test-lenses  -{-  0.25  D.  and  —  0.25  D.  spheres  and  cylinders. 
Several  years  ago  I  added  a  piano  to  be  placed  between  the  other 
two,  thus  using  three  test-lenses  held  in  the  hand  and  passed  before 
the  correction  in  the  test-frame.  This  summer  I  had  Messrs.  Mc- 
Intire,  Magee  and  Brown  of  this  city  make  for  me,  in  both  spheres 
and  cylinders,  sets  of  the  two  lenses  and  pianos  fastened  in  one 
handle.  These  are  of  the  strengths  0.12  D.,  0.25  D.  and  0.50  D. 
They  have  proven  very  convenient  and  great  time  savers. 


~  Let  the  jDatient  wearing  the  combination  obtained  by  any  means 
read  the  lowest  line  possible  on  the  test-card.  Then  taking  the 
spherical  set,  pass  in  succession  before  the  correction  in  the  test- 
frame  the  plus,  piano  and  minus  lenses,  having  the  patient  read 
with  each,  giving  an  indication,  according  to  which  of  the  three 
gives  best  vision,  to  increase,  let  alone  or  decrease  the  spherical  por- 
tion of  the  combination.  j\Iake  the  alteration  indicated,  and  so 
continue  until  the  piano  gives  best  vision,  showing  an  indication 
to  leave  the  spherical  portion  unchanged.  Then  taking  the  cylin- 
drical set,  hold  it  so  that  the  axis  of  the  first  lens  is  coincident  with 
that  of  the  cylinder  in  the  test-frame  and  pass  the  three  test-lenses 
before  it  in  a  similar  manner.  Make  the  alteration  indicated  and 
so  continue  until  the  piano  gives  best  vision,  indicating  no  further 
change  of  the  cylindrical  portion.  Then  take  Dr.  Edward  Jackson's 
cross-cylinder  (which  increases  the  strength  in  one  direction  and 
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decreases  tliat  at  right  angles  to  the  former)  and  proceed  as  usual 
with  it  until  no  change  is  indicated  hy  this  means.  Now  the  cor- 
rect combination  has  been  obtained. 

The  method  of  increasing  and  decreasing  tlie  strength  of  the 
sphere  and  cylinder,  after  the  combination  has  been  placed  in  the 
test-frame,  is  in  very  common  use  by  oculists.  I  merely  call  atten- 
tion to  the  convenience  of  liaving  the  three  test-lenses  set  in  one 
handle  instead  of  taking  each  one  separately  from  the  test-case 
when  needed  and  then  replacing  it,  and  to  the  increased  rapidity 
of  testing  resulting  from  their  use.  The  device  of  my  colleague. 
Dr.  J.  N.  Ehoads,  which  works  by  first  using  a  plu^;,  then  a  minus 
and  finally  neutralizing  to  obtain  the  effect  of  a  piano,  is  on  the 
same  principle,  but  is  much  more  complicated  in  its  construction. 


FOEEIGN  BODIES  IN  THE  CORNEA. 

C.    C.    CONKEY,   M.D. 
SUPERIOE,   WIS. 

With  the  possible  exception  of  errors  of  refraction,  there  is  no 
one  thing  that  the  oculist  is  called  upon  so  often  to  perform  as  the 
removal  of  foreign  bodies  from  the  cornea.  This  trivial  injury 
may  seem  unworthy  of  a  magazine  article,  but  its  very  frequency 
makes  it  worth  while. 

It  has  been  my  fortune  to  see  a  great  many  of  these  little  injuries, 
and  for  the  last  three  years  I  have  heen  compelled  to  keep  a  record 
of  the  injuries  occurring  in  one  large  shipbuilding  plant  alone. 
In  this  plant  during  this  period  have  occurred  360  minor  corneal 
injuries,  most  of  which  were  foreign  bodies  in  the  cornea. 

The  little  flying  particles  of  foreign  material  produce  different 
effects  upon  the  cornea  in  proportion  to  their  material,  size,  heat 
and  velocity.  They  consist  of  either  small  pieces  of  emery  or  par- 
ticles of  iron  or  steel.  The  former  strikes  the  cornea  with  sufficient 
force  to  bury  itself  well  into  the  corneal  tissue,  but  is  easily  re- 
moved with  the  spud,  leaving  a  clean  wound  which  quickly  heals. 
The  steel  may  he  l)ut  simple  rust  falling  from  the  bottom  of  rusty 
vessels  into  the  eyes  of  the  workmen  looking  up  from  below.  These 
injuries  are  extremely  superficial  and  the  particles  are  easily  re- 
moved. They  are  often  multiple,  sometimes  literally  covering  the  cor- 
nea. I  have  taken  nearly  a  dozen  pieces  from  one  pair  of  corneas.  When 
the  particles  of  steel  fly  from  a  heated  rivet,  the  penetration  is  deeper 
and  the  particles  are  much  more  difficult  to  remove.  They  make 
two  utterlv  different  kinds  of  wounds.     When  intensely  hot  they 
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bury  themselves  deeply  in  the  substance  of  the  cornea,  and  around 
them  is  formed  a  narrow  white  margin,  showing  the  destruction  of 
corneal  tissue  by  the  heat.  These  roll  out  easily  from  the  necrotic 
corneal  bed  upon  the  spud.  The  greater  proportion  of  iron  or  steel 
produce  no  such  necrotic  area.  On  the  other  hand,  they  seem  to 
undergo  an  oxidizing  process  by  which  the  iron  blends  with  the 
corneal  tissue,  making  tlie  task  of  removal  mlich  more  difficult. 
When  this  takes  place  it  becomes  necessary  to  curette  the  tissue  till 
every  trace  is  removed.  The  cornea  is  very  intolerant  of  iron  lodged 
in  its  superficial  layers,  and  will  not  heal  till  every  trace  is  re- 
moved. If  not  entirely  removed  it  will  slough  out  in  the  course 
of  a  week,  during  which  time  the  eye  is  irritable  and  sensitive  to 
light.  Occasionally  they  penetrate  the  deeper  layers  of  the  cornea, 
and  strange  to  say,  cause  but  little  discomfort.  I  have  observed 
during  the  last  year  two  minute  particles  sticking  in  Bowman's 
membrane  without  causing  marked  disturbance  though  present  for, 
several  days. 

The  results  following  the  removal  of  foreign  bodies  are  so  uni- 
formly good  that  one  would  be  inclined  to  ridicule  the  dangers  of 
infection,  did  we  not  so  frequently  meet  with  it  from  other  sources. 
In  the  entire  series  of  the  360  cases  no  sign  of  infection  has  ever 
occurred.  This  has  been  a  source  of  wonder  to  me,  for  the  men 
injured  are  working  in  environments  that  are  the  reverse  of  hygienic. 
They  are  necessarily  dirty  and  greasy.  Many  of  them  have  been 
injured  for  days  before  the  foreign  body  has  been  removed,  and  no 
small  number  of  them  have  passed  under  the  magnetized  knife  of 
one  of  the  amateur  ophthalmic  surgeons  in  the  person  of  a  fellow- 
workman,  one  or  more  of  whom  always  applies  his  cocain  and  his 
art  before  surrendering  the  case  to  the  regularly  constituted  oculist. 
In  spite  of  surroundings  and  the  deep  excavations  in  the  cornea 
caused  by  knife  blades  that  have  never  been  sterilized,  these  cases 
all  do  well.  Evidently,  infection  bacilli  are  not  so  widely  distrib- 
uted as  we  have  been  led  to  believe,  or  else  the  eye-s  of  these  robust 
workmen  furnish  unfavorable  soil  for  their  development. 

1  have  quite  recently  seen  two  cases  of  septic  ulcers  follow  the 
removal  of  foreign  bodies  from  the  cornea  by  two  different  surgeons. 
Botli  were  very  destructive.  The  worst  case  resulted  in  complete 
sloughing  of  the  cornea  and  eventually  in  compulsory  enucleation. 
In  both  cases  the  patients  insisted  that  they  had  been  infected  by 
their  doctors.  These  accusations  may  have  been  entirely  groundless, 
but  such  an  accident  is  liable  to  happen  any  man  who  is  not  strictly 
aseptic  with  his  instruments.     Surgeons  who   are  irreproachable 
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in  their  cleanliness  in  major  operations  look  ajmn  a  foreign  body 
in  the  cornea  as  such  a  trivial  matter  that  they  do  not  take  time 
to  sterilize  their  instruments^  and  therein  lies  great  danger;  for 
where  will  we  be  more  apt  to  find  septic  germs  than  upon  the  point 
of  an  unsterilized  knife  in  a  physician's  office? 


A  NEGLECTED  DUTY. 

James  Branch  Taylor,  M.D. 

bloomington",  ill. 

There  is  in  many  cases  an  obligation  of  the  ophthalmologist  to 
his  patients  which  is  neglected.  I  am  referring  to  the  weaning 
away  of  the  patient  from  glasses  which  have  been  needed  tempor- 
arily, and  which  can  again  be  replaced  by  Xature's  powers,  much  to 
the  advantage  and  convenience  of  the  patient. 

Xot  speaking  of  the  advancing  steps  of  age  which  can  not  be 
retraced,  it  is  now,  in  a  sense  which  will  be  understood,  a  fortunately 
established  fact  that  many  younger  people  are  the  victims  of  insuffi- 
ciency or  faults  of  refraction,  producing  symptoms  which  can  only 
be  corrected  by  proper  use  of  glasses.  The  recognition  and  wise 
use  of  this  fact  have  brought  humanity  much  relief.  But  back  of 
this  is  the  great  fact  of  Nature's  endurance  and  her  ability  to  carry 
abnormal  things  for  herself;  and  the  wisdom  in  many  cases  of  let- 
ting her  carry  them. 

The  observing  practitioner  soon  realizes  that  there  are  a  great 
many  non-standard  eyes  in  the  world  which  are  causing  no  bad 
symptoms.  There  is  a  unanimity  of  practice  to  let  these  eyes 
alone.  The  desirability  of  letting  Nature  carry  the  extra  burden, 
with  the  one  provision  that  she  does  so  without  irritation,  is  con- 
ceded. All  that  is  asked  is  that  she  keep  up  the  equilibrium.  But 
our  duty  to  bring  her  back  to  this  equilibrium,  in  many  cases  where 
she  has  lost  it,  and  where  she  can  resume  it,  is  not  sufficiently  rec- 
ognized. 

An  asthenic  girl  or  a  tired  student,  each  of  practically  normal 
refraction,  comes  to  the  oculist  with  blurring  vision  or  pain  attend- 
ing close  work.  It  is  probably  wise  in  the  given  case  to  fill  the  gap 
with  a  pair  of  lenses.  To  avoid  arrearage  and  probably  greater 
future  trouble,  the  student  must  go  on  with  his  work.  It  may  be 
wise  conservatism  to  give  the  girl  glasses,  to  afford  her  entertain- 
ment during  a  somewhat  long  interval,  and  so  help  the  mental 
rauses  of  recovery.  It  is  just  as  clearly  the  duty  of  the  oculist 
prescribing  the  glasses  to  watch  over  the  cases,  and  help  them  lay 
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aside  tlieir  crutches  undpr  better  conditions.  A  warning  and  a 
preparation  for  tliis  plan  slioukl  be  jjart  of  the  prescrijstion. 

I'nder  some  favorable  conditions  a  hyperopia  or  an  astigmatism 
comes  to  light  and  becomes  manifest,  whicli  was  previously  latent 
and  carried.  The  patient  may  need  constant  wear  of  lenses  for  the 
time,  in  order  to  aiford  the  crutch  for  which  iSTature  is  crying  out; 
but  the  conscientious  jjroblem  with  the  physician  should  be  whether, 
all  things  considered,  the  demand  may  not  be  temporary,  and 
whether  he  may  not  by  a  graded  and  wise  process  bring  the  patient 
back  to  the  condition  where  Nature  will  carry  her  burdens  even- 
handed.  This  is,  of  course,  a  careful  problem  in  which  pros  and 
eons  and  possibilities  need  to  be  carefully  weighed.  There  are 
cases  in  which  sufficient  trial  and  demonstration  have  already  been 
had,  and  in  which  under  such  tests  and  proofs  hope  of  the  redemp- 
tion process  is  absolutely  shut  out.  There  is  a  set  of  cases  in  which 
departure  from  normal  structure  and  balance  is  such  that  a  wise 
construction  closes  the  case  at  once,  and  sees  that  Nature  demands 
the  help  without  appeal  and  without  return.  The  aberration  is  too 
great  to  attempt  to  safely  carry  it. 

On  the  other  hand,  there  is  a  middle  class  of  case»_,  and  one  which 
figures  to  a  percentage  of  considerable  importance  in  a  man's  prac- 
tice, in  which  the  question  of  winning  the  patient  back  is  a  matter 
both  of  professional  obligation  and  professional  opportunity. 

Not  only  in  cases  which  have  lost  normal  function — cases  of  what 
we  may  call  normal  asthenopia — but  in  cases  which  have  lost  super- 
normal or  adapted  function — the  extra  power  which  Nature  builds 
up  to  meet  abnormal  refraction — there  is  often  the  chance,  with 
care  and  patience,  of  putting  things  back  on  their  old  footing,  and 
relieving  the  patient  from  the  artificial  burden  of  glasses. 

When  the  history  of  former  normal  function  or  former  tolerance 
of  abnormal  refraction  leads  the  practitioner  to  believe  that  the 
patient  may  be  restored  to  the  advantages  of  single-handed  combat 
without  the  use  of  glasses,  there  are  three  points  of  management 
whicli  he  must  apply  and  use  with  the  proper  discretion: 

1.  He  must  improve  his  patient's  tone  and  environment  in  so  far 
as  these  are  or  have  been  faulty.  Many  a  jjerson,  ])y  reason  of 
untoward  circumstances  or  reduced  general  tonicity,  has  fagged  in 
the  use  of  his  eyes  to  the  point  of  needing  glasses,  who  may  throw 
these  crutches  a^ay  when  he  has  been  "renewed  as  to  the  inner  man" 
by  proper  hygiene  or  medicine,  or  come  into  better  circumstances. 
The  duty  of  the  thoughtful  oculist  is  to  watch  for  or  help  to  these 
better  conditions,  and  then  put  the  party  on  his  former  vantage- 
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o-n.und.  How  many  oculists  proceed  to  build  up  available  patients 
— tbose  in  this  class— to  the  point  where  they  can  dispense  with 
ol asses,  and  then  help  them  to  dispense  with  them?  Why  is  the 
principle  not  as  clear-cut  here  as  in  the  application  of  crutches  in 
any  other  class?    That  is,  where  it  can  be  done  it  ought  to  be  done. 

2.  The  physician  may  instruct  the  hopeful  case  that  at  a  certain 
lime  and  under  certain  conditions  he  may  gradually  retrace  his  steps 
bv  usinu-  his  lenses  on  fewer  occasions  and  for  more  limited  pur- 
poses. The  latter  may  .be  taught  to  thus  scientifically  practice  him- 
self, and  gradually  and  carefully  come  back  to  his  original  freedom. 
For'  such'^pui'Poscs,  the  medical  man  must,  of  course,  have  the  co- 
operation of  a  conscientious  and  intelligent  patient  who  will  not 
abuse  his  privileges.  The  case,  however,  is  just  the  same  as  in  other 
fields  where  the  patient  must  assist.  It  is  clear  also  that  this  mode 
of  procedure— the  gradual  relinquishment  of  lenses  which  have 
been  worn— is  applicable  in  particular  to  the  class  of  patients  who 
have  been  using  relatively  weak  lenses.  How  many  oculists  give 
their  patients  the  advantage  of  such  care  and  advice?  How  numy. 
l)y  routine,  simply  dismiss  the  case  with  the  prescription  ? 

3.  In  cases  of  fairly  strong  or  somewhat  pronounced  lenses,  a 
staple  method  is  to  bring  the  patient  back  by  a  graded  reduction  of 
lenses.  A  considerable  number  of  patients,  and  who  should  be 
handled  in  a  distinct  class  by  themselves,  may  be  shaded  back  to 
zero  in  the  use  of  glasses  by  this  graded  plan.  It  is  an  interesting 
l)rocess,  a  reward  to  the  doctor  and  a  relief  to  the  patient,  to  see 
Xature'  pick  up  her  powers  again  under  gradual  lessening  of  the 

artificial  helps. 

The  rules  for  judgment  in  these  cases,  the  bases  on  which  the 
physician  will  make  his  discriminations  and  the  injunctions  for  the 
patient,  can  not  be  gone  into  for  limits  of  space;  but  this  is  of  rela- 
tively small  importance  since  the  chief  point  is  that  in  these  matters 
oculists  do  not  sufficiently  practice  what  they  will  acknowledge  to 
be  right,  and  in  accordance  with  analogies  and  wide-awake  practices 

in  other  fields. 

The  summary  is  that  we  must  carefully  redeem  an  eligible  and 
important  class  of  our  patients  from  tlie  dictum  of  "Once  wearing 
glasses  always  wearing  glasses."  In  doing  this  we  must  scientifically 
discriminate  between  a  temporary  help  and  a  permanent  burden. 
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Editorials. 


RESTEICTIONS    OF   SCHOOL  WOEK. 

It  sometimes  hapijens  that  the  family  doctor  must  insist  upon 
the  Avitlidrawal  from  school,  either  during  the  whole  day  or  for 
only  the  afternoon  hours,  of  children  patients.  Be  it  said  to  the 
credit  of  our  public-school  administration  that  its  principals  and 
teachers  are  generally  willing  and  ready  to  recognize  the  justice 
and  wisdom  of  the  physician's  views. 

The  opposition  which  he  encounters  from  both  child  and  mother 
is  always  annoying  and  often  exasperating.  But  the  difficulties 
are  much  greater  for  the  oculist  when  he  feels  obliged,  either  from 
eye  trouble  or,  as  is  more  common,  from  both  ocular  and  general 
disability,  to  give  similar  advice.  In  the  case  of  the  family  physi- 
cian opposition  usually  takes  the  form  of  fretting  hostility  on  the 
part  of  an  ambitious  and  precocious  child  to  whom  its  school 
standing  has  become  a  fetich,  while  the  mother,  unless  possessed 
of  strong  good  sense  and  patience,  dreads  the  enforced  idleness  of 
the  child  as  an  additional  domestic  burden. 

But  the  difficulties  encountered  by  the  oculist  in  such  cases  are 
still  greater,  since  the  bookish  child,  who  is  forbidden  near  use  of 
the  eyes,  is  bereft  of  nearly  all  occupation  within  doors  and  too 
often  has  lost  all  taste  for  out-of-door  amusements  and  occupa- 
tions. The  situation  is  a  critical  test  of  the  mother.  If  indulgent 
and  a  poor  manager  and  housekeeper,  she  plaintively  explains  that 
Johnnie's  comrades  being  all  in  school  he  has  no  one  to  play  with ; 
there  is  nothing  for  him  to  do  but  stay  in  the  liouse  and  read,  and 
that  he  can  not  do,  etc.,  etc.,  ad  lib. 

The  situation  is  a  trying  one  for  l)oth  mother  and  child,  and  the 
oculist,  too,  often  yields  to  the  complaining  opposition.  Yet  a 
wise  and  tactful  mother  can  contrive  to  occupy  the  cliild  with  some 
useful  occupation  outside  of  reading,  and  it  devolves  upon  the 
oculist  to  patiently,  kindly,  but  firmly,  point  out  the  course  to  be 
followed,  suggesting  that  the  child  has  now  an  opportunity  to  be 
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a  liflj)  abuul  the  house,  to  run  errands,  to  kco])  busy  out  of  doors, 
and,  above  all,  to  learn  to  think  of  and  eare  for  others.  Sueh  ad- 
vice is  quite  within  liis  province,  and  it  need  hardly  be  stated  that 
there  are  very  nuuiy  children  who  derive  a  positive  benefit  from 
such  a  change,  outside  of  the  physical  improvement  resulting  from 
the  escape  from  confining  school  life.  The  cooperation  of  princi- 
pals antl  teachers  can  generally  be  secured  by  a  written  statement 
and  by  asking  their  opinion  as  to  the  child's  health  and  vision  as 
observed,  day  by  day,  in  the  school  rooni. 

The  whole  matter,  and  it  is  an  important  one,  belongs,  after  all, 
to  the  civic  duties  of  the  physician  and  is  to  be  facilitated  by  the 
instruction  of  our  boards  of  education  and  parents  in  at  least  the 
rudiments  of  general  and  ocular  hygiene.  F.  B.  Eatox, 
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Correspondence. 


TREATMENT    OF    TRACHOMA. 

To  the  Editors: — I  am  pleased  to  be  able  to  indorse  what  Dr.  J. 
A.  Pratt  writes  in  the  January,  1906,  number  of  the  Ophthalmic 
Record  concerning  the  treatment  of  trachoma. 

1  have  used  the  boric-acid  massage  for  the  last  ten  years,  to  the 
almost  entire  exclusion  of  other  forms  of  treatment. 

Lately  I  have  been  adding  to  the  boric  acid  varying  proportions 
of  alphozone  powder  and,  for  home  treatment,  tannic  acid  and 
glycerin,  grs.  xl  to  ^i. 

T  have  just  brought  to  a  very  satisfactory  conclusion  with  this 
treatment  tAvo  cases  of  over  ten  years'  standing.  Both  cases  are 
girls  about  18  years  of  age. 

The  boric-acid  massage  was  brought  to  my  attention  while  serv- 
ing as  clinical  assistant  to  Dr.  Charles  M.  Thomas,  of  Philadelphia, 
twelve  years  ago. 

Should  be  pleased  to  hear  of  any  experiences  with  the  boric- 
alphozone  combination.  Very  truly  yours, 

J.  M.  HiNsoN,  M.D. 
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Reviews. 


EXTEACTIOX  OF  CATARACT  IN  THE  CAPSULE.* 
Major  Hexuy  Smith. 
[Reviewed  by  Frank  C.  Todd,  M.D.] 
In  view  of  the  generally  accepted  opinion  that  the  extraction  of 
cataract  is  best  made  through  an  incision  in  the  capsule,  the  views 
of  Major  Henry  Smith,  civil  surgeon  of  Julhindur,  India,  are  of 
intense  interest.  In  this  article  the  author  seeks  to  show,  as  a  result 
of  his  extensive  experience,  extending  to  over  11,000  cataract  ex- 
tractions, that  the  operation  of  extraction  of  cataract  in  the  capsule 
is  not  only  the  ideal  operation,  when  successful,  but  when  per- 
formed by  an  expert,  as  safe  as  the  capsulotomy  operation.  Of  the 
11,000  cases  operated,  about  2,000  were  performed  by  the  orthodox 
method  of  opening  the  capsule  and  leaving  it  behind,  and  over  9,000 
were  extractions  in  the  capsule.  Those  extractions  by  capsulotomy 
were  the  earlier  operations  with  few  exceptions,  and  Dr.  Smith  now 
rarely  ever  performs  capsulotomy.  The  following  shows  the  results 
of  extraction  in  the  capsule  in  operations  performed  from  May  31, 
1904,  to  May  31,  1905: 


Numbers 

Iritis 

Escape 

Capsule 

Capsule 

First 

Second 

Failures 

of 

Bursting 

left 

class 

class 

Vitreous 

Behind 

Results 

Result's 

Per  Cent 

Per  Cenl 

Per  Cent 

Per  Cent 

Per  Cent 

Per  Cent 

Per  Cent 

2616 

0.3 

6.8 

8 

4.28 

99.27 

0..38 

0.34 

Tlic  author  does  not  extract  cataract  in  tlie  capsule  in  the  case 
of  cataract  in  children,  atrophic  cataract  or  those  of  the  semi- 
gelatinous  variety.  These  make  up  only  5.4  per  cent,  'of  those  who 
were  operated  upon  during  this  year,  and  only  3  per  cent,  of  these 
were  in  adults.  The  incision  made  is  one  of  liberal  size,  which  is 
as  deep  as  anatomy  will  allow,  beginning  at  the  sclero-corneal  junc- 
tion, cutting  out  in  the  cornea  with  a  sweep  half  way  between  a 
normal  pupil  and  the  sclero-corneal  junction.  Tlie  speculum  is  then 
removed  and  a  large  strabismus  hook  is  used  by  an  assistant  to 
lift  up  the  upper  lid,  the  lower  lid  being  held  down  by  the  ball  of 
the  assistant's  thumb.  The  assistant  maintains  this  position  until 
the  operation  is  finished,  for  the  author  states  that  it  is  the  free 
action  of  the  orbicularis  muscle  in  almost  all  cases  which  causes 
the  escape  of  vitreous.  The  surgeon  then  places  the  curve  of  another 
strabismus  hook  over  the  cornea,  about  the  junction  of  the  lower 
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with  the  middle  third  of  the  lens,  and  a  spoon  just  above  the  upper 
lip  of  the  wound.  This  hook  is  pressed  directly  downward  and  its 
position  not  altered  until  the  lens  is  nearly  out,  a  slight,  steady  pres- 
sure and  counter-pressure  being  maintained.  When  the  lens  is 
more  than  half  way  out,  the  strabismus  hook  is  shifted  forward,  so 
as  to  gently  tilt  the  lid  by  getting  the  edge  of  it  in  the  concavity  of 
the  strabismus  hook.  The  strabismus  hook  is  used  instead  of  a 
spoon,  because  the  latter,  being  sharp,  may  cause  the  capsule  to  give 
way  and  allow  the  body  of  the  lens  to  escape.  The  lens  in  its  cap- 
sule having  been  delivered,  the  eye  is  bandaged  with  the  usual  anti- 
septic pad.  If  a  bead  of  vitreous  has  presented,  it  is  snipped  off 
with  the  scissors,  and  if  the  iris  prolapses  it  is  replaced  before  the 
eyelids  are  let  go. 

The  operator  considers  the  preliminary  instillation  of  atropin 
no  advantage.  He  calls  attention  to  the  dangers  of  rapid  work, 
which  is  apt  to  result  in  bursting  of  the  capsule,  and  he  states  that 
from  two  to  three  minutes  should  be  consumed  in  the  entire  opera- 
tion.   This  is  followed  by  no  other  "toilet.'^ 

The  operation  with  iridectomy  differs  in  no  way  from  the  simple 
operation  excepting  in  the  iridectomy.  Of  the  2,61b*  cases,  only  8 
per  cent,  resulted  in  a  rupture  of  the  capsule,  and  in  half  of  these 
the  capsule  hung  out  of  the  wound  and  was  removed  with  its  con- 
tained lens  matter.  This  tlie  operator  considers  tlie  most  serious 
complication  in  this  form  of  operation,  we  presume,  because  of  the 
fact  that  vitreous  is  apt  to  escape  in  the  removal  of  the  capsule.  In 
spite  of  this  fact,  if  the  capsule  has  retracted,  lie  attempts  by  gently 
stroking,  to  j^ress  out  its  contained  lens  matter,  or  if  the  capsule 
is  evident  to  the  eye,  he  attempts  to  catch  it  with  the  iris  forceps, 
though  he  admits  the  danger  by  suggesting  tliat  tlie  operator  sliould 
desist  after  one  or  two  careful  attempts.  He  considers  that  the  es- 
cape of  vitreous  is  seldom  followed  by  evil  consequences,  and  states 
that  of  his  cases  there  were  6.8  per  cent,  in  the  2,616  cases,  but  that 
only  three  of  these  resulted  in  evil  consequences  attributable  thereto. 
There  were  only  9  cases  in  which  much  vitreous  escaped,  and  these 
were  from  nervous  patients,  the  escape  taking  place  the  moment  the 
incision  was  completed,  which  can  not,  therefore,  be  blamed  to  the 
extraction  in  the  capsule.  In  the  2,616  cases  iritis  resulted  in  2 
cases  only,  while  in  the  263  cases  in  which  the  capsule  was  left  be- 
hind, iritis  occurred  in  5  per  cent.,  and  the  authdr  attributes  the 
inflammation  which  occurred  in  these  few  cases  to  the  irritation 
produced  by  the  capsule  and  other  remnants.  He  maintains  quite 
correctly  that  iritis  following  cataract  extraction  is  usually  caused 
by  the  presence  of  the  capsule  and  remnants. 
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Dr.  Smith  calls  attention  to  the  fact  that  by  extraction  in  the 
capsule  we  eliminate  after-cataract  and  iritis,  and  maintains  that 
disastrons  results  follow  as  often,  if  not  more  often,  the  orthodox 
operation  than  the  operation  here  described,  and  also  points  to  the 
fact  that  when  the  capsule  has  been  removed  and  the  results  arc 
successful,  the  vision  is  necessarily  more  acute,  and  that  there  is 
no  danger  in  the  future  of  a  reduction  in  vision  from  the  forma- 
tion of  a  secondary  cataract.  He  admits  tliat  the  operation  is  one 
to  be  performed  only  by  an  expert  operator. 

We  regret  that  he  does  not  give  us  any  idea  as  to  what  vision 
is  secured,  but  he  states  that  only  a  No.  13  I),  or  13  D.  lens  is 
usually  required  for  reading  when  the  capsule  has  been  removed, 
which  is  about  2  D.  weaker  than  the  average  required  after  capsul- 
otomy.  He  states  nothing  regarding  the  greater  amount  of  astig- 
matism which  results  from  the  corneal  incision  than  from  the  con- 
junctival incision. 

A  comparison  of  this  article  with  the  little  book  written  by 
Major  H.  Herbert  of  Bombay,  India,  upon  "Cataract  Extractions," 
based  upon  an  experience  of  between  two  and  three  thousand  opera- 
tions, is  of  interest.  Major  Herbert  performs  the  capsulotomy  oper- 
ation, and  is  usually  obliged  to  do  the  needling  later,  though  the 
following  quotation  from  his  book  is  significant :  "The  treatment  of 
after-cataract  is  a  matter  of  great  importance  in  Europe;  less  so 
in  India,  where  many  patients  are  satisfied  with  only  fair  vision." 
From  this  one  would  judge,  if  convinced  of  Dr.  Smith's  opinion, 
that  in  Europe  and  America  the  extraction  in  the  capsule  is  more 
indicated  than  in  India. 


OPTIC  XEUEITIS  IX  CEEEBEAL  TUMOES  AND  ITS  SUB- 
SIDENCE ON  OPERATION.* 
Leslie  Pato^j". 
[Reviewed  l)y  W.  Gordon  M.  Byers,  :\r.D.] 

Paton  discusses  tliirty  cases  in  wliicli  it  was  possible  to  trace  more 
or  less  fully  the  changes  in  the  eye  conditions  sul)scquent  to  opera- 
tions for  cerebral  neoplasm. 

Stating  the  results  broadly  it  could  be  said  that  useful  vision 
had  been  saved  in  twentj'-two  out  of  thirty  cases,  and  that  in 
eighteen  the  vision  was  as  good  at  the  time  of  writing  as  it  had 
been  before  the  operation. 

Operations  at  Queen  Square  for  removal  of  cerebral  tumors  are 
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always  clone  in  two  stages.  Tlic  first  stage  consists  in  removal  of 
the  bone,  and  if  the  intradural  tension  is  very  high,  incision  of  the 
dura.  The  operation  is  completed  usually  after  a  week's  interval. 
In  practically  every  one  of  the  present  series  of  cases  it  was  noted 
at  the  time  of  the  first  operation  that  the  intradural  tension  was 
raised,  and  in  some  cases  very  markedly.  In  the  few  cases  that  it 
was  possible  to  make  an  ophthalmoscopic  examination  between  the 
first  and  second  stages,  little  measurable  alteration  could  be  seen 
in  the  discs.  About  a  week  to  a  fortnight  after  the  second  operation 
there  was  usually  definite  subsidence  of  the  swelling,  and  this  sub- 
sidence W'Cnt  in  a  steady  progression.  By  the  end  of  two  months 
in  most  cases  the  swelling  had  disappeared.  In  a  few  cases  fresh 
hemorrhages  and  a  slight  recrudescence  of  the  swelling  occurred 
within  the  month  following  the  operation. 

In  the  majority  of  cases  the  neuritis  had  reached  a  certain  in- 
tensity when  the  case  was  first  seen,  but  in  four  of  them  the  course 
of  the  condition  could  be  follow^ed  from  its  commencement.  Paton 
gives  a  very  interesting  description  of  the  rise  and  fall  of  the  neu- 
ritis. It  is  interesting  to  note  that  in  frontal  and  parietal  cases 
the  swelling  reached,  almost  uniformly,  a  height  of  from  three  to 
five  dioptei's.  In  cerebellar  cases  the  average  height  of  swelling 
was  between  five  and  seven  diopters,  while  in  the  single  case  of 
pontine  tumor  it  exceeded  eight  diopters. 

Changes  were  noted  in  the  macular  area  in  five  cases — one  frontal 
case — one  parietal  case,  two  cerebellar  cases  and  one  extra-cerebellar 
case.  The  macular  changes  were  of  a  fairly  definite  type.  Tlie  ap- 
pearance was  that  of  a  parabola  with  its  apex  close  to  but  inside 
the  macula.  This  w'as  of  a  dirty,  greyish-white  appearance,  and 
faded  off  as  it  spread  out  in  the  direction  of  the  disc,  ending  up  in 
a  series  of  seven  or  eight  lines  of  whiter,  cleaner-looking  dots. 
Later  on  the  dirty,  greyish-white  surface  changed  into  groups  of 
dots  of  the  same  size  and  character  as  those  composing  the  white 
lines,  and  this  was  the  condition  in  these  cases  when  first  seen. 
These  white  spots,  whatever  their  nature,  seemed  to  lie  in  the  most 
superficial  layers  of  the  retina;  since,  in  one  case,  one  of  the  lines 
could  be  seen  crossing  a  small  retinal  vessel.  In  this  case,  too, 
another  phenomenon  was  noted.  The  macular  figure  was  present 
in  its  t}"pical  parabolic  shape ;  b\it  radiating  from  the  fovea  in  all 
directions  were  a  number  of  fine,  greyish  stride.  These  did  not  run 
in  the  lines  of  the  white  dots,  but  kept  more  definitely  the  radial 
direction  from  the  fovea,  as  described  by  Mr.  Gunn  in  his  paper  at 
the  Edinburgh  Congress.  Paton  thought  "that  the  first  phenomenon 
was  caused  bv  an  outflow  of  edematous  fluid  from  the  disc  region 
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rimiiing  in  under  the  menibrana  liinitans  interna  of  the  retina  an.l 
forced  into  a  parabolic  shape  by  the  anatomic  arrangements  of  tlic 
retina  at  the  fovea,  the  fovea  itself  being  beyond  its  limits;  while 
the  second  phenomenon  would  be  due  to  a  general  edematous  infil- 
tration of  the  retinal  tissue;  and  the  reason  of  the  star-shaped  figure 
being  common  in  albuminuric  cases  and  rare  in  cases  of  cerebellar 
tumor  is  that  a  general  retinal  edema  is  common  in  alijuminuna 
and  comparatively  rare  and  of  slight  duration  in  cases  of  tumor.'"' 

A  subjective  symptom  of  importance  was  the  frequent  occurrence 
of  transient  attacks  of  blindness  or  dimness  of  vision.  These  lasted 
from  a  few  seconds  up  to  half  an  hour,  and  were  most  frequently 
met  with  in  cerebellar  tumors.  Paton  thought  possibly  it  was  due 
to  some  interference  with  the  blood  supply  of  the  occipital  lobe 
or  to  a  tempora-ry  strangulation  of  the  nerve  either  at  the  foramen 
or  behind  the  disc  as  the  result  of  increased  intracranial  pressure. 
Or  it  might  have  resulted  from  pressure  on  the  chiasma  by  the 
infundibnlum.  The  frequency  of  the  occurrence  of  the  symptom 
in  cerebellar  cases,  and  the  fact  that  intra-ventricular  pressure  is 
alwavs  highest  in  these  cases  seemed  to  favor  this  view. 

Another  question  which  Paton  tried  to  determine  Avas  the  rela- 
tionship between  the  side  of  the  tumor  and  the  vision.  Of  seven 
cases  of  frontal  tumor  three  retained  normal  visual  acuity  through- 
out. In  one  the  sight  fell  at  one  period  to  6/15,  but  subsequently 
recovered  perfectly.  In  the  remaining  three  the  sight  of  the  eye 
on  the  side  corresponding  to  the,  tumor  was  badly  affected,  while 
the  other  eye  was  left  in  a  normal  condition.  Of  the  ten  cases  of 
parietal  tumor,  four  retained  good  sight  throughout ;  three  suffered 
a  definite  loss  of  sight  during  the  height  of  the  attack,  but  subse- 
quently completely  recovered;  and  in  three  the  sight  was  entirely 
lost  with  no  recoverv. 


THE  ELECTEO-MAGNET  IX  EYE  SURGERY. 

(1)  Some   Practical   Remarks    ox   Magket   Operations,    by 

Prof.  J.  Hirsciiberg. 

(2)  The  Correct  Use  of  the  Giant  Magnet,  by  Prof.  0.  IIaab. 

(3)  Electro-Magnet  in  Ophthalmic  Scrgery,  by  S.  Snkll. 

The  Opliihahnoscope,  robruary.  1905. 

[Reviewed  by  E.  C.  Ellett.  M.D..  Memphis,  Tenn.] 

The  appearance  of  those  three  articles  in  one  journal  gives  us  a 

most  excellent  resume  of  the  Avhole  subject,  and  it  is  creditable  to 

our  specialty  that  we  find  practical  unanimity  of  opinion  on  the 
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essential  points  in  a  subject  as  large  and  varied  as  this  one  of  metal- 
lic foreign  bodies  in  the  eye.  The  articles  are  based  on  an  aggregate 
of  almost  a  thousand  cases,  and  if  they  agree  on  any  points  we  may 
accept  those  points  as  well  established. 

Foreign  bodies  lodged  in  the  cornea,  anterior  chamber,  iris  and 
lens  are  comparatively  simple  matters.  We  will  only  discuss  those 
in  the  vitreous  chamber. 

In  the  matter  of  diagnosis,  opinions  differ.  Haab  thinks  we 
should  not  waste  time  with  sideroscopes  and  a;-rays,  as  the  resting 
place  of  the  foreign  body  is  of  small  moment  beyond  establishing 
the  fact  as  to  whether  it  has  or  has  not  penetrated  to  the  vitreous 
chamber.  The  wound  of  entrance  should  be  examined  for  such 
information  as  it  will  give  as  to  the  path  and  size  of  the  splinter. 
Hirschberg  says  that  the  criticisms  of  the  sideroscope — especially 
Knapp's  famous  one — apply  to  the  old  Asmus  instrument  and  not 
to  his  recent  model,  Avhich  '^supplies  a  surprisingly  simple  and  ab- 
solutely sure  test."  The  a:-ray  he  regards  as  of  limited  value.  Snell 
attaches  much  importance  to  the  exact  localization  of  the  foreign 
body,  for  which  purpose  he  frequently  uses  the  .r-ray.  Hirschberg 
speaks  of  the  unreliability  of  the  giant  magnet  as  a  means  of  diag- 
nosis. All  the  observers  gladly  avail  themselves  of  what  help  the 
ophthalmoscope  offers  when  the  media  are  clear  enough  to  permit 
its  use.  The  prognosis  is,  of  course  bad  when  the  foreign  body  is 
so  large  as  to  cause  extensive  laceration  and  destruction  within  the 
eye,  and  also  when  the  foreign  body,  of  whatever  size,  is  infected. 
Hirschberg's  statistics  of  foreign  bodies  in  the  vitreous  show  good 
visual  results  in  53  per  cent,  of  cases. 

The  treatment  advocated  by  all  of  these  writers  is  in  the  main 
the  same,  differing  principally  in  the  matter  of  instruments.  Each 
disclaims  any  prejudice  in  favor  of  the  instrument  which  bears  his 

name,  but .  Hirschberg's  hand  magnet  is  strong  enough  to  draw 

some  foreign  bodies  into  the  anterior  chamber  and  out  through 
their  wound  of  entrance  without  touching  the  globe,  while  Haab's 
magnet  can  be  made  as  weak  as  you  will  by  increasing  the  distance 
of  the  patient  from  it  or  by  attaching  Lang's  cable.  Snell's  magnet 
lifts  seven  ounces.  In  fresh  cases,  Hirschberg  uses  the  hand  mag- 
net, in  old  cases  the  giant.  Haab  prefers  the  giant  for  all,  but  uses 
the  hand  at  times,  when  the  splinter  is  in  the  anterior  chamber. 
On  two  points  all  are  perfectly  agreed :  ( 1 )  that  a  splinter  left  in 
the  eye  invariably  causes  the  loss  of  the  eye  sooner  or  later,  and  (2) 
while  a  fresh  scleral  wound  made  by  the  splinter  may  be  used  for 
its  extraction,  it  is  bad  policy  to  make  a  scleral  opening  for  tlie 
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purpose^  as  the  uiidei'lyiug  coats  are  injured  and  permanent  damage 
results.  The  best  plan  is  to  draw  the  splinter  forward  around  the 
lens  into  the  anterior  eluimber,  and  remove  it  through  a  corneal 
incision.  Haab  is  the  most  explicit  on  this  point,  Snell  the  least. 
In  fact,  the  latter  confesses  to  enlarging  old  scleral  wounds  and 
making  new  ones,  while  stating  the  objections  to  it  as  above.  He 
introduces  the  small  magnet  point  into  the  vitreous,  and  tries  to 
bring  it  in  contact  with  the  splinter.  This  maneuver  Haab  is  most 
careful  to  avoid.  By  bringing  the  point  of  his  magnet  first  toward 
the  center  of  the  cornea,  Haab  seeks  to  extract  all  foreign  bodies 
by  way  of  the  anterior  chamber.  The  method  of  using,  as  well  as 
the  instrument  itself,  should  be  borne  in  mind,  as  his  opening 
sentence  is  a  caution  as  to  using  the  giant  magnet  in  any  but  an 
intelligent  and  skillful  manner.  It  is  of  interest  to  note  that  he 
prefers  the  stationary  form  of  the  magnet,  with  foot  cut  off,  to  any 
of  the  so-called  portable  magnets. 

When  all  is  said,  the  expense  and  lack  of  portability  of  the  giant 
magnet  will  always  be  an  objection  to  its  employment.  Except  in 
the  largest  cities,  few  individuals  and  no  hospitals  feel  justified  in 
installing  such  an  outfit,  and  the  hand  magnets  and  medium-sized 
ones  (such  as  the  "Victor")  will  probably  remain  the  most  used. 
To  "fish"  around  in  the  vitreous  on  the  supposition  that  a  splinter 
is  there,  the  magnet  guided  largely  l)y  the  good  genius  of  the 
patient,  is  a  hazardous  and  uncertain  procedure.  Except  in  the 
hands  of  one  expert  in  this  particular  field,  the  x-t&j  is  far  from 
an  instrument  of  precision,  and  the  "therapeutic  test"  is  often  the 
deciding  one  in  cases  where  a  disturbed  vitreous  precludes  ophthal- 
moscopy.    The  prognosis  is,  therefore,  always  "guarded,"  at  least. 
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CHICAGO  OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

Meeting  of  Nov.  l-k,  1905. 
Oscar  Dodd,  President  pro  tern,  in  the  Chair. 

J)r.  \V.  11.  Wilder  presented  a  case  of  paralysis  of  four  cranial 
nerves  following  trauma. 

The  patient,  a  man  of  30,  three  weeks  ago  sustained  a  crushing 
injury  to  the  head,  which  caused  a  serious  scalp  wound,  nearly  tore 
off  the  right  ear  and  caused  a  rupture  of  hoth  membrana  tympani. 
He  was  treated  by  the  company  surgeon  for  two  weeks  before  he 
was  seen  by  Dr.  Wilder.  He  then  had  an  extensive  paralysis  of  the 
face,  involving  the  following  nerves  symmetrically  on  both  sides: 
The  fourth  nerve,  the  patient  having  no  power  to  rotate  the  eye 
down  and  outward,  the  fifth  nerve,  both  the  sensory  and  motor 
branches,  so  that  there  is  an  area  of  anesthesia  corresponding  to  the 
area  of  distribution  of  the  nerve,  and  there  is  no  sensibility  of  the 
cornea,  which  explains  an  existing  lagophthalmic  keratitis;  the  sixth 
nerve,  the  result  being  a  convergence ;  the  seventh  nerve,  the  patient 
being  unable  to  close  either  the  eyes  or  the  mouth.  The  eighth  nerve 
was  and  is  apparently  normal.  Bone  conduction  is  good,  although 
air  conduction  is  reduced  on  account  of  the  rupture  of  the  mem- 
brana tympani  in  both  ears.  Immediately  after  the  injury  there  was 
bleeding  from  both  ears. 

The  treatment  instituted  was  directed  toward  the  cornea,  and 
both  eyes  were  kept  closed  by  means  of  adhesive  plaster  strips. 
There  was  some  superficial  sloughing  of  the  cornea,  but  this  ulcera- 
tion is  now  healing.  Sensation  is  returning,  that  is,  the  heat  and 
pressure  sense;  the  pain  sense  is  still  absent. 

The  power  of  the  seventh  nerve  is  returning  so  that  the  patient 
can  close  his  eyes  slightly.  He  was  given  potassium  iodid  on  the  sup- 
position that  there  was  a  clot  from  a  fracture  of  the  base  of  tlie  skull, 
a  fracture  that  supposedly  extended  through  the  petrous  portion 
of  the  temporal  bone.  He  is  now  taking  GO  gr.  of  K.  I.  t.  i.  d.,  and 
mild  faradism  is  being  applied  over  the  anesthetic  area.  There  was 
no  fracture  of  the  vault  of  the  skull. 

He  can  see  fairly  well  now.  An  examination  of  the  fundus, 
although  very  unsatisfactory,  shows  no  distinct  lesion  of  (he  optic 
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nerve.  The  patient  can  recognize  slight  liand  movements  in  all 
fields.  The  pupil  reacts  to  light.  It  is  impossible  to  make  any 
absolute  test  of  accommodation.  There  is  now  slight  power  of  move- 
ment of  the  eyeballs,  although  neither  can  be  abducted.  There  is 
a  great  deal  of  engorgement  of  the  eyeball.  There  is  no  lacrimation. 
Dr.  Henry  Gradle  presented  a  paper  on  "Punctate  Conditions  of- 
the  Fundus/'  which  will  later  be  published  as  a  collective  paper  if 
histories  are  furnished  by  the  members. 

DISCUSSION. 

Dr.  W.  H.  Peck  agreed  with  Dr.  Gradle  as  to  the  scarcity  of  lit- 
erature on  this  subject.  He  considered  cases  of  Gunn's  dots  to  be 
quite  numerous,  that  they  did  not  interfere  with  vision  in  any  way. 
He  had  seen  two  cases  of  punctate  lesion  of  the  fundus  with  dimin- 
ished vision  which  were  promptly  relieved  by  iodid  of  potassium; 
one  patient  would  have  slight  attacks  of  hyalitis,  following  which 
myriads  of  small  white  spots  would  appear  in  the  fundus  of  one  eye. 
The  same  patient  was  also  bothered  much  with  an  inflammatory 
condition  of  the  lids. 

There  is  no  reason  to  suspect  syphilis  in  this  case.  The  second 
patient,  a  seamstress,  was  forced  to  give  up  her  work  because  these 
spots  interfered  with  her  vision. 

Dr.  Thomas  Faith  reported  two  cases  of  punctate  fundus  lesion 
which  will  appear  in  Dr.  Gradle's  collective  paper  on  the  subject. 

Dr.  N.  M.  Black  cited  a  case  in  which  there  was  considerable 
muscular  imbalance,  which  he  thought  at  the  time  might  account 
for  the  blurred  vision  of  which  the  man  was  complaining.  Vision 
was  normal  when  first  seen.  The  next  day  it  was  6/12  in  the  right 
eye  and  below  6/6  in  the  left.  Three  days  later  vision  was  6/60 
in  either  eye.  The  visual  fields  showed  a  number  of  absolute  sco- 
tomata  and  central  relative  scotomata.  There  were  enlarged  and 
boggy  middle  turbinates,  especially  on  the  right  side.  The  anterior 
end  of  the  bone  was  removed  on  the  right  side,  the  frontal  sinus 
probed  on  both  sides,  and  vision  began  to  improve.  Within  eight 
days  vision  was  practically  normal  in  both  eyes.  The  ophthalmo- 
scopic appearances  were  almost  negative,  with  the  exception  of 
minute  spots,  that  seemed  to  be  deposited  around  the  macula,  ex- 
tending about  a  disc  diameter  in  all  directions.  They  were  not 
easily  discernible  with  the  ordinary  ophthalmoscope,  but  the  elec- 
tric ophthalmoscope  brought  them  out  very  plainly. 

At  the  last  examination  made  two  weeks  after  the  first,  the  num- 
ber of  these  spots  had  reduced  considerably  and  there  was  no  sign 
of  a  scotoma.     As  vision  diminished  the  accommodative  effort  was 
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lost.  At  six  inches  tlie  man  could  not  distinguish  anything  at  all. 
At  18  to  20  inches  he  could  distinguish  large  type.  As  vision  im- 
proved aceomniodation  came  back.  It  was  thought  tliat  the  condi- 
tion was  a  retrobulbar  neuritis  due  to  frontal  sinusitis. 

Dr.  F.  C.  Hotz  said  that  often  it  is  difficult  to  decide  whether 
•  these  minute  dots  are  in  the  retina  or  in  the  chorioid.  Eecent  ob- 
servations had  led  him  to  believe  that  in  some  of  these  cases  of  so- 
called  punctate  retinitis,  the  lesion  is  really  in  the  chorioid  and  not 
in  the  retina.  Last  year  he  had  under  observation  a  patient  who 
complained  of  intense  sensitiveness  to  light  and  inability  to  use 
liis  eyes  for  any  length  of  time.  Sometimes  fifteen  minutes  reading 
would  induce  asthenopic  symptoms.  He  had  been  refracted  over 
and  over  again,  and  the  result  of  all  the  examinations  showed  a 
slight  astigmatism,  —  .25  D.  Ophthalmoscopic  examination  of 
l)oth  eyes  showed  numerous  small  white  dots  extending  over  the 
])api]la  toward  the  macula;  one  group  above  and  one  below.  In 
the  course  of  time  many  of  these  dots  disappeared,  and  when  last 
seen  there  were  only  a  few  left ;  the  eyes  were  less  sensitive  to  light, 
and  the  patient  could  read  for  an  hour  or  two  with  comfort. 

The  subjective  SA'mptoms  did  not  indicate  a  retinal  disturbance. 
The  identical  condition  was  seen  quite  recently  in  another  case, 
only  tlie  left  eye  being  affected.  Vision  was  20/30,  and  the  fundus 
showed  these  white  spots.  This  patient  complained  also  that  the 
eye  was  sensitive  to  light,  and  that  it  ached  easily.  In  this  case 
tlierc  was  found  a  slight  haze  in  the  vitreous. 

Dr.  George  F.  Suker  read  a  paper  on  "Scopolamin  and  Morphia 
Anesthesia  in  Ophthalmic  Surgery."  The  paper  will  be  published 
in  full. 

Dr.  C.  D.  Wescott,  in  discussing  the  paper,  said  that  in  the  hos- 
pital in  which  he  is  in  the  habit  of  operating,  use  had  been  made 
of  seopolamin-morphin  injections  given  half  an  hour  before  the 
administration  of  the  general  anesthetic.  The  dose  given  was  1/G 
grain  of  morphin  and  1/100  grain  of  scopolamin.  It  is  the  opinion 
of  the  surgeons  that  the  amount  of  ether  given  is  lessened  some- 
what, and  that  as  a  rule  the  anesthesia  is  more  pleasant  and  the 
patient  awakes  feeling  better. 

During  tl)C  past  week  he  had  occasion  to  make  three  enucleations 
under  this  anesthesia,  and  he  was  very  mucli  disappointed,  inasmuch 
as  the  stage  of  excitement  Avas  quite  marked  in  each  case,  and  though 
adrenalin  and  cocain  were  applied,  the  patient  flinched  and  moved 
the  eye  even  when  it  was  supposed  that  he  had  quite  sufficient  ether 
to  put  him  to  sleep.  He  could  not  see  that  there  was  the  sliglitcst 
advantage  to  tlie  eye  surgeon,  from  the  use  of  morphin  and  scopola- 
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min,  although  it  might  be  possible  to  obtain  better  results  when  use 
is  made  of  the  method  of  administering  the  combination  as  do- 
scribed  by  Dr.  Suker. 

Dr.  W.  H.  Wilder  referred  to  the  use  of  scopolamin  for  cyclo- 
plegic  purposes  when  a  solution  of  one-fourth  of  1  per  cent,  was 
regarded  as  the  proper  one.  Several  patients  of  some  of  his  col- 
leagues showed  maniacal  excitement  with  increased  sensibilities 
when  only  a  drop  at  a  time  of  this  solution  was  instilled  into  the 
eye,  the  dose  not  amounting  to  more  than  1/60  of  a  grain  all  told. 

If  the  absorption  through  the  conjunctival  sac  is  sufficient  to 
bring  on  poisoning,  he  would  hesitate  about  using  such  large  doses 
as  some  surgeons  are  using  by  hypodermic  injection.  He  has  found 
that  a  very  valuable  adjunct  to  anesthesia,  given  one-half  hour  be- 
fore the  operation,  is  i/4  grain  of  morphin  and  1/120  grain  of 
atropin.  It  prevents  the  excitement  that  comes  on  with  the  admin- 
istration of  ether,  and  also  prevents  the  marked  secretion  from 
the  bronchial  tubes  and  salivary  glands  that  so  often  interfere  with 
the  operation.  He  thinks  that  great  caution  should  be  used  with 
"such  large  doses  of  scopolamin. 

Dr.  W.  A.  Mann  has  used  scopolamin  one-fifth  per  cent,  in  re- 
fraction work  for  many  years;  one  or  two  small  drops  are  instilled 
into  each  eye,  and  he  has  never  had  any  serious  results.  He  fre- 
quently gets  a  slight  dizziness,  but  nothing  more.  He  considers  it 
not  only  unnecessary,  but  dangerous  to  use  stronger  solutions, 
when  it  is  desired  to  get  the  cycloplegic  effect.  He  would  be  afraid 
to  use  large  doses  internally,  as  he  had  heard  one  surgeon  (a  care- 
ful man)  ■  say  he  had  used  scopolamin-morphin  according  to  the 
method  described  by  Dr.  Suker,  and  that  he  would  never  again 
use  it. 

Dr.  Suker  said,  in  closing,  that  what  is  true  in  oplithalmic 
surgery  is  not  always  true  of  general  surgery,  and  vice  versa.  The 
dose  of  scopolamin  used,  1/150  grain,  is  less  than  that  recommended 
by  all  pharmacopeias  and  materia  medicas,  1/100  grain  being  the 
average,  and  if  a  patient  shows  an  idiosyncrasy  for  scopolamin. 
he  will  show  it  for  atropin. 

If  there  is  any  delirium  after  the  first  injection,  there  is  no  neces- 
sity of  giving  the  second.  To  give  only  one  injection,  and  tliat  1/6 
grain  of  morphin  and  1/50  grain  of  scopolamin  half  an  hour  before 
operation  is  wrong.  If  there  is  any  noise  around  the  patient  tlio 
anesthesia  is  affected  correspondingly.  If  the  patient  is  given  the 
first  dose  two  or  three  hours  prior  to  operating,  and  the  second  one 
hour  before  the  mental  and  physical  states  of  the  patient  are  all 
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that  can  be  desired,  and  almost  any  operation  can  be  performed,  a 
few  droits  of  cocain  being  instilled  into  the  eye. 

As  to  the  dangers  of  this  method,  he  is  convinced  that  they  are 
overstated.  One  of  his  patients  had  an  abundance  of  albumen  in 
the  urine,  symptoms  of  acromegalia  and  a  bad  heart ;  he  had  been 
advised  against  an  anesthetic,  but  as  an  operation  was  absolutely 
necessary  on  account  of  sympathetic  irritation,  he  used  this  mix- 
ture and  had  a  very  satisfactory  result.  Israel  gave  the  mixture  in 
about  500  cases  without  any  ill  effects  which  could  be  ascribed  to 
the  drugs.  Reis,  who  has  had  the  largest  experience  with  this  mix- 
ture, has  used  it  for  years  with  good  results.  Several  obstetricians 
have  used  it  to  good  advantage.  In  nearly  3,000  cases  cited  in  the 
literature  there  were  only  six  deaths,  and  these  were  not  attributed 
to  the  mixture.  If  chloroform  is  given  it  must  be  given  in  minute 
doses  and  the  surroundings  must  be  absolutely  quiet.  There  is  less 
vomiting,  less  retching  and  less  excitement.  He  thinks  morphin 
and  atropin  are  not  to  be  compared  with  scopolamin-niorphin,  as 
the  latter  gives  a  true  anesthetic  effect.  He  has  seen  a  variety  of 
major  operations  done  under  the  influence  of  this  combination  with- 
out a  drop  of  chloroform  being  given. 

Dr.  F.  C.  Hotz  reported  a  case  of  "Serious  Intoxication  from 
Homatropin  Instillation."  The  case  is  reported  in  full  in  the 
December  (1905)  issue  of  this  journal. 

DISCUSSION. 

Dr.  F.  A.  Phillips  cited  a  case  which  occurred  In  his  practice, 
the  patient  presenting  symptoms  similar  to  those  presented  by  Dr. 
Hotz's  patient,  only  two  drops  of  a  solution  of  less  than  2  per  cent, 
strength  having  been  put  into  each  eye.  The  solution  contained 
a  small  amount  of  cocain.  The  patient  complained  of  dizziness 
before  examination  of  the  eyes  at  the  office.  She  was  placed  in  the 
reclining  position,  and  was  given  aromatic  spirits  of  ammonia 
and  improved  slowly.  The  pupils  were  dilated  ad.  max. 
She  recovered  sufficiently  after  twenty  minutes  to  allow  tlie 
examination  to  proceed ;  but  at  the  conclusion  of  the  ex- 
amination the  condition  of  collapse  was  again  present,  and 
aromatic  spirits  were  again  freely  administered.  The  patient  re- 
covered sufficiently  in  about  half  an  hour  to  be  taken  home.  She 
was  instructed  to  remain  quietly  in  bed  and  to  take  ammonia  at 
intervals  during  the  afternoon.  She  arose  at  6  o'clock,  immediately 
had  an  attack  of  vomiting  and  then  fainted.  A  physician  who  was 
called  gave  her  more  aromatic  spirits  of  ammonia  with  good  results. 
but  she  remained  dizzy  and  depressed  for  about  twenty-four  hours. 
He  thought  that  in  these  cases  any  opiate  or  sedative  would  increase 
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the  dilliculty,  and  that  the  giving  of  morphia  miglit  possibly  have 
aggravated  the  condition  in  the  case  of  Dr.  Hotz. 

Dr.  N.  Reemen  thought  that  he  had  seen  patients  in  simiUir  con- 
ditions as  the  result  of  extreme  nervousness,  so  that  he  thought  it 
not  always  safe  to  attribute  such  collapse  to  homatropin.  Some  pa- 
tients are  so  nervous  that  the  correction  of  a  refractive  error  will 
make  them  dizzy,  and  they  will  feel  as  though  they  are  walking  on 
air.  He  was  not  sure  that  these  small  doses  of  homatropin  could 
produce  poisoning,  still  Dr.  Hotz's  case  is  certainly  remarkable. 

Dr.  Suker  cited  a  case  that  he  had  seen  where  2  per  cent,  homa- 
tropin and  4  per  cent,  cocain  had  been  used  every  five  minutes  for 
half  an  hour.  The  man  was  a  stout,  plethoric,  middle-aged  indi- 
vidual; he  became  delirious,  his  face  was  flushed  and  the  pulse 
was  scarcely  perceptible,  the  tongue  became  swollen  and  protruded 
out  of  the  mouth.  He  labored  with  the  man  thirty-six  hours 
before  he  recovered,  and  then  led  him  around  for  three  days  on 
account  of  his  inability  to  see,  and  being  mildly  delirious  all  the 
time,  he  never  learned  whether  it  was  the  cocain  or  the  homatropin 
that 'was  responsible.     He  thought  that  there  might  be  cases  of 

idiosvncrasv  to  the  drug. 

Thomas  Faith,  Secretary. 


SECTIOIvr  ON  OPHTHALMOLOGY. 

COLLEGE    OF    PHYSICIANS,    PHILADELPHIA. 

Meeting,  Jan.  16,  1906,  Dr.  O.  E.  de  Schweinitz,  Chairman,  pre- 
siding. 

Dr.  William  M.  Sweet  exhibited  a  sailor,  aged  63  years,  with 
essential  shrinking  of  the  conjunctiva,  which  had  existed  for  the 
past  six  years.  The  inflammation  of  the  eyes  was  associated  with 
a  skin  affection  of  both  sides  of  the  face,  diagnosed  as  lymphoid 
psychosis.  The' atrophy  of  the  conjunctiva  affected  both  eyes,  but 
was  more  pronounced  in  the  lower  cul-de-sacs  than  in  the  upper. 
In  the  left  eye  a  new  tissue  mass  extended  from  the  lower  outer 
limbus  to  near  the  center  of  the  cornea,  and  a  similar  growth  was 
beginning  at  the  lower  inner  border  of  the  right  cornea.  Adjoin- 
ing the  new  tissue  in  the  right  eye  was  a  circular  area  which  stained 
with  fluorescin,  and  probably  marked  the  spot  of  a  ruptured  bullae. 

Dr.  Burton  K.  Chance  exhibited  a  case  of  trachoma  in  a  young 
negro  girl,  the  patient,  however,  not  having  the  typical  black  color 
of  the  true  negro. 
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DISCUSSION. 

Dr.  Pjle  stated  tliat  he  had  never  seen  a  ease  of  trachoma  in  the 
true  negro.  Dr.  Thorington  said  that  this  was  also  the  experience 
of  Dr.  Bruns,  as  well  as  himself,  and  wondered  whether  the  disease 
would  he  any  longer  in  disappearing  than  in  other  races  more  pre- 
disposed. Dr.  de  Schweinitz  had  seen  a  number  of  negroes  with 
trachoma,  but  could  not  be  sure  that  any  of  these  negroes  were  of 
pure  blood.  Dr.  Chance,  in  conclusion,  said  that  he  had  an  oppor- 
tunity some  years  ago  to  examine  the  eyes  of  several  hundred  negroes 
on  an  island  of  the  Bahama  group  and  had  not  observed  a  single 
case. 

Dr.  William  Zentmayer  exhibited  for  Dr.  Posey  a  patient  who 
had  developed  argyrosis  from  the  use  of  argyrol.  Patient  had  em- 
ployed a  25  per  cent,  solution  twice  a  day  for  two  and  a  half  months 
following  an  expression  operation  for  trachoma.  After  discontinu- 
ing for  two  and  a  half  months  it  was  again  employed  for  three  to 
six  weeks  on  his  own  accord.  When  examined  later  argyrosis  was 
present,  especially  in  lower  cul-de-sac,  but  has  since  gradually 
lessened  in  intensity. 

Dr.  G.  E.  de  Schweinitz  made  some  remarks  on  the  use  of  the 
newer  silver  salts  compared  with  nitrate  of  silver,  confining  his 
remarks  entirely,  except  in  incidental  mention,  to  protargol  and 
argyrol.  At  one  time  he  had  employed  protargol  very  freely  as  a 
substitute  for  nitrate  of  silver,  but  had  found  it  comparatively  un- 
satisfactory and  had  abandoned  its  use.  He  thought  it  was  partic- 
nlarlv  objectionable  because  it  secured  no  better  results  than  nitrate 
of  silver  and  was  often  markedly  irritating.  Also,  it  was  very  prone 
to  produce  argyrosis.  He  had  employed  argjTol  first  as  a  substi- 
tute for  nitrate  of  silver  in  all  forms  of  conjunctivitis,  except 
diplobacillus  conjunctivitis,  in  the  treatment  of  purulent  conditions 
of  the  lachrymo-nasal  passages,  in  the  management  of  infected  cor- 
neal ulcerations,  and  in  the  preparation  of  the  conjunctival  sac 
prior  to  operations.  In  his  earlier  experience  he  had  been  inclined 
to  think  that  argyrol  was  a  satisfactory  substitute  for  nitrate  of 
silver  in  various  conjunctival  inflammations,  and  particularly  in 
ophthalmia  neonatorum,  but  within  the  last  year  had  met  with  so 
many  cases  in  which  he  had  been  obliged  to  abandon  it  and  sub- 
stitute nitrate  of  silver,  that  his  faith  in  the  remedy  had  been  seri- 
ously shaken.  He  was  satisfied  that  nitrate  of  silver  properly  ap- 
plied in  gonorrheal  conjunctivitis  of  new-born  babies  and  in  gonor- 
rheal conjunctivitis  of  adults  frequently  was  a  more  satisfactory 
remedy,  although  he  recognized  its  many  disadvantages.     He  had 
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been  aceustomed  to  employ  argyrol  by  tlie  so-called  "immersion 
method''  advocated  by  Myles  Standish,  Bruns  and  other  authorities, 
and  continued  to  use  it  in  certain  cases,  but  not  to  the  exclusion 
of  nitrate  of  silver.  He  thought  the  plan  advocated  by  Dr.  Bruns, 
that  after  its  use  for  a  few  days  nitrate  of  silver  should  be  applied 
once  a  dav  bv  the  surgeon,  and  in  the  meantime  the  conjunctiva 
should  be  kept  flushed  with  the  argyrol,  a  good  one.  Jn  many  cases 
of  gonorrheal  conjunctivitis  he  did  not  believe  that  of  itself  it  wis 
a  safe  remedy,  or,  at  least,  as  safe  as  nitrate  of  silver,  and  in  a  cer- 
tain number  of  cases  it  failed  completely  and  nitrate  of  silver  had 
to  be  substituted.  He  continued  to  find  it  useful  as  an  adjuvant 
in  many  forms  of  conjunctivitis,  particularly  of  mild  type,  and 
thought"^  it  a  satisfactory  remedy  for  irrigating  the  lachryrao- 
nasal  passages  if  purulent  discharge  was  present.  He  also  con- 
tinued to  find  it  useful  in  cleansing  the  conjunctiva,  if  there  was 
hvperemia  or  slight  discharge,  preparatory  to  operations  on  the 
globe.  Taking  his  experience  as  a  whole,  and  it  had  been  a  very 
considerable  one,  he  was  satisfied  that  neither  protargol  nor  argyrol 
represents  in  anv  sense  a  satisfactory  substitute  for  nitrate  of  silver 
in  gonorrheal  affections  of  the  conjunctiva.  He  recognized  the  im- 
por^tance  of  having  fresh  preparations  of  argyrol,  which  he  was 
accustomed  to  employ  in  a  strength  of  never  less  than  25  per  cent. 

Dr.  Hanscll  agreed  with  the  opinion  of  Dr.  de  Schweinitz  regard- 
ing protargol  and  argyrol.  He  had  given  it  a  fair  trial  by  drop- 
ping it  into  the  conjunctival  cul-de-sac  at  regular  intervals  in  gonor- 
rheal cases  and  had  found  it  unsatisfactory.  It  was  his  custom  in 
these  cases  to  employ  irrigations  with  permanganate  of  potassium 
solutions,  1  :  3,000  to  1  :  600.  together  with  topical  applications 
of  nitrate  of  silver,  grs  x  to  5J.  He  also  insisted  upon  the  constant 
application  of  ice  as  being  of  the  utmost  importance. 

Dr.  Thorington  related  the  case  of  a  soldier  who  had  infected 
his  wife  and  whose  bahy  had  gonorrheal  ophthalmia.  Protargol 
was  employed  by  the  physician  and  both  eyes  were  lost.  The  at- 
tending nurse  hecame  infected.  Topical  applications  of  nitrate  of 
silver  Avcre  immediately  employed,  and  later  protargol  with  good 
results. 

Dr.  Zentmayer  stated  that  he  agreed  with  Dr.  de  Schweinitz  in 
his  experience.  In  his  clinic  at  the  Wills  Hospital  his  assistant,  Dr. 
Dewey,  had  practically  abandoned  the  use  of  argyrol  except  in 
dacryocvstitis,  catarrhal  conjunctivitis  and  ophthalmia  neonatorum. 
In  the  last  two  affections  nitrate  of  silver  is  employed  at  the  clinic 
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and  argyrol  ordered  for  home  use.  He  had  l)iit  little  experience 
in  its  use  in  gonorrheal  ophthalmia  of  the  adult,  as  such  cases  were 
not  admitted  to  the  wards  of  the  Wills  Hospital. 

Dr.  Ziegler  believed  that  in  gonorrheal  ophthalmia  nothing  takes 
the  place  of  silver  nitrate,  grs.  x  to  5j,  the  excess  being  neutralized. 
Argyrol  was  a  good  adjuvant,  but  he  had  abandoned  the  use  of  pro- 
targol.  He  does  not  think  that  argjTol  seems  to  be  as  good  now  as 
when  first  introduced. 

Dr.  Veasey  stated  that  in  view  of  the  experience  of  so  many  of 
the  members  regarding  argyrol,  he  almost  hesitated  to  give  his  own. 
Protargol  had  been  abandoned  by  him  several  years  ago.  Argyrol 
he  had  employed  since  its  introduction,  and  during  the  past  two 
years  had  used  it  in  cases  in  which  he  had  formerly  employed  nitrate 
of  silver  almost  to  the  exclusion  of  the  latter.  These  cases  were  the 
different  varieties  of  conjunctival  disease  in  which  there  was  more 
or  less  discharge,  and  corneal  ulcers  in  which  there  was  consider- 
able sloughing.  He  had  occasionally  employed  it  in  purulent  lachri- 
mal  disease,  but  was  always  afraid  of  forcing  some  of  the  solutions 
into  the  surrounding  tissues.  Indeed,  this  had  occurred  in  one  case 
in  his  hospital  service,  and  there  resulted  a  stain  which  was  becom- 
ing gradually  less  marked  when  the  patient  passed  from  observation, 
three  or  four  weeks  later.  His  experience  in  its  use  in  gonorrheal 
ophthalmia  in  the  adult  was  very  limited  because  none  of  the  hos- 
pitals with  which  he  was  connected  admitted  such  cases.  It  is  his 
custom  in  using  arg}^rol  to  have  instilled  into  the  conjunctival  cul- 
de-sac  a  drop  or  two  of  a  20  per  cent,  to  30  per  cent,  solution  imme- 
diately after  each  irrigation,  no  matter  how  frequently  the  latter 
is  made,  the  frequency  depending  upon  the  rapidity  of  the  forma- 
tion of  the  secretion.  Once  a  day  he  himself  instills  a  much 
stronger  solution — 40  per  cent,  to  60  per  cent.  Formerly  he  applied 
this  to  the  everted  conjunctiva,  but  of  late  he  simply  instills  it. 
He  had  thus  far  been  disappointed,  but  seldom  in  the  results  ob- 
tained as  compared  with  those  obtained  from  the  use  of  nitrate  of 
silver,  and  thought  that  ho  had  been  able  to  lessen  the  profuse  dis- 
charge of  pus  in  ophthalmia  neonatorum  more  quickly  with  argyrol 
than  with  the  silver  nitrate.  He  had  always  been  careful  to  employ 
only  freshly  prepared  solutions. 

Dr.  Pyle  thought  that  nitrate  of  silver  might  do  great  harm  in 
the  hands  of  the  unskilled.  He  related  a  bad  result  with  great  re- 
action that  had  followed  the  use  of  protargol,  but  he  had  never 
seen  any  ill  result  from  argyrol.  He  had  observed  one  case  of  stain- 
ing in  lacrimal  disease,  but  the  stain  had  disappeared  in  six  weeks. 
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He  did  not  use  protargol  at  all  and  employed  argyrol  in  the  man- 
ner described  by  Dr.  Veasey.  In  purulent  conjunctivitis  he  had 
obtained  excellent  results  from  the  use  of  a  50  per  cent,  solution 
of  boroglycerid  twice  a  day. 

Dr.  Sweet  stated  that  in  some  cases  in  which  he  had  used  argyrol 
he  was  obliged  to  substitute  silver  nitrate.  He  depended  largely 
upon  glycerin  and  tannin  for  chronic  conjunctivitis. 

Dr.  de  Schweinitz,  in  reply  to  a  question  as  to  his  method  of 
using  nitrate  of  silver,  stated  that  he  seldom  used  a  solution  stronger 
than  2  per  cent.,  and  that  after  it  had  been  applied  to  the  everted 
conjunctiva  he  waited  until  a  whitish  film  was  formed,  which  was 
washed  off  and  an  application  made  of  pure  petrolatum. 

Dr.  G,  E.  de  Schweinitz  described  a  case  of  acute  pneumococcus 
conjunctivitis  of  the  left  eye,  followed  in  sixty  hours  by  a  similar 
conjunctivitis  of  the  right  eye,  and  twelve  hours  later  by  the  forma- 
tion of  a  large  bulla  on  the  center  of  the  right  cornea.  The  base 
of  the  bulla  was  5  mm.  in  diameter  and  its  apparent  height  about 
3  mm.  There  was  some  ciliary  irritation  and  slight  hyperemia  of 
the  iris.  The  bulla  ruptured,  the  collapsed  epithelial  walls  were 
removed  and  the  abraded  surface  remaining  cauterized  with  nitrate 
of  silver.  Healing  was  uneventful,  and  at  the  end  of  a  week  there 
had  been  complete  regeneration  of  the  epithelium  and  vision  was 
normal.  At  no  time  was  there  the  slightest  infection  of  the 
abraded  surface,  in  spite  of  the  surrounding  purulent  secretion, 
in  which  pneumococci  were  freely  present. 

Dr.  Howard  F.  Hansell  reported  a  case  of  extraction  of  a  piece 
of  steel  from  the  crystalline  lens  by  the  electric  magnet.  He  di- 
vided the  operation  in  the  case  of  this  patient  into,  first,  the  cautious 
approach  of  the  Sweet  magnet  until  the*  fragment  of  steel  was  seen 
to  leave  its  bed  in  the  posterior  part  of  the  lens  and  slowly  move 
forward  into  the  anterior  chamber  through  the  pupil,  accompanied 
by  soft  lens  matter;  and,  second,  an  incision  through  the  cornea  at 
the  site  of  the  original  wound  of  entrance  of  the  foreign  body  and 
the  extraction  of  the  body  from  the  floor  of  the  anterior  chamber 
by  the  application  of  the  blunt  tip  of  the  magnet  to  the  wound. 
The  opaque  and  broken  lens  was  expressed  through  the  corneal 
opening.  Dr.  Hansell  called  attention  to  a  possible  fallacy  in  the 
localization  schemes  that  had  not  been  considered.  The  diagrams 
of  localization  by  the  x-rays  are  based  upon  the  emmetropic  eye, 
and  no  allowance  is  made  for  differences  between  the  emmetropic 
eye  and  those  that  are  highly  myopic  or  hvperopic.  In  a  few  in- 
stance? the  bodv  might  be  located  in  the  orbit  or  in  the  coats  of 
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the  ball  when  its  true  site  is  iii  the  vitreous,  or  vice  versa.  Again, 
in  tlie  ease  of  a  swollen  lens  the  body  might  be  described  as  in  the 
vitreous  Avlien  its  real  site  was  in  the  lens.  Practically,  such  errors 
are  seldom  worth  considering,  but  in  making  the  calculations  their 
possibility   should   be   borne   in   mind. 

Dr.  Sweet  said  that  the  existence  of  a  high  degree  of  H.  need 
only  be  considered  in  bodies  that  were,  localized  in  the  chorioid  or 
sclera,  in  which  a  smaller  eyeball  than  normal  would  place  the 
body  in  the  orbit.  In  all  cases  of  bodies  shown  to  be  in  the  sclera, 
several  radiographs  were  made  before  finally  deciding  the  position 
of  the  metal.  Allowance  was  always  made  for  the  size  of  a  child's 
eye.  If  a  body  is  shown  on  the  localizing  diagram  to  be  partly  in  the 
lens  and  partly  in  the  vitreous,  the  substance  must  have  occupied 
this, position  immediately  after  the  injury,  even  though  the  lens  by 
subsequent  swelling  may  have  completely  enveloped  the  body. 

Dr.  Ziegler  referred  to  a  case  seen  two  weeks  before  in  which 
a  foreign  body  had  been  located  inside  the  globe,  but  which  he  was 
unable  to  remove  with  the  magnet  because  it  was  outside  the  sclera, 
that  might  be  explained  by  the  points  to  which  Dr.  Hansell  had 
called  attention.  He  thought  that  all  foreign  bodies  in  the  posterior 
segment  should  be  extracted  through  a  scleral  incision. 

Dr.  William  Zentmayer  presented  a  case  of  probable  bilateral  ob- 
struction of  the  central  artery  of  the  retina.  Following  severe 
fright  in  tlic  evening,  tlie  patient,  a  colored  man  aged  48  years, 
noticed  failing  vision  in  the  left  e3'e.  The  following  morning 
this  eye  was  blind  and  in  right  eye  only  the  lower  field  remained. 
Two  days  later  the  pupils  were  3.5  mm.  The  ophthalmoscope 
showed  in  left  eye  all  of  the  arteries  greatly  contracted,  the  superior 
temporal  a  mere  thread,  veins  enlarged,  retina  very  hazy,  but  no 
cherry-red  spot.  In  riglit  eye  the  same  general  appearance  except 
that  the  inferior  artery  was  alone  greatly  contracted.  Patient  has 
arteriosclerosis  and,  high  blood  pressure.  Has  used  wood,  alcohol 
for  cleaning  silver  and  windows  for  past  three  years;  none  for 
three  days  previous  to  attack.  Never  had  any  intoxication  symp- 
toms. The  treatment  consisted  of  mechanical  massage,  digitalis 
and  nitroglycerin.  Vision  one  month  later :  Eight  eye,  5/v ;  left 
eye,  5/xv  pt.  The  caliber  of  the  arteries,  except  the  superior 
branch  in  left  eye,  has  improved  somewhat.  The  nerves  are  pallid. 
The  absence  of  toxic  symptoms,  the  small  pupils,  tlie  marked 
vascular  disturbance  and  correspondence  with  blind  area  in  field  in 
right  e3'e,  and  the  steady  improvement  in  vision  favor  obstruction. 
On  the  other  hand,  the  use  of  wood  alcohol,  binocular  lesion  and 
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absence  of  typical  obstruction-picture  favor  toxic  amblyopia.  Sub- 
sequent loss  of  the  visual  gain  would  make  this  diagnosis  almost 
certain. 

Dr.  Ziegler  related  a  somcwliat  similar  case  seen  by  him  several 
years  ago.  He  had  also  seen  a  case  of  complete  recovery  from 
methyl  alcohol  poisoning  which  had  been  produced  by  inhalation 
of  the  fumes  for  an  hour  daily. 

C.A.  Yeasey,  M.D.,  Clerk  of  Section. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

EYE  AND  EAR  SECTION". 

Dr.  William  Evans  Bruner  presented  the  following  case: 
Mrs.  M.  F.,  aged  about  50,  first  consulted  a  physician  concerning 
her  present  difficulty  about  three  years  ago,  when  something  like  a 
small  bleb  was  noticed  on  the  left  side  of  the  nose.  About  one  year 
ago  she  consulted  an  oculist,  who  gave  her  local  treatment,  and  in 
the  spring  she  was  at  St.  Alexis  Hospital  for  two  months,  where 
she  had  a  slight  operation  upon  the  growth  and  some  mucus  was 
evacuated  from  the  incision  made  into  it.  Her  history  is  very  un- 
satisfactory, but  she  states  the  sight  in  the  left  eye  has  become  bad 
only  recently.  She  has  no  pain  about  the  growth  nor  in  the  eyes. 
There  is  no  indication  of  any  growth  elsewhere  in  the  body  and  her 
general  health  is  good.  Yision  is  0.  D.  4/35  —  0.  S.  fingers  at 
two  to  three  feet.  The  ophthalmoscope  reveals  opacities  in  the 
central  portion  of  each  lens,  which  are  more  marked  in  the  left,  but 
sufficient  in  each  eye  to  account  for  the  poor  vision.  The  fundus 
shows  nothing  pathologic.  There  is  a  large  growth  over  the  root 
of  the  nose^  extending  slightly  up  on  the  forehead  and  to  the  left 
side  about  the  inner  canthus  and  inner  portion  of  the  lids,  espe- 
cially the  upper  portion.  There  is  a  small  spot  of  ulceration  with 
indurated  edges  on  top  of  the  growth  and  some  ulceration  of  the 
skin  on  the  left  upper  lid  at  the  inner  canthus.  The  growth  is 
slightly  dark  in  color,  moderately  soft  in  consistency  and  bleeds 
readily  at  the  point  of  ulceration.  The  left  eyeball  is  puslied  toward 
the  temporal  side  and  slightly  forward.  There  is  decided  limitation 
of  movements  in  all  directions,  but  especially  inward  and  consider- 
ably also  upward  and  downward.  The  growth  can  readily  be  felt 
in  the  orbit.  The  appearance  would  suggest  the  ethmoidal  sphe- 
noidal sinus  as  the  starting  point,  but  the  report  of  the  examination 
of  the  nose  was  negative,  although  it  might  be  well  to  state  that 
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this  was  not  made  by  a  competent  specialist.  The  appearance  would 
suggest  sarcoma,  though  sections  made  six  months  ago  while  the 
patient  was  at  St.  Alexis  Hospital  were  pronounced  adenocarcinoma. 
The  growth  of  the  tumor  has  been  more  rapid  recently  than  at  any 
previous  time.    The  case  is,  in  my  opinion,  inoperable. 

Dr.  Mark  D.  Stevenson  of  Akron,  Ohio,  exhibited  a  new  cap- 
sule punch  for  removing  membranes  from  the  post-pupillary  space 
in  traumatic  or  secondary  cataract  and  for  making  an  artificial 
pupil.  He  stated  on  the  authority  of  Parsons  that  as  no  fibroblasts 
are  present  in  the  lens,  fibrous  tissue  is  "not  formed  in  membranous 
cataracts  due  to  purely  lenticular  wounds,  but  only  when  there  is 
coincident  injury  to  the  iris  or  adhesion  to  the  corneal  wound.  He 
considered  the  nature  and  formation  of  capsular  opacities  and  the 
choice  and  advisability  of  operative  procedures.  In  tough  fibrous 
membranes,  especially  if  in  addition  a  black  pupil  be  desired  for 
cosmetic  reasons,  he  advised  the  use  of  the  capsule  punch  and 
stated  its  advantages. 
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Obitfiary. 


SWAN  M.  BURNETT. 

Swan  M.  Burnett,  known  everywhere  as  one  of  the  world's  leaders 
in  ophthalmology,  died  at  his  home,  916  Farragut  Square,  Washing- 
ton, D.  C,  Jan.  18,  1906,  of  edema  of  the  lungs,  resulting  from 
organic  heart  disease,  which  of  late  years  had  somewhat  curtailed 
his  activity.  He  was  not  only  known  as  a  physician,  oculist  and 
teacher,  and  specially  famed  as  an  author  upon  ophthalmic  subjects, 
but  was  noted  as  an  art  lover  and  a  philanthropist. 

Dr.  Burnett  was  58  years  of  age,  and  had  resided  in  Washington 
for  thirty  years.  He  w^as  a  native  of  Tennessee,  and  lived  in  that 
state  until  going  to  Washington,  practicing  medicine  in  Knoxville. 

The  deceased  was,  with  Dr.  Louis  Marple,  Dr.  James  E.  Morgan 
and  others,  one  of  the  moving  spirits  in  the  founding  of  the  Emer- 
gency Hospital  of  Washington,  when  in  1881  it  first  opened  its 
doors  in  limited  quarters  at  Tenth  and  E  Streets.  Dr.  Burnett 
was  connected  with  the  institution  up  to  the  time  of  his  death. 
He  was  one  of  the  managers  of  the  Cosmos  Club  and  a  member  of 
the  Columbia  Historical  Society.  He  has  long  occupied  the  chair 
of  ophthalmolog}'  at  the  Georgetown  Medical  School.  He  was  a 
member  of  a  number  of  scientific  associations;  among  these  the 
American  Medical  Association,  the  American  Ophthalmological  So- 
ciety, International  Medical  Congress,  International  Ophthalmo- 
logical Congress,  etc.  Dr.  Burnett  was  a  patron  of  fine  arts,  and 
among  his  effects  is  a  large  collection  of  paintings,  first  editions, 
Japanese  curios,  and  articles  of  historical  significance  in  the  early 
annals  of  Washington. 

The  deceased  leaves  a  wife  by  a  second  marriage,  but  there  are 
no  children  in  this  branch  of  his  family.  He  had  been  previously 
married,  the  first  wife  being  Mrs.  Frances  Hodgson  Burnett.  By 
his  first  wife  he  was  the  father  of  two  sons,  one,  the  original  of 
"Little  Lord  Fauntleroy,"  is  dead,  but  Vivian  Burnett,  the  second 
son,  is  now  connected  with  McClure's  Magazine  in  New  York. 

A  particular  hobby  of  Dr.  Burnett  was  Japanese  art.  He  wrote 
many  articles  for  the  International  Studio,  the  Craftsman  and  the 
•  Connoisseur  on  this  subject,  dealing  especially  with  the  work  of 
Korion,  whose  potteries  and  pictorial  decorations  he  rates  as  among 
the  masterpieces.  Dr.  Burnett's  own  collection  of  Japanese  art 
objects  is  one  of  the  most  remarkable  in  the  world.    Wliile  it  dif- 
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fers  from  the  Freer  collection,  it  is  in  many  ways  as  notable.  His 
interest  in  the  art  of  Japan  was  largely  centered  in  its  application 
to  the  objects  of  domestic  use,  such  as  tea  services,  porcelains, 
mural  decorations,  utensils  for  the  kitchen  and  for  the  farm,  and 
lamps.  His  collection  of  war  implements,  helmets  and  swords  was 
large.  Many  of  them  were  presented  to  him,  and  others  he  had 
himself  bought  from  Japanese  noblemen. 

Dr.  Burnett's  love  of  books  was  as  great  as  his  interest  in  art. 
He  accumulated  a  library  of  many  thousands  of  volumes,  some  of 
them  first  editions,  and  a  large  number  of  them  bearing  the  author's 
autograph.  His  medical  library  is  one  of  the  largest  in  Washing- 
ton and  comprises  many  rare  works.  His  own  scientific  writings 
are  numerous,  published  in  many  medical  journals,  and  found  their 
expression  in  several  books.  He  is  specially  known  as  the  author 
of  a  work  on  Astigmatism. 

1  look  back  to  the  year  of  1888,  spent  as  his  assistant,  with  par- 
ticular pleasure,  and  know  that  his  example  has  been  one  of  the 
principal  factors  in  keeping  my  interest  up  in  scientific  ophthal- 
mology, for  he  is  responsible  for  my  writing  proclivities.  He  aided 
me  in  scientific  work  more  than  any  teacher  I  have  ever  had. 

In  him  I  particularly  feel  the  loss  not  only  of  a  teacher,  but  of 
a  steadfast  friend,  and  believe  that  I  feebly  express  the  feeling  of 
the  medical  profession.  His  life  and  example  will  remain  one  of 
the  guiding  stars  of  ojihthalmic  progress. 

H.   V.   WtJRDEMANN. 


DEATH  OF  DeWECKEE. 


We  regret  to  announce  the  death  of  Baron  De  Wecker  of  Paris. 
He  was  73  years  of  age.  We  have  lost  in  De  Wecker  one  of  the 
"Fathers  of  _  Ophthalmology,"  and  one  of  the  greatest  ophthalmic 
surgeons  of  his  day.  He  was  oculist  to  Napoleon  the  Third  and  to 
the  Spanish  Court,  and  counted  among  his  patients  many  of  the 
noted  persons  of  Europe,  such  as  Gambetta,  Thiers,  Napoleon  Third, 
Empress  Eugenie,  Grand  Duke  Alexis,  Queen  Isabella  and  many 
others.  His  practice  in  Biarritz  in  summer  was  enormous.  He  was 
von  Graefe's  chief  of  clinic  and  associate  of  Arlt  and  Jaeger.  He 
succeeded  the  distinguished  Desmarres  in  Paris  and  introduced  the 
ophthalmoscope  in  France;  and,  as  you  k-now,  was  the  author  of 
many  works  on  ophthalmology.  The  French  government  made 
liim  Grand  Officer  of  the  Legion  of  Honor,  besides  he  was  decorated 
by  nearly  every  crowned  head  of  Europe. 
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Notes  and  News. 


Privatdozent   Dr.  Paul  Romer  of  Wurzbiiru    lias    been   given 
his  title  of  Professor. 


Dr.  L.  Webster  Fox  of  Philadclpliia  has  gone  to  Jamaica  for 
a  several  weeks'  stay. 


Dr.  Sachsalber.  Emeritus  Prorcssor  of  Oplithalmology  in  the 
University  of  Graz,  is  dead. 


Dr.  Prederich  Hosch  died  recently  in  Basel,  where  he  was 
Professor  of  Ophthalmology. 


Prof.  Dr.  Adolph  SAcnsAiJ3ER,  Professor  of  Ophthalmolgy  in 
Gi'az.  died  on  December  29  last. 


Tjie  American  Academy  of  Ophthalmology  will  meet  in  Detroit, 
^rich.,  Aug.  30-31  and  Sept.  1, 1906.  ■'   ■■   ■■-  ■ 


Dr.  Alberic  Jean  M.arie  Eogmann,  chief  of  the  Ophthalmic 
Institute  in  Ghent,  died  recently  in  that  city. 


KuiiNT  has  seen  good  and  lasting  effect  in  the  conjunctivitis  of 
hav  fever  from  the  use  of  anesthetics  in  powder  form. 


Prof.  Dr.  Herman  Kuhxt  has  been  chosen  Rector  of  the  Uni- 
versity of  Koenigsberg,  in  which  he  is  the  Professor  of  Ophthal- 
molosrv. 


At  a  recent  meeting  of  the  Mexican  Ophthalmological  Society, 
the  following  officers  were  elected:  President,  Dr.  D.  M.  Velez; 
A'ice-President,  Dr.  J.  Ramos:  First  Secretary,  Dr.  E.  Granl;  Sec- 
ond Secretary.  Dr.  M.  Ramisey;  Treasurer,  Dr.  E.  F.  Montano. 
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A  NEW  society  under  the  name  of  the  Eastern  Illinois  Ophthal- 
mological  and  Otological  Society  has  recently  been  organized. 
This  society  at  present  includes  specialists  on  the  eye,  ear  and 
throat,  located  in  Danville,  Champaign,  Bloomington  and  Decatur, 
III.    Officers  are  to  be  elected  later. 


Dii.  William  Eobertson  reports  from  Durham,  Natal,  in  the 
British  Medical  Journal  of  January  13,  a  very  perfect  example  of 
that  rare  vestigium,  a  third  eyelid.  The  subject  was  an  adult  male 
Indian.  The  supernumerary  eyelid  was  situated  under  the  right 
upper  eyelid  and  protruded  when  the  eye  was  in  natural  function 
2  mm.  beyond  the  margin  of  the  natural  lid.  It  was  normally  sensi- 
tive and  cartilaginous  to  the  touch. 


Dr.  J,  W.  Sterling  has  succeeded  to  the  chair  of  ophthalmology 
in  McGill  University,  Montreal,  made  vacant  by  the  death  of  Dr. 
Frank  Buller.  Dr.  Sterling  received  liis  medical  training  at  the 
University  of  Edinburgh,  from  which  institution  he  was  graduated 
in  1884.  Following  his  graduation,  he  was  house  surgeon  at  the 
Eoyal  Infirmary,  Edinburgh,  under  Dr.  Ar'gyl  Eobertson.  Dr. 
Sterling  has  resided  in  Montreal  since  1888,  and  has  been  lecturer 
in  ophthalmology  at  McGill  for  the  past  seven  years.  As  head  of 
the  ophthalmological  department  at  the  university  he  is  also  head 
of  the  same  department  in  the  Eoyal  Victoria  Hospital.  Dr. 
Sterling  was  recently  appointed  vice-president  of  the  ophthalmic 
section  of  the  British  Medical  Association,  which  is  to  meet  in 
Toronto  in  August.  He  is  a  member  of  the  Ophthalmological  So- 
ciety of  the  United  Kingdom  and  has  been  a  frequent  contributor 
to  the  leading  medical  periodicals.' 


Sheet  Paraffin  in  Eye  and  Nose  Lesions. — E.  Moraweck 
and  G.  C.  Hall,  LfOuisville,  Ky.  {Journal  A.  M.  A.,  February  24), 
recommend  the  use  of  splints  made  of  dentist's  sheet  paraffin  in 
nasal  surgery  -to  prevent  adhesions,  etc.  The  paraffin  can  be  cut  to 
suit  the  needs  of  the  case,  and  if  handled  with  clean  liands  and 
shaped  with  clean  instruments  and  with  the  additional  precaution 
of  scraping  it  just  before  introduction,  they  luive  not  found  it  nec- 
essary to  keep  it  in  irritating  antiseptic  solutions  before  using. 
They  find  the  splints  much  better  for  preventing  adhesions  tlian 
either  the  gauze  tampon  or  the  Bernay  splint,  besides  being  less 
painful  and  inconvenient.  Details  are  given  as  to  their  use  in  cau- 
tery operations,   after   submucous  resection   of  the  septum,   after 
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turl)iuectoiny  and  in  septal  deformities,  spurs  and  ridges.  The 
authors  do  not  invariably  use  these  splints  in  nasal  work,  but  prob- 
aljly  in  about  50  per  cent,  of  their  cases.  In  eye  work  they  have 
used  the  material  in  only  one  class  of  cases,  in  extensive  lesions  of 
the  conjunctiva  in  which  adhesions  are  tlireatened.  or  after  opera- 
tions for  symblepharon.  A  piece  is  shaved  to  about  half  its  original 
thickness,  molded  over  an  artificial  eye,  a  circle  is  cut  out  in  the 
center  so  that  it  does  not  encroach  on  the  cornea  and  it  is  then 
inserted  into  the  conjunctival  sac  and  left  there  as  long  as  neces- 
sar}^  It  is  well  tolerated,  permits  cleansing  and  after-treatment. 
This  use  of  paratfin,  the  authors  think,  is  original  with  them.  The 
article  is  illustrated. 


IxjuRY  OF  Eye  FROii  Paraffin  Injections  for  Saddle-Nose. 
— Uhthoff,  in  the  Berliner  l-Jinisclie  Woclietischrift,  reports  that 
he  has  had  two  experiences  of  this  kind.  In  the  first;,  embolism  of 
the  arteria  centralis  retinge  developed  immediately  after  injection 
of  paraffin  with  a  melting  point  of  43  C.  It  was  the  third  injection, 
the  two  others  having  been  made  eight  and  five  months  before.  He 
theorizes  that  the  paraffin,  still  in  a  fluid  state,  must  have  passed 
into  a  vein  and  thence  through  the  lungs  and  entered  the  arterial 
circulation,  reaching  the  arteria  centralis  retinas  in  this  way.  In 
the  second  case  a  man  of  57  had  been  successfully  treated  for  sad- 
dle-nose, but  after  working  in  the  garden  on  a  very  hot  day  a  few 
months  later  he  experienced  a  strange  sensation  in  the  eyelids  and 
rubbed  them.  They  swelled  to  such  an  extent  that  he  was  unable 
to  open  his  eyes.  Erysipelas  was  diagnosed  at  first,  but  excision  of 
a  scrap  of  lid  tissue  revealed  that  the  trouble  was  inflammation 
from  the  presence  of  paraffin.  In  order  to  enable  the  patient  to  see 
at  all,  the  large,  hard,  tumor-like  masses  which  closed  the  eyelids 
completely  were  removed  in  several  sittings,  with  the  result  that 
the  patient  is  able  to  open  his  eyes  enough  to  see.  The  inflamma- 
tory giant-cell  proliferation  in  and  around  the  droplets  of  paraffin 
was  evidently  the  result  of  both  the  mechanical  and  the  chemical 
action  of  the  foreign  bod}^  the  paraffin,  which  had  found  its  way 
into  the  lids.  Several  somewhat  similar  cases  have  been  published, 
but  none  in  which  the  resulting  disfigurement  was  so  severe.  He 
reviews  the  literature  on  the  subject,  citing  several  cases  of  blind- 
ness, and  concludes  with  the  warning  not  to  inject  too  much  par- 
affin at  a  time,  and  not  to  inject  it  in  the  centripetal  direction  of 
large  venous  tracts.  He  advises  waiting  a  sufficiently  long  time 
before  repeating  the  injections,  to  arrest  the  circulation  in  the  ad- 
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jacent  blood  vessels  during  the  injection,  and  to  use  paraffin  with  a 
high  melting  point.  Accidents  have  been  reported  after  the  use  of 
liard  paraffin,  but  tliey  have  not  been  so  numerous  or  so  severe  as 
those  after  injection  of  paraffin  with  a  low  melting  point. — Jour. 
A.  M.  A. 


AN  IMPEOVED  INVISIBLE  BIFOCAL; 
Aimer  Coe,  optician  of  Chicago,  is  about  to  place  on  the  market 
an  improved  invisible  bifocal  lens  in  which  the  cementing  of  the 
pieces  together  with  balsam  has  been  done  away  with.  It  is  not  a 
one-piece  bifocal,  and  therefore  has  not  the  very  objectionable  feat- 
tures  common  to  the  bifocal  lens  ground  from  a  single  piece  of 
glass.  Two  pieces  of  glass  (instead  of  three)  are  used  which  are, 
by  the  new  process,  made  integral  and  inseparable.  It  has  a  disc 
of  high-refracting  flint  glass  set  into  the  main  lens  of  crown  glass 
and  secured  so  as  to  become  a  part  thereof.  It  has  the  smooth  and 
uniform  surface  of  the  plain  lens.  There  is  no  cement  to  become 
loosened  and  blurred.  It  has  no  parts  to  crack  or  become  separated; 
a  broken  lens  must  be  replaced  by  a  new  one. 
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THE  CARE  OF  THE  EYES  OF  SCHOOL  CHILDREX. 

S.  S.  Bishop,  M.D. 

HAP.RISBURG,   PA. 

The  eye  is  an  optical  apparatus  in  the  body — a  camera  composed 
of  living  tissue.  The  retina  is  to  the  eye  what  the  sensitive  plate 
is  to  the  camera.  It  is  the  brain  looking  out  upon  the  world  to 
receive  impressions.  The  nerves  of  the  retina  pass  through  the 
optic  nerve  to  the  brain,  as  the  wires,  from  the  switchboard  in  a 
telephone  office,  pass  through  a  cable  to  the  town. 

The  cornea,  or  the  transparent  part  of  the  eye,  which  resembles 
a  watch  crystal,  is  to  the  retina  what  a  window  is  to  an  individual 
in  a  room;  the  iris,  much  like  a  window  shade,  by  regulating  the 
size  of  the  pupil,  adjusts  the  eye  for  diffused  or  bright  light,  and 
when  the  lids  are  closed  the  retina  is  shut  off  from  the  world,  as 
shutters  close  a  room  in  darkness. 

Immediately  back  of  the  pupil  is  the  crystalline  lens,  a  living  sun 
glass,  which  brings  light,  entering  the  eye,  to  a  focus.  The  lens  is 
surrounded  by  a  muscle,  and  when  this  circular  muscle  contracts  it 
decreases  the  circumference  of  the  lens,  with  a  relative  increase  in 
its  convexit}'  according  to  the  degree  of  muscle  action. 

A  convex  lens  will  bring  light  to  a  focus,  and,  as  light  coming 
from  infinity,  or  from  all  objects  beyond  twenty  feet  from  the  eye, 
is  in  rays  parallel  to  each  other,  the  normal  standard  is  based  upon 
the  construction  of  the  eye  being  such  that  the  rays  are  brought  to 
a  focus  on  the  retina  by  the  crystalline  lens  without  the  aid  of  the 
ciliary  muscle. 

Ravs  of  light  from  near  point  are  divergent,  and,  as  all  light 
must  be  focused  on  the  retina  to  produce  vision,  relatively  a  stronger 
degree  of  refractive  power  is  required  for  near  vision,  which  condi- 
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tiou  is  met  by  the  action  of  the  ciliary  muscle  on  the  crystalline 
lens,  called  the  muscle  of  accommodation. 

A  normal  eye  is  so  constructed  that  all  its  functions  as  an  organ 
of  vision  can  be  performed  without  violating  the  laws  of  sight  or 
the  laws  which  govern  the  system.  Unlike  the  opera  glass  which  is 
adjusted  by  a  metallic  screw,  the  eye  is  adjusted  by  muscles  and 
their  capacity  for  work  must  be  respected. 

Obviously  an  individual,  with  normal  eyes,  when  looking  at  ob- 
jects beyond  a  distance  of  twenty  feet,  or  when  gazing  into  space, 
is  resting  his  ciliary  muscles,  just  as  the  muscles  of  his  arms  rest 
when  they  hang  by  his  side;  and  as  he  called  the  muscles  of  his 
arms  into  action  to  hold  a  book  before  him  he  calls  the  muscles  of 
his  eyes  into  action  to  read. 

If  the  pupils'  eyes  are  normal,  with  or  without  glasses,  the  teacher 
can  rest  them  by  diverting  attention  from  books. 

ABNORMAL  EYES. 

The  eye  is  no  exception  to  the  rule  of  imperfection  in  nature. 
All  men  do  not  grow  six  feet  tall,  so  all  eyes  are  not  the  exact 
normal  length.  They  may  be  shorter  or  longer,  or  they  may  be  as- 
tigmatic or  irregularly  shaped.  The  majority  are  born  with  short 
eyes,  requiring  muscle  adjustment  of  the  lens  for  distant  and  near 
vision,  and  children  having  this  defect  enter  school  with  their 
ciliary  muscles  already  weary  from  work  and  in  consequence  be- 
come incapable  of  meeting  the  demands  made  upon  them  for  con- 
tinuous near  work. 

Like  the  general  system,  the  eye  is  strengthened  and  developed 
b}^  work,  but,  like  a  machine  that  is  run  when  out  of  balance,  so 
the  eye,  when  used  without  respecting  its  muscle  capacity  for  work, 
tension  or  muscle  exhaustion  will  be  the  result,  and  imless  the 
congenital  defect  is  corrected  by  properly  fitted  glasses  the  child 
can  not  do  his  best  work  in  school  and  may  fail  in  adult  life,  espe- 
cially if  his  work  be  of  a  clerical  nature. 

Binocular  vision,  or  both  eyes  working  together  as  one,  is  con- 
trolled by  twelve  external  muscles,  the  balance  of  which  is  often 
broken  by  optical  defects,  but  reciprocally  muscular  equilibrium 
is  established  as  the  logical  sequence  of  their  correction. 

THE  ADJUSTMENT  OF  GLASSES. 

By  the  adjustment  of  glasses  to  the  e3'es  the  optical  defects  can 
be  corrected  and  the  eyes  made  normal.  The  eye  being  part  of  the 
body,  the  optical  and  medical  can  not  be  divorced,  and  the  correc- 
tion of  its  optical  defects,  as  well  as  the  treatment  of  its  diseases, 
must  be  brought  under  the  physician's  skill,  for  the  eye  is  in  full 
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sympathy  with  and  sometimes  its  optical  defects  are  the  exciting 
cause  of  diseases.  Consequently  as  much  knowledge  of  the  system 
is  required  to  adjust  glasses  to  the  eyes  as  is  required  to  treat  a 
fracture  by  the  aid  of  a  splint. 

The  oculist  or  ophthalmologist  is  a  trained  physician  who  devotes 
his  time  to  the  treatment  of  the  eye,  including  the  correction  of  its 
optical  defects.  The  optician  makes  and  sells  glasses,  but  when  he 
attempts  to  adjust  them  to  the  eyes  he  does  that  which  a  druggist 
attempts  when  he  presumes  to  treat  pneumonia  or  reduce  a  frac- 
ture. The  optician  is  to  the  oculist  what  the  druggist  is  to  the 
physician. 

Tampering  with  the  order  of  so  delicate  and  important  an 
organ— one  so  fearfully  and  wonderfully  made — by  commercial 
spectacle  dealers,  who  could  not  be  trusted  to  adjust  properly  a 
dead  metallic  optical  apparatus,  are  to-day  doing  an  injury  to  hu- 
manity that  is  not  dreamed  of  by  the  public.  The  from-door-to- 
door  spectacle  vendor  is  not  the  only  faker  trading  in  spectacles 
and  consequent  suffering.  The  "Eye  Sight  Specialist,"  the  "Opto- 
meterist,"  the  "Optical  Graduate,"  the  "Ophthalmist,"  etc.,  are  some 
of  the  terms  skillfully  selected  on  account  of  their  professional 
sound,  but  have  no  professional  meaning,  and  those  using  them, 
while  some  may  be  more  ignorant  than  dishonest,  are  nevertheless 
carrying  on  entirely  a  commercial  business,  and  consequently 
one  which  is  a  detriment  to  an  unsuspecting  public.  The  fact  that 
weak,  convex  glasses  will  relax  the  muscles,  and  in  many  cases  give 
temporary  relief  to  the  eyes,  makes  it  possible  for  spectacle  ven- 
dors to  make  a  favorable  impression  for  a  time. 

To  measure  the  eye  in  order  to  adjust  glasses  so  that  the  ciliary 
muscle  will  not  be  called  into  action  for  distant  vision  without 
controlling  that  muscle  by  atropia  or  some  other  drug,  in  other 
words  attempting  to  adjust  the  defect  when  the  muscle  is  in  action, 
is  just  as  absurd  as  to  attempt  to  repair  a  watch  while  it  is  run- 
ning. When  the  muscle  is  at  rest  it  can  be  seen  at  once  if  the  acuity 
of  distant  vision  has  been  depending  upon  muscle  effort,  and  if  it 
has  the  defect  can  be  remedied  by  spectacles.  Glasses  should  never 
be  prescribed  by  any  one,  even  if  the  defect  is  measured,  without 
taking  the  condition  of  eye  and  system  into  intelligent  considera- 
tion. Children  may  outgrow  some  of  their  far-sightedness,  the 
ciliary  muscle  may  be  exhausted  or  it  may  be  enlarged  from  work 
like  the  blacksmith's  arm;  the  near-sighted  eye  is  in  a  process  of 
stretching  or  the  strain  may  be  partly  due  to  systemic  causes,  all 
of  which  facts  must  be  taken  into  serious  consideration  when  glasses 
are  prescribed. 
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When  glasses  are  adjusted,  the  ciliary  muscle  may  resist  them 
from  force  of  habit,  and  glass  and  muscle  correction  combined  will 
cause  the  patient  to  think  he  can  see  better  without  than  with  the 
glasses,  but  every  time  they  are  removed  another  struggle  between 
muscle  and  glass  will  be  required.  Atropia  does  not  affect  the  eye, 
but  only  the  muscles,  and  is  used  as  much  to  control  and  break  up 
old  abnormal  muscle  habits  as  for  the  purpose  of  measuring  the 
defect.  It  is  to  the  eye  what  a  sling  is  to  the  arm,  a  blessing  to  be 
tried,  or  an  irritable  eye. 

If  the  importance  of  correcting  eye  defects  at  an  early  age  was 
more  generally  recognized  by  parents  and  teachers,  we  would  hear 
much  less  of  the  harmful  influences  of  our  schools  on  the  eyesight 
of  children,  and  the  number  who  pursue  the  course  to  the  end 
would  be  materially  increased. 

Many  parents,  though  interested  in  the  welfare  of  their  children 
in  all  other  respects,  neglect  this  most  important  duty  or  object  to 
them  wearing  glasses  on  sentimental  grounds,  not  appreciating  the 
fact  that  a  large  number  who  are  not  up  to  the  average  in  the  class 
or  who  suffer  from  car  sickness,  weak  indigestion,  St.  Vitus' 
dance,  epilepsy,  headache  and  physical  breakdown,  owe  their  ills  to 
some  eye  defect.  If  a  child  attempted  to  take  a  book  from  a  shelf 
too  high  for  it  to  reach,  a  step  would  be  supplied  whereby  he  could 
reach  it  with  ease;  or  if  one  foot  was  an  inch  shorter  than  the 
other,  the  defect  would  be  remedied  by  adding  extra  leather  to  the 
sole.  Then,  why,  if  a  child's  vision  is  short,  should  there  be  an 
objection  to  supplying  a  step  by  which  he  can  see?  He  is  given  a 
trowel  to  dig  in  the  garden  instead  of  being  allowed  to  use  his 
hands;  should  there,  then,  be  an  objection  to  providing  a  glass 
which  will  do  the  extra  work — instead  of  the  muscles  of  the  eyes — 
thus  favorably  influencing  physical  and  mental  development? 

THE    EFFECTS    OF    EYESTRAIN. 

The  falling  of  water,  drop  by  drop,  upon  the  head  of  a  victim,  is 
said  to  be  practiced  by  the  Chinese  as  the  most  cruel  form  of  in- 
flicting capital  punishment.  The  wretched  victim  goes  mad  in 
three  days  and  expires  in  about  a  week.  If  this  be  true,  it  is  not 
hard  to  realize  that  the  brain  and  nervous  system  can  be  irritated 
and  disease  produced  by  the  constant  nagging  at  so  delicately  con- 
structed an  organism  as  the  eye,  compelling  the  muscles  to  work 
when  out  of  balance  and  without  intervals  of  rest.  By  holding 
the  arm  out  at  full  length  until  it  is  compelled  to  drop  from  muscle 
cxliaustion,  one  can  gain  a  faint  idea  of  tlie  cruelties  imposed  upon 
children  who  are  compelled  to  use  the  muscles  of  their  eyes  sixteen 
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long  lioui's  daily  without  the  power  to  relax.  The  body  stretches 
out  to  take  hold  of  material  objects  by  the  arm  and  hand,  but  the 
eye  is  the  brain  reaching  out  by  the  optic  nerve  and  retina  for  vision. 
The  bony  orbit,  having  an  open  front,  protects  the  eye  and  is 
the  anteroom  to  the  skull,  within  which  the  brain  has  its  ob- 
servatory. The  retina,  as  part  of  the  brain,  is  protected  by  the  eye 
walls  like  a  room  with  a  glass  front ;  it  is  also  protected  by  the  lids, 
as  shutters,  and  the  iris  as  an  inside  shade.  With  this  protection 
the  retina  views  the  world  with  its  telescope,  the  crystalline  lens, 
which  is  adjusted  by  muscles. 

The  muscles  of  the  arm  manipulate  bone,  but  the  eye  muscles 
are  so  related  to  the  brain  that  eyestrain  is  muscle  fatigue,  also 
nervous  exhaustion,  and  its  persistence  will  result  in  untold  ills 
to  body  and  mind. 

Disease  is  not  an  entity  which  takes  possession  of  the  system, 
requiring  powerful  drugs  to  remove  it,  but  it  is  Nature  gone 
wrong,  a  natural  process  perverted.  To  treat  disease  intelligently, 
the  cause  should  be  searched  for  and  removed,  and  to  do  this  the 
assistance  of  drugs  is,  of  course,  often  required.  The  correction  of 
refractive  errors  early  in  life  will  not  only  prevent  disease,  but  by 
favorably  influencing  physical  and  mental  development  will  side 
track  inherited  tendencies. 

It  is  a  well-proven  fact  that  many  nervous  wrecks  who  are  sup- 
posed to  be  invalids  from  inherited  causes  have  inherited  only  de- 
fective eyes,  which,  like  those  of  their  parents,  have  not  been  cor- 
rected. The  continued  leak  of  nerve  force  from  this  cause  and 
from  the  nightmare  of  the  thought  that  sooner  or  later  they  will 
be  compelled  to  surrender  to  the  inevitable,  so  reduces  the  reserve 
force  that,  if  called  upon  to  go  through  a  great  strain,  they  col- 
lapse, when  under  other  circumstances  the  trial  may  have  strength- 
ened them. 

One  of  the  most  celebrated  physicians  of  this  country  whose 
reputation  as  a  neurologist  is  world  wide  gives  the  medical  profes- 
sion his  own  history  as  a  victim  of  eyestrain  in  the  following  state- 
ment: 

■"Personally,  I  suffered  thirty  years  from  terrific  headaches,  fre- 
quent attacks  of  uncontrollable  vomiting  and  extreme  nervous  de- 
bility at  times.  These  attacks  began  in  full  severity  when  I  was 
but  4  years  of  age.  They  persisted  in  spite  of  drugs  until  I  found 
by  accident  that  eyestrain  was  the  exciting  cause.  Yet  during  all 
these  vears  of  acute  suffering  that  terminated  finally  in  complete 
phvsical  collapse,  when  I  was  still  a  young  man,  I  never  had  an 
eye  svmptom  of  which  I  was  conscious  and  I  had  remarkably  acute 
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vision.  The  correction  of  my  own  eye  defects  restored  me^  as  by 
magic,  to  health  and  a  capacity  for  labor  that  I  had  never  before 
Imown.  My  poor  abused  liver  that  had  been  stirred  up  by  drugs 
for  years  to  abort  the  paroxysms  of  pain  must  bless  the  day  that 
revealed  the  actual  cause.  At  different  times  in  my  life  my  head- 
aches had  been  diagnosed  as  due  to  cerebral  congestion,  fermenta- 
tion of  food,  insuflScient  bile  secretion  and  many  other  speculative 
conditions,  while  the  actual  cause  was  discovered  by  myself  almost 
by  accident,  and  my  life's  work  became  an  outgrowth  of  my  re- 
covery and  restoration  to  health.  Had  I  lived  as  a  child  in  the 
present  age  of  enlightenment  I  would  have  been  spared  weekly  at- 
tacks of  pain  that  frequently  made  suicide  attractive  to  me,  that 
robbed  me  of  the  ability  to  fill  my  engagements  for  nearly  ten 
years  (in  the  aggregate)  out  of  thirty,  that  made  me  prematurely 
gra}^,  and  that  in  the  end  brought  me  to  a  condition  of  despair, 
without  evidence  of  organic  disease  to  account  for  my  collapse." 

This  is  but  one  of  hundreds  of  similar  cases  on  the  records  of  the 
profession  who  are  the  class  of  unfortunates  branded  too  often  by 
church  and  state  as  degenerates  and  who  drift  from  the  want  of 
proper  physical  help  to  periodical  sprees,  to  the  asylum  or  self- 
murder. 

There  are  three  results  of  ej'estrain :  Tlie  muscles  may  fag  and 
produce  poor  vision.  If  the  vigor  of  the  eye  structure  is  reduced," 
and  the  book  constantly  held  too  close  to  the  eyes,  the  eye  wall 
will  stretch  and  produce  near-sight;  or  it  may  result  in  irritation, 
a  sense  of  fatigue  of  the  eyes,  a  feeling  as  of  sand  in  the  eyes,  pain 
in  the  temples,  browache,  peculiar  or  unnatural  attitudes  of  the 
head,  wrinkles  of  forehead  or  general  headache.  There  are  many 
headaches  due  indirectly  to  disorders  of  the  accommodative  appa- 
ratus of  the  eyes,  in  which  the  brain  symptoms  are  often  the  most 
important  and  sometimes  the  sole  effects  of  eye  troubles,  so  that 
while  there  may  be  no  pain  or  sense  of  fatigue  in  the  eyes  the  strain 
with  which  they  are  used  may  be  interpreted  solely  by  occipital  or 
frontal  pain,  pain  on  top  of  the  head  or  along  the  spine;  if  this 
strain  be  long  continued,  it  may  be  the  unsuspected  cause  of  pecul- 
iar sensations  in  the  head,  vertigo,  nausea,  dyspepsia,  chorea,  in- 
somnia, epilepsy,  hysteria,  nervous  prostration,  insanity  and  gen- 
eral failure  of  health. 

These  are  not  high  spun  theories,  but  knowledge  gained  from 
enlightened  experience.  The  relation  between  eye  strain  and 
nervous  diseases,  as  cause  and  effect,  is  too  well  established  to  per- 
mit of  any  further  discussion  in  the  medical  profession:  but  it  can 
not  be  too  widely  disseminated  among  teachers  and  parents. 
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It  was  recognized  as  early  as  the  beginning  of  the  last  century 
that  the  requirements  of  school  life  resulted  in  injury  to  the  eyes 
of  many  of  the  pupils,  and  in  the  year  1800  A.  G.  Beer  published 
a  treatise  on  "Weak  and  Healthy  Eyes/'  which  gives  much  in- 
struction to  teachers. 

From  that  time  to  the  present  investigations  have  been  made  at 
intervals.  x4.t  the  end  of  the  century  there  were  on  record  the  re- 
sults of  the  examination  of  the  eyes  of  more  than  two  hundred 
thousand  school  children;  and  the  past  five  years  it  has  been  the 
rule  to  have  the  eyes  examined  of  all  the  school  children  in  the 
large  cities,  largely  due  to  the  untiring  efforts  of  Dr.  Frank  Allport 
of  Chicago. 

The  result  of  these  examinations  shows  that  many  children  who 
enter  school  in  apparently  good  health  soon  begin  to  manifest  im- 
paired general  vigor  and  near-sight,  which  was  rare  or  entirely 
absent  before  the  beginning  of  the  school  career,  was  found  to 
progress  with  the  progress  of  the  scholars  in  the  school. 

In  1875  the  Board  of  Public  Education  of  Philadelphia  proposed 
a  series  of  questions  to  the  teachers  of  that  city,  one  of  which  was  as 
follows :  "How  many  children  in  your  school  are  known  to  you  to 
have  weak  or  sore  eyes,  near-sight,  or  other  defects  of  vision  ?"  To 
which  one  teacher  closed  her  reply  with  the  following  statement: 
"You  will  notice  that  at  present,  in  the  second  division,  only  two 
pupils'  eyes  are  affected;  by  the  time  that  class  is  ready  for  pro- 
motion, as  many  as  one-third  of  the  whole  number  will  be  so  suffer- 
ing from  weakness  of  vision  as  to  occasion  considerable  maneuver- 
ing on  my  part  to  seat  them  in  such  positions  as  to  enable  them 
to  copy  from  the  blackboard." 

Within  the  past  year  the  following  statement  was  made  by  an 
eminent  German  doctor,  Myer,  in  a  German  medical  journal: 
"The  nervous  diseases  of  school  children  is  an  interesting  question 
from  a  point  of  view  of  one  who  has  had  exceptional  opportunities 
to  observe  the  frequency  with  which  children  are  affected  with 
nervous  affections.  Eighteen  hundred  and  fifty-seven  school  chil- 
dren were  so  examined,  with  the  result  that  one  hundred  and  thirty 
were  found  to  be  nervous,  which  is  7  per  cent.,  and  out  of  a 
material  of  one  thousand  and  sixty-eight  that  had  never  gone  to 
school,  2.6  per  cent,  were  nervous.  The  author  believes  that  the 
chief  cause  of  development  of  nervous  diseases  in  school  children 
is  found  in  inherited  tendencies  to  which  the  school  acts  as  an 
active  awakening  to  the  congenital  defect." 

In  America  the  per  cent,  is  much  higher.  A  statement  has  been 
published   recently  that   out   of   the   one   hundred   and   sixty-two 
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thousand  school  children  in  Philadelphia,  eighty  thousand  were 
nervous  or  had  eye  trouble.  Dr.  Darlington,  health  commissioner 
of  New  York  City,  made  the  statement,  within  the  past  mouth, 
before  the  Academy  of  Medicine  of  Harrisburg,  that  40  per  cent,  of 
the  school  children  and  98  of  the  truant  children  of  that  city  were 
physically  defective. 

THE  teacher's  DUTY  TO   THE   CHILD. 

It  does  not  fall  within  the  province  of  the  physician  to  sit  in 
judgment  upon  the  methods  adopted  by  the  teacher  in  the  school; 
but  when  physical  injury  is  likely  to  occur  as  a  result  of  methods 
that  are,  or  are  not  emplo3-ed,  the  medical  profession  should  insist 
upon  the  abandonment,  or  adoption  of  methods  which  will  prevent 
injurious  effects  of  school  life. 

For  when  we  consider  that  the  destiny  of  this  nation  will  be  com- 
mitted to  those  who  are  now  in  its  scliools ;  that  a  happy  and  useful 
life,  and  a  peaceful  senescence  depends  upon  the  health  of  the  in- 
dividual, it  is  obviously  important  that  every  effort  should  be  put 
forth,  to  prevent  physical  degeneracy,  and,  as  far  as  possible,  side 
track  inherited  tendencies  during  the  years  of  physiological  growth, 
which  are  the  years  of  school  life.  A  child  should  not  be  allowed 
to  drift  doMTi  the  stream  of  life  to  physical  inefficiency,  but  the 
teacher  should  come  to  his  rescue  in  any  moral,  mental  or  physical 
defect  which  has  been  acquired  or  inherited,  by  piloting  him  up 
stream  to  the  hills  wherein  lie  the  hidden  treasures  of  physical 
strength. 

Education  does  not  consist  simply  in  the  acquisition  of  kno^^•l- 
edge.  The  great  idea  underlying  all  instruction  should  be  to  fit 
and  stimulate  the  scholar,  according  to  his  individual  ability;  this 
of  course  requires  teachers  of  intelligence  and  discernment,  to 
whom  their  calling  is  not  merely  a  routine  business ;  many  who  are 
well  qualified  for  the  moral  and  mental  training  of  children  accept 
the  important  responsibility  with  no  knowledge  of  physical  condi- 
tion; or  whether  a  child  is  physically  equal  to  the  requirements  of 
school  life.  The  teacher  should  see  that  the  book  is  held  at  a 
proper  distance,  in  a  good  light,  and  a  study  of  facial  expression 
and  head  posture  be  made.  He  should  familiarize  himself  with 
symptoms  of  eye,  ear,  nose  and  throat  defects,  so  that,  while  he  can 
not  make  a  diagnosis,  he  can  know  when  there  is  something  wrong. 
Subjective  observations  of  physical  defects  are  much  more  practical 
and  trustworthy  than" a  few  stilted  questions  concerning  objective 
conditions;  therefore  the  teacher,  who  is  in  constant  touch  with 
the  development  of  the  child,  can  make  the  manifest  examination 
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much  better  than  an  oceulist  detailed  to  the  school  for  that  pur- 
pose, and  whose  examination  must  necessarily  be  made  while  the 
child  is  more  or  less  under  the  influence  of  nervous  fright. 

Children  should  never  be  condemned  or  discouraged  on  account 
of  any  weakness,  but  should  be  encouraged  by  an  extra  effort  being 
put  forth  to  strengthen  weak  points.  Much  depends  upon  the  way 
a  child  is  started.  It  may  be  thought  he  has  no  turn  for  mathemat- 
ics, when  the  sole  trouble  is  that  he  does  not  see  the  figures  cor- 
rectly; some  children  with  astigmatism  can  not  distinguish  3  from 
5,  6  from  8  or  9,  and  consequently  never  have  the  correct  answer 
to  an  example.  A  philosophic  and  intelligent  dealing  with  this 
condition  would  prevent  many  from  selecting  a  vocation  in  life, 
which  is  distasteful,  and  which  was  chosen  by  them  from  supposed 
necessity ;  from  this  cause  the  shore  of  life  is  strewn  with  wrecks. 

In  1881  a  publication  appeared  on  "Weak  Eyes  in  the  Public 
Schools  of  Philadelphia,"  by  S.  D.  Eisley  of  that  city.  In  1893, 
twelve  years  later,  Dr.  Eisley  inquired  of  the  supervising  principal 
of  the  Francis  M.  Drexel  School  about  the  condition  of  the  eyes  of 
the  thirteen  hundred  children  under  her  care.  She  replied  as  fol- 
lows :  "We  have  much  less  difficulty  in  that  respect  than  formerly. 
Almost  daily  some  child  is  sent  to  me  complaining  of  his  eyes.  In 
all  such  cases  I  send  them  home  with  a  note  requesting  their  parents 
to  have  their  eyes  examined.  We  miss  them  from  the  class  for  a 
few  days,  when  they  return  with  a  pair  of  spectacles,  and  we  hear 
no  more  complaint." 

It  is  not  enough,  however,  when  dealing  with  children  to  simply 
adjust  glasses  suitable  for  the  correction  of  the  error  of  refraction, 
for  while  the  eye  is  strained,  and  disease  produced  as  the  result  of 
optical  defects,  the  eye  trouble  may  be  due,  in  part,  or  entirely  to 
enervation  of  the  eye  muscles  from  constitutional  causes.  '  Many 
children  are  either  under  or  over  fed,  or  are  allowed  to  eat  candy 
in  excess;  others  live  in  insanitary  houses,  or  are  victims  of  un- 
wholesome habits.  Some  are  ambitious  and  pour  over  books  in  the 
evening,  often  in  a  badly  ventilated  room  and  with  a  poor  light,  or 
rush  to  school  in  the  morning  without  breakfast,  and  in  conse- 
quence are  not  able  to  stand  the  strain  of  school  life.  In  nearly 
every  one  of  these  cases  an  error  of  refraction  exists,  but  in  many 
it  is  so  slight  that  in  all  probability,  were  the  habits  correct,  the 
eyes  would  give  no  trouble,  and  under  these  circumstances  the  relief 
afforded  by  glasses  only  encourages  the  child  to  struggle  on  to  a 
more  serious  breakdo^vn.  This  is  nothing  less  than  the  removal  of 
nature's  red  flag  of  warning.  Glasses  should  never  be  prescribed 
without  taking  the  physical  condition  into  serious  consideration. 
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In  a  conversation  with  Dr.  Berry  of  Edinburgh  upon  this  sub- 
ject, he  remarked  that  the  simple  natural  life  of  the  people  of  Scot- 
land made  it  unnecessary  to  prescribe  glasses  so  generally,  and 
added,  however,  in  strenuous  America,  with  your  habits  of  rush 
and  hurry  in  every  department  of  life,  and  the  consequent  wear 
and  tear  upon  the  nervous  system,  the  use  of  glasses  to  relieve 
strain  may  be  an  imperative  need. 

From  twentj'-one  years'  experience  in  the  medical  profession, 
twelve  of  which  have  been  devoted  to  the  eye,  I  am  convincd  that  if 
our  school  curriculum  was  reduced,  or  made  more  elastic,  or  the 
school  work  made  partly  industrial,  it  would  be  much  better  for  our 
country. 

When  a  child  enters  school  an  estimate  of  his  general  strength 
should  be  made,  for  it  is  most  important  to  remember  that  though 
the  demand  made  by  work,  upon  the  muscles  of  the  eye,  may  not  be 
unreasonably  great  in  itself,  yet  it  may  be  altogether  excessive  in 
relation  to  the  individual  to  whom  it  is  made.  Many  children  enter 
school  in  more  or  less  enfeebled  health,  and  their  work  must  be  ad- 
justed accordingly,  or  they  will  be  condemned  to  the  stern  law  of  the 
survival  of  the  fittest.  Children  having  sore  or  inflamed  eyes  should 
not  be  allowed  to  enter  school  without  a  certificate  from  a  physician 
to  the  effect  that  the  disease  is  non-infectious.  Unless  the  child  has 
a  certificate  stating  he  is  under  the  care,  or  has  been  treated  by  a 
competent  oculist,  the  acuity  of  vision  should  be  taken  by  the 
teacher  when  he  enters  school,  or  at  any  time  when  there  is  suspic- 
ion of  something  being  wrong.  For  the  purpose  of  testing  the 
acuity  of  vision,  a  test  card  should  be  in  every  room;  the  child 
seated  twenty  feet  from  the  card,  and  each  eye  tested  separately,  by 
holding  a  small  card  over  one  eye.  If  the  twenty  foot  line  can  not 
be  read  at  twenty  feet  by  both  eyes  an  oculist  should  be  consulted, 
as  near-sight  is  in  all  probability  developing.  If  the  twenty  foot 
line  is  read  by  both  eyes,  they  may,  and  they  may  not,  be  normal ; 
the  acuity  of  vision  may  be  abnormally  maintained  by  muscle  ad- 
justment, which  will  sooner  or  later  result  in  eye  strain. 

If  the  fifteen-foot  line  is  read  at  twenty  feet,  in  my  experience  it 
has  indicated  an  alert  active  brain  and  retina;  but  if  the  ten  foot 
line  is  read  at  twenty  feet  the  family  physician  should  be  consulted, 
as  the  retina  is  irritated,  and  very  probably  from  constitutional 
disturbances. 

A  child  should  be  encouraged  to  form  regular  habits.  The  world 
does  not  depend  upon  the  genius;  nor  should  the  prodigy  in  the 
class,  who  studies  at  the  expense  of  his  health  for  the  popular  ap- 
plause, be  set  upon  a  pinnacle  as  an  example  for  other  pupils. 
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Eegularity  of  habit,  work  well  done,  promptness,  should  be  the 
standard,  and  if  a  child  falls  behind,  lacks  ambition,  is  listless, 
drowsy,  has  symptoms  of  eye  strain,  or  manifests  any  nervous 
symptoms,  his  parents  should  be  urged  to  have  him  intelligently 
looked  after  and  treated. 

Parents  invariably  feel  grateful  when  interest  in  their  children 
is  manifested.  I  never  knew  one  to  object  to,  or  resent  an  ap- 
proach of  this  kind,  unless  it  was  done  in  a  spirit  of  fault-finding, 
or  pointing  out  defects  in  a  way  which  savored  of  criticism, 
ridicule  or  condemnation.  Careful  observation,  intelligent  care  and 
treatment,  will  amply  repay  the  teacher,  not  only  by  the  increased 
learning  capacity  of  the  pupil,  resulting  in  much  less  tax  on  the 
teacher's  own  time,  patience  and  endurance,  but  he  can  enjov  the 
far  greater  reward  of  knowing  he  has  helped  to  properly  equip 
children  for  useful  life  work. 


THE  EFFECTS  OF  PEOLONGED  LACTATION  UPON  THE 

EYE, 

"WITH  ESPECIAL  REFERENCE  TO  RETRO-BULBAR   NEURITIS, 
AND  THE  REPORT  OF  A  CASE. 

H.  MouLTOx,  M.D. 

FORT  SMITH,  ARK. 

The  effects  of  prolonged  lactation  on  the  eye  are  properly  the 
effects  of  anemia  and  toxemia.  The  exhaustion  and  anemia  are 
promoted  by  the  flow  of  milk,  care  and  anxiety,  loss  of  sleep,  lack 
of  exercise  and  fresh  air.  General  derangements  of  all  the  func- 
tions follow.  Food  is  imperfectly  assimilated;  waste  products  are 
imperfectly  eliminated.  Toxemia  results.  To  the  general  weakness 
the  milder  and  functional  eye  troubles  are,  for  the  most  part,  due. 
To  toxemia  and  accidental  causes  the  more  serious  are  due.  Most 
prominent  among  the  former  is  asthenopia.  This  may  be  confined 
to  the  retina,  which  is  easily  exhausted  from  poor  blood  supply  to 
itself  or  the  brain.  Near  work  is  impossible  or  difficult  from 
fatigue.  We  may  have  concentric  narrowing  of  the  fields  of  vision, 
blindness,  paroxysmal  loss  of  vision,  especially  preceding  attacks  of 
syncope  (Knies).  Most  troublesome,  however,  is  the  asthenopia 
from  errors  of  refraction  or  muscular  imbalance;  errors  which  in 
health  may  not  have  caused  trouble,  but  which  in  an  exhausted 
general  state  can  not  be  overcome  by  the  enfeebled  accommodative 
power.  In  many  such  cases  properly  adjusted  glasses  will  relieve 
the  evestrain  and  headaches.  A  load  is  lifted  from  the  weakened 
nervous  system,  and  thus  general  recovery  promoted. 


1G4  M.  MOULTON. 

In  anemia  the  conjunctiva  may  be  pale,  as  are  the  other  tissues, 
but  a  striking  fact  is  the  great  frequency  of  congestion  of  the  con- 
junctiva from  anemias  of  all  kinds.  This  is  spoken  of  as  dry 
catarrh.  Probably  loss  of  sleep  and  insomnia  are  factors  in  its 
production  (Kjiies).  Another  symptom  frequently  noticed  is 
edema  of  the  lids.  Jackson  notes  the  occurrence  of  very  painful 
corneal  ulcers.  Haab  speaks  of  the  same  ulcers  from  slight  abra- 
sions, which  in  health  are  scarcely  noticeable  and  quickly  healed. 
Knies  remarks:  "Phlyctenular  conjunctivitis  and  keratitis  are 
more  common  in  nursing  than  in  non-nursing  women."  Conjunc- 
tival hemorrhages  and  degeneration  of  the  muscles  are  also  noticed. 

Functional  disorders  from  anemia  must  be  distinguished  from 
those  that  are  purely  hysterical  in  otherwise  healthy  women. 

Of  the  more  serious  lesions,  Jackson  describes  blindness  in  nurs- 
ing women  from  anemia  of  the  retina  and  consequent  optic-nerve 
atrophy.  This  result  occurs  only  in  cases  approaching  pernicious 
anemia  in  severity  of  symptoms.  Anemia  of  the  retina  is  hard  to 
make  out  ophthalmoscopically  owing  to  variations  in  vessel  caliber 
and  pigmentation  in  healthy  fundi ;  but  marked  pallor  of  the  retina 
and  optic  disc  sometimes  occur,  with  only  temporary  impairment  of 
function.  Most  authors  describe  hemorrhages  into  the  retina  in 
severe  anemia  due  to  weakened  vessels  and  vitiated  blood.  Neuri- 
tis, atrophy  and  retrobulbar  neuritis  are  described  in  this  connec- 
tion by  ELnies  and  Haab  as  probably  toxic.  This  toxic  phase  of  the 
subject  is  well  illustrated  by  the  following  case  of  retrobulbar  neuri- 
tis: 

Mrs.  P.,  aged  25  years,  pale  and  anemic,  nursing  a  li-months-old 
babe,  came  Jan.  19,  1901.  About  Dec.  25,  1900,  she  says,  her  left 
eyeball  began  to  be  sensitive  to  movement  and  pressure  and  sight 
began  to  fail  at  the  same  time.  For  a  day  or  two  previous  to  her 
visit  the  same  painful  sensation  had  been  present  in  her  right  eye. 
With  this  eye  she  could  see  very  well,  but  to  use  her  words,  "Tlie 
atmosphere  is  visible  and  wavy."  Examination  showed  externally 
normal  eyes. 

Vision  E.  E.  15/20;  L.  E.  movement  of  hand.  Fields:  R.  E. 
central  relative  scotoma  from  fixation  point  to  beyond  Mariotte's 
blind  spot;  i.  e.,  red  and  green  were  not  perceived,  while  form  was 
perceived  in  this  area.  L.  E.  central  scotoma,  relative,  for  forty  or 
fifty  degrees,  but  absolute  over  an  area  of  twenty  degrees  around 
the  fixation  point.    Outer  limits  normal  for  both  eyes. 

Ophthalmoscope. — E.  E.  normal  fundus  and  clear  nerve  head, 
except  a  strikingly  enormous  distention  of  the  veins,  apparently 
due  to  obstruction.     L.  E.  arteries  very  small;  veins  slightly  en- 
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larged;  papilla  grayish-pink,  especially  to  the  temporal  side;  en- 
trance of  vessels  hidden  and  outlines  of  disc  lost. 

The  subsequent  history  was  that  in  a  week  the  right  eye  was  blind. 
But  soon  both  eyes  began  to  improve,  and  February  14  vision  K.  E. 
6/200  with  a  central  absolute  scotoma ;  vision  L.  E.  15/40  with  only  a 
small  relative  scotoma.  There  were  never  any  other  ophthalmoscopic 
signs  in  the  right  eye,  even  when  it  was  blind,  than  the  swollen 
veins.  There  was  no  papillitis  or  retinitis.  The  papillitis  of  the 
left  eye  gradually  cleared  away.  March  5  the  patient,  who  had  re- 
turned to  her  home,  wrote  that  recovery  was  nearly  perfect,  except 
a  small  spot  "in  front  of  her  eye"  (scotoma).  In  May,  1903, 
V.  K.  E.  =  15/18;  L.  E.  =  15/18. 

Pathology. — The  swollen  veins  and  central  scotoma,  the  pain  on 
pressure  and  movement,  and  in  the  right  eye  these  symptoms  with- 
out visible  neuritis,  all  render  complete  the  picture  of  the  retro- 
bulbar neuritis. 

In  searching  for  a  cause,  syphilis  and  rheumatism  and  exposure 
to  cold  were  eliminated  as  some  of  the  common  causes  of  retrobul- 
bar neuritis.  Examination  of  the  urine  for  albumin  and  sugat  was 
negative.  There  was  no  history  of  the  ingestion  of  extraneous 
toxic  substances  likely  to  produce  retrobulbar  neuritis.  As  an 
acute  retrobulbar  neuritis  is  unanimously,  so  far  as  I  know,  at- 
tributed by  authorities  to  toxemic  causes,  we  were  by  exclusion  led 
to  accept  in  this  case  autointoxication.  In  severe  anemia  a  toxic 
condition  of  the  blood  is  probably  always  present,  favored  by  mal- 
elimination  as  well  as  by  malnutrition.  However,  the  actual  toxic 
changes  going  on  in  the  blood  are  rather  surmised  than  known. 

In  this  case  we  had  severe  anemia,  extreme  pallor,  waxy  skin, 
mallaise,  nervous  exhaustion  and  constipation.  Preceding  and  ac- 
companying these  was  the  prolonged  lactation,  which,  I  think,  may 
be  justly  considered  the  primary  cause.  Treatment  based  on  this 
assumption  resulted,  in  three  months,  in  a  restoration  of  general 
and  ocular  health.  The  essentials  were  weaning  the  baby,  calomel, 
iron  and  bitter  tonics.  This  is  one  of  the  severe  forms  of  eye 
trouble,  but  fortunately  not  one  of  the  worst  which  may  be  attrib- 
uted to  prolonged  lactation. 

Blindness  from  atrophy  I  have  not  seen,  but  I  have  confidence 
in  the  authors  who  report  it.  These  severe  disorders  are  rare,  but 
need  careful  interpretation  when  met  with.  Eecently  I  saw  a  case 
of  neuro-retinitis,  with  scotoma  in  both  eyes,  in  a  mother  who  was 
nursing  a  child  older  than  1  year.  In  this  case  there  were  slight 
retinal  hemorrhages  and  minute  white  plaques  near  the  macula, 
characteristic    of    albuminuria    or    diabetes.     Urinalysis    revealed 
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abundant  sugar.  Clearly  in  this  case  diabetes  was  the  most  prob- 
able etiologic  factor.  I  mention  this  case  to  show  the  necessity  of 
minute  care  to  avoid  grave  error  in  diagnosis.  Every  eye  trouble  in 
a  nursing  mother  may  not  be  attributed  to  prolonged  lactation. 
So  also  of  the  milder  affections  previously  enumerated.  Some  of 
them  may  be  accidental;  yet  they  are  numerous  enough  to  be  con- 
sidered among  the  unfortunate  consequences  of  prolonged  lacta- 
tion among  fond,  though  misguided,  nursing  mothers. 


CAVERNOUS   AXGIOMA   OF   THE   EYELID.* 

S.  D.  EisLEY,  M.D. 

PHILADELPHIA. 

The  folloM'ing  history  of  a  case  of  angioma  of  the  e3'elid  is  regarded 
as  of  sufficient  interest  for  publication  because  of  the  tender  age 
of  the  patient,  the  rapid  growth  to  au  unusual  size  of  the  tumor, 
and  the  procedure  adopted  for  its  removal: 

The  child  was  brought  to  the  AVills  Eye  Hospital  for  treatment 
when  11  weeks  old,  referred  to  the  writer  by  Dr.  Lewis  H.  Taylor 
of  Wilkesbarre,  Pa.  There  Avas  a  dark  red,  purplish,  chestnut-like 
tumor  upon  the  right  lower  eyelid,  its  iipper  border  skirting  the 
ciliary  margin  of  the  lid.  Beginning  near  the  outer  canthus  it 
occupied  about  three-fourths  of  the  entire  length  of  the  lid.  It 
measured  two  and  a  half  centimeters  in  its  horizontal  diameter, 
two  centimeters  vertically  and  presented  an  elevation  of  about  one 
and  one-half  centimeters.  The  base  of  the  mass  was  somewhat 
smaller  than  the  dimensions,  but  was  overhung  by  the  projecting 
rounded  borders.  The  tumor  was  soft  and  fluctuating,  but  grew 
tense  when  the  child  cried  so  that  bursting  of  the  much-thinned  pel- 
licle of  enveloping  skin  seemed  imminent.  The  mother  related  that 
she  had  noted,  a  few  days  after  the  birth  of  the  child,  a  small  red 
line  near  the  lid  border ;  that  in  a  week  it  was  noticeably  larger  and 
more  prominent  and  that  it  had  continued  to  enlarge  steadilv  and 
with  increasing  rapidity. 

In  all  other  respects  the  infant  was  well  formed  and  healthy.  The 
problem  of  relief  presented  difficulties.  To  excise  the  growth  with- 
out removing  the  greater  part  of  the  eyelid  involved  the  possibility 
of  profuse  hemorrhage,  a  serious  matter  in  so  young  a  patient. 
To  remove  the  lid  was  to  cause  great  deformity.  Coagulation  of  its 
contents  by  styptic  injections  or  by  injections  of  hot  water  sug- 
gested the  possibility  of  a  coagulum  being  carried  by  the  distended 

•  Presented  at  Ophthalmic   Section  of  the  College  of  Physicians  of  Philadel- 
phia, Feb.   20.   lOOG. 
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veins  to  the  cavernous  sinus  or  deeper,  since  the  tumor  was  situated 
in  the  danger  zone  for  this  occurrence. 

The  procedure  which  was  finally  adopted  was  as  follows:  A 
single  electrolytic  needle  was  inserted  at  many  points  into  the  base 
of  the  tumor,  at  first  superficially,  and  gradually  made  to  penetrate 
its  mass  more  deeply,  but  only  in  its  deeper  portion,  in  order  to  se- 
cure a  firm  coagulum,  first  in  the  region  of  the  emerging  vessels  at 
its  periphery  and  then  over  the  entire  base.  Under  the  electrolysis 
the  entire  mass  became  hard,  lost  its  fluctuating  quality  and  shrank. 
The  surface  was  then  covered  with  a  thick  coat  of  collodion.  In 
forty-eight  liours  the  rounded,  overhanging  borders  had  disappeared, 
the  surface  was  corrugated  and  much  flattened.  In  a  week  the 
electrolysis  was  repeated,  and  later  with  multiple  needles  three 
times  at  intervals  of  a  week  or  ten  days,  but  without  any  marked 
improvement  beyond  that  sec-ured  by  the  flrst  attempt.  The  tumor 
remained  hard  and  quite  dense  at  the  center,  but  showed  an  unmis- 
takable tendency  to  spread  laterally  and  it  became  obvious  that 
some  more  radical  procedure  was  required  if  a  cure  was  to  be  ef- 
fected. Deep  electrolysis  was  again  repeated  and  the  following  day 
an  Ericson's  suture  was  introduced.  A  large  curved  needle  witli 
an  ample  eye  was  threaded  with  one  black  and  one  white,  heavy 
silk  thread  a  yard  long.  Beginning  at  the  nasal  extremity  of  the 
tumor  the  suture  was  carried  vertically  upward  through  it,  being 
careful  to  include  the  mass  down  to  the  surface  of  the  lid  cartilage, 
but  not  including  it.  Then  reversing  the  procedure  the  thread  was 
carried  through  the  mass  downward  at  a  point  5  mm.  from  the  first, 
and  so  back  and  forth  until  the  entire  tumor  was  enclosed  in  a 
series  of  loops,  above  and  below.  The  extremity  of  the  loops  of 
white  thread  were  then  cut  above,  leaving  them  intact  below.  They 
were  then  drawn  tightly  home  and  tied.  The  black  loops  were  then 
cut  below  and  in  a  like  manner  brought  firmly  home  and  tied,  in  this 
manner  effecting  a  complete  strangulation  of  the  entire  mass,  which 
sloughed  off  in  about  a  w'eek  without  hemorrhage,  leaving  a  granula- 
tion mass  at  each  extremity.  These  were  also  removed  by  strangula- 
tion with  a  silk  thread,  after  which  the  surface  cicatrized  rapidly, 
manifesting  but  little  tendency  to  cause  ectropion. 
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Editorials. 

THE  INNEE-POLE  MAGNET. 

Since  the  introduction  of  Haab's  giant  magnet  the  numerous 
other  models  which  have  been  proposed  have,  until  recently,  been 
merely  modifications  of  the  original  for  the  purpose  of  increasing 
the  strength  of  the  instrument  with  relation  to  its  weight,  or  to 
produce  greater  ease  in  manipulation.  The  "inner-pole  magnet" 
now  described  by  Jurnitschek,^  first  mentioned  at  the  Lucerne 
Congress,  1904,  introduces  to  the  ophthalmologist  an  entirely  new 
principle.  Its  action  depends  on  the  fact  that  the  greatest  magnetic 
power,  with  a  given  current,  is  developed  within  the  solenoid,  or 
electric  coil,  at  its  geometrical  centre.  It  follows  that  all  magnets 
whose  active  poles  project  beyond  this  circle  act  at  a  relative  dis- 
advantage, and  if  the  length  of  the  projecting  part  of  the  core  is 
reduced  to  overcome  this  advantage,  as  far  as  possible,  the  difficulty 
of  observing  the  eye  during  the  action  of  the  magnet  is  correspond- 
ingly increased.  The  new  magnet  consists  of  a  large  solenoid  with 
an  opening  such  that  the  whole  face  of  the  patient  can  be  placed 
within  it,  and  still  allow  a  good  view  and  illumination  of  the  eyes 
from  the  opposite  opening  of  the  coil;  also  two  or  more  soft  iron 
cores  varying  in  size  and  shape  from  that  of  a  thick  lead  pencil  to  a 
large  horn-shaped  piece  of  several  pounds  weight.  With  the 
patient's  face  within  the  coil  any  piece  of  steel  in  the  eye,  as  well 
as  the  entirely  separate  core  which  the  operator  manipulates,  be- 
comes intensely  magnetic;  and  in  all  but  one  of  the  twenty  cases 
in  which  the  method  has  been  tried  (including  thirteen  in  which 
the  steel  was  within  the  eyeball)  the  foreign  body  has  been  removed, 
or  at  least  drawn  into  the  anterior  chamber,  with  one  of  the  small 
cores  held  and  manipulated  like  a  pencil.  In  the  unsuccessful  case 
even  the  large  horn  had  no  effect,  the  steel  being  stuck  tight  in  the 
ciliary  body. 

Aside  from  the  greater  efficiency  of  the  current  employed,  the 
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advantages  of  this  form  of  magnet  are  the  greater  freedom  of  man- 
ipulation and  the  much  clearer  view  of  the  eye  which  the  method 
permits;  and  these  advantages  are  so  obvious  that  the  reviewer  is 
tempted  to  predict  that  it  will  be  the  magnet  of  the  future.  The 
idea  of  the  inner-pole  magnet  originated  with  Prof.  Hagenbach- 
Bisehoff  of  the  Institute  of  Physics  gt  Basel.  The  details  of  the 
instrument  have  been  worked  out  by  the  Electrician  Klingelfuss 
and  in  the  Basel  Eye-clinic  of  Prof.  Mellinger. 

The  case  in  which  the  magnet  failed  and  the  eye  had  to  be  enu- 
cleated well  illustrates  the  weakness  of  all  systems  by  which  the 
magnet  is  applied  to  the  exterior  of  the  eye  without  the  operator 
being  able  to  see  what  course  the  steel  will  take  in  coming  out.  The 
sharp  pointed  bit  of  metal  probably  lay  at  first  free  in  the  anterior 
part  of  the  vitreous,  but  the  first  application  of  the  magnet  drew 
the  point  so  deeply  into  the  sclera  that  the  only  possible  way  to  ex- 
tract it  would  have  been  to  go  into  the  vitreous  with  the  small 
magnet. 

If  this  had  been  done  at  first  there  is  little  doubt  that  the  eye 
could  have  been  saved.  To  the  reviewer,  by  the  way,  it  is  not  ap- 
parent why  an  intra-ocular  tip  would  not  work  as  well  with  the 
inner-pole  magnet  as  the  extra-ocular  ones  seem  to  do.  G. 


THE  SOCIETY  EEA. 

This  is  an  era  of  society  organization.  The  "butcher  and  baker 
and  candle-stick  maker"  have  organized  and  are  found  working  to 
advance  their  mutual  interests.  Money,  science  and  labor,  each  is 
endeavoring  through  social  organization  to  improve  its  respective 
field  of  operation.  Never  in  the  history  of  the  world  has  there  been 
evidence  of  such  extended  and  diversified  effort  for  united  improve- 
ment as  at  present  obtains  in  society  organization. 

It  is  possible  that  physicians  have  furnished  through  this  many 
societies  a  successful  example  which  has  stimulated  other  scientific 
bodies  to  emulation.  It  is  true  also  that  our  easy  means  of  travel 
make  it  possible  to  meet  in  annual  convention,  and  there  learn 
something,  spend  something  and  have  a  good  time. 

We  have  in  the  American  Medical  Association  the  most  perfect 
scientific  organization  in  operation  to-day.  This  means  much,  for 
it  means  that  its  like  has  never  been  attempted  in  the  past.  The  sec- 
retary of  the  American  Medical  Association  is,  through  the  secre- 
taries of  the  state  societies,  in  touch  with  every  county  society  in  the 
land.  All  are  working  in  unison,  not  for  political  purposes,  not  for 
pecuniary  sain,  but  for  the  advancement  of  knowledge  in  the  broad 
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field  of  medicine.  Tliere  probably  is  no  other  organization  to-day 
which  is  laboring  so  unselfishly  for  the  good  of  mankind.  The  close 
relation  of  national,  state  and  county  societies  is  productive  of  more 
even  than  this.  The  scoffer  of  medical  societies,  the  man  who  "goes 
it  alone/^  now  finds  he  is  making  a  mistake.  He  can  not  afford  to 
be  outside  the  progressive,  brpadening,  scientific  organization  which 
is  sweeping  every  ^ism  before  it  into  the  oblivion  of  the  past. 

The  jealousies  and  bickerings  of  country  practitioners  have  done 
much  to  lower  their  positions  as  scientific  men  in  the  eyes  of  their 
fellow-townsmen.  The  local  society  has  served  to  bring  these  men 
together  and  to  make  them  acquainted.  Before  this  they  scarcely 
knew  each  other.  The  other  fellow  generally  improves  upon  ac- 
quaintance. Once  friendly  relations  are  established,  backbiting 
ceases. 

A  little  interest  in  the  local  society  soon  grows  into  a  desire  to 
attend  the  annual  meetings  of  the  state  society.  The  man  grows, 
he  attends  the  national  association  and  grows  still  more.  From  an 
unheard  of  obscurity  he  develops  a  desire  to  make  a  name  for  him- 
self. Healthy  competition  has  lifted  this  man  out  of  a  rut.  A  man 
can  not  lift  himself  by  his  own  boot-straps,  but  give  him  a  little 
assistance  on  either  side  and  the  result  is  different. 

Such  an  organization  as  ours  has  made  it  possible  for  the  once 
obscure  country  practitioner  to  stand  as  a  peer  of  his  city  brother, 
whom  he  once  regarded  as  vastly  his  superior.  It  was  only  a  few 
years  ago  that  it  was  thought  that  to  have  a  "reputation"  a  man 
must  be  located  in  some  large  "medical  center."  This  is  not  true 
to-day.  Hundreds  of  men  who  live  in  obscure  villages  occupy  posi- 
tions in  the  American  Medical  Association  which  are  far  from 
obscure. 

Such  is  the  value  of  organization.  Every  earnest,  true  worker 
is  afforded  an  opportunity  to  show  his  worth. 

Melville  Black. 


EXAMIXATJOX    OF    SCHOOL    CHILDEEX'S    EYES    AXD 

EAES. 

The  annual  and  systematic  examination  of  school  children's  eyes 
and  cars,  etc.,  by  school  teachers  is  no  longer  an  experiment.  It  is 
an  accepted  fact,  and  is  now  being  generally  adopted  throughout 
the  United  States.  The  plan  is  not  only  being  used  authoritatively 
in  different  states  under  state  and  city  authority,  but  is  used  in 
hundreds  and  thousands  of  cities  and  towns  through  the  individual 
effort  and  interest  of  school  teachers  and  local  physicians.     The 
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plan  is  so  simple  that  the  only  wonder  is  that  it  is  not  universally 
adopted.  There  can  be  no  question  but  that  a  few  significant  and 
pregnant  questions  propounded  by  intelligent  school  teachers  is 
sufficient  to  discover  a  vast  majority  of  all  serious  diseases  of  the 
eye,  ear,  nose  and  throat.  Xo  teacher  needs  a  medical  education 
to  perform  this  simple  duty,  neither  is  she  supposed  to  attempt  to 
make  a  diagnosis.  She  simply  asks  the  questions  and  if  the  child 
is  found  defective  a  card  of  warning  is  handed  to  the  child,  which 
is  given  to  the  parent.  The  plan,  is  simple,  easy,  cheap  and  prac- 
tical. It  does  not  deflect  professional  business  to  anybody  in  par- 
ticular. The  parent  is  at  perfect  liberty  to  take  the  child  to  any 
physician  he  may  select.  This  method,  of  course,  does  away  with 
all  suspicion  of  "pull''  or  preference  and  can  not  produce  profes- 
sional discord.  It  is  to  be  hoped  that  the  plan  will  be  adopted  in 
every  state,  city,  town  and  hamlet  in  the  United  States.  Almost 
every  State  Medical  Society  has  warmly  endorsed  the  plan,  as  has 
also  a  majority  of  the  State  Boards  of  Health.  A  great  many  of 
the  State  Boards  of  Education  have  also  taken  the  matter  np  and 
it  is  gratifj'ing  to  know  that  the  plan  is  becoming  a  state  law  in 
several  of  our  commonwealths.  It  is  already  a  law  in  Connecticut 
and  A'ermont,  and  it  will,  imdoubtedly,  become  a  law  before  the 
winter  is  over  in  the  states  of  Massachusetts  and  Ohio,  and  a  num- 
ber of  other  states.  All  it  reqviires  is  the  combined  action  of  the 
medical  profession  of  each  state,  whose  expressed  wishes  concerning 
a  reasonable  matter  of  this  kind  will  not  be  ignored  by  the  members 
of  the  different  legislatures. 

Why  not  follow  the  example  of  the  states  already  mentioned  and 
see  that  a  law  is  passed  in  every  state  in  this  country.  It  can  be 
done.  In  order  that  the  readers  of  the  Eecord  may  know  the  word- 
ing of  the  Connecticut  and  Vermont  laws,  the  writer  herewith 
copies  them,  begging  to  state,  however,  that  in  his  opinion  the 
Vermont  law  is  the  better  of  the  two. 

THE    COXXECTICUT    LAW. 

Section  1.  The  State  Board  of  Education  shall  prepare  or  cause 
to  be  prepared  suitable  test  cards  and  blanks  to  be  used  in  testing 
the  eyesight  of  the  pupils  in  public  schools  and  shall  furnish  the 
same,  with  all  necessary  instructions  for  their  use,  free  of  expense 
to  every  school  in  the  state. 

Section  2.  The  superintendent,  principal  or  teacher  in  every 
school,  sometime  during  the  Fall  term  in  each  year,  shall  test  the 
evesight  of  all  pupils  under  his  charge,  according  to  the  instructions 
furnished  as  above  provided  and  shall  notify  in  writing  the  parent 
or  guardian  of  every  pupil  who  shall  be  found  to  have  any  defect  of 
vision  or  disease  of  the  eyes,  with  a  brief  statement  of  such  defect 
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or  disease,  and  shall  make  a  written  report  of  all  such  cases  to  the 
State  Board  of  Education. 

THE  VERMOXT  LAW. 

Section  1.  The  State  Board  of  Health  and  the  superintendent 
of  education  shall  prepare,  or  cause  to  be  prepared,  suitable  test 
cards,  blanks,  record  books  and  other  needful  appliances  to  be  used 
in  testing  the  sight  and  hearing  of  pupils  in  public  schools,  and 
necessary  instructions  for  their  use;  and  the  superintendent  of 
education  shall  furnish  the  same  free  of  expense  to  every  school  in 
the  state.  The  superintendent,  j^rincipal,  or  teacher  in  every  school 
during  the  month  of  September  in  each  year  shall  test  the  sight 
and  hearing  of  all  pupils  under  his  charge,  and  keep  a  record  of 
such  examinations  according  to  the  instructions  furnished  and  shall 
notify  in  writing  the  parent  or  guardian  of  every  pupil  who  shall 
be  found  to  have  any  defect  of  vision  or  hearing,  or  disease  of  eyes 
or  ears,  with  a  brief  statement  of  such  defect  or  disease  and  shall 
make  a  written  report  of  all  such  examinations  to  the  superintend- 
ent of  education  as  he  may  require. 

Section  2.  The  state  auditor  is  hereby  directed  to  draw  his 
order  on  the  state  treasurer  for  such  sums  and  at  such  times  as  the 
superintendent  of  education,  with  the  approval  of  the  State  Board 
of  Health,  may  require  to  carry  out  the  provisions  of  this  act.  The 
total  expense  under  this  act  shall  not  exceed  six  hundred  ($600.00) 
dollars  in  any  biannual  term  ending  June  30. 

Section  3.     This  act  shall  take  effect  July  1,  1905. 

The  writer  begs  to  state  that  the  projected  Ohio  law  will  prob- 
ably be  a  close  copy  of  the  Vermont  law.  A  bill  is  now  before  the 
legislature  in  Massachusetts  to  provide  for  protecting  the  health  of 
children  in  public  schools.  Sections  1  and  2  refer  more  particularly 
to  medical  examinations,  contagious  diseases,  etc.,  but  sections  3,  4, 
5  and  6  refer  to  the  regular  examination  of  school  children's  eyes 
and  ears,  and  is  herewith  copied  for  the  benefit  of  the  readers  of  the 
Eecord. 

the  massachusetts  bill. 

Section  3.  The  school  committee  of  every  citv  and  to^n-n  shall 
cause  every  child  in  the  public  schools  to  be  separately  and  carefully 
tested  and  examined  at  least  once  in  every  school  year  so  as  to 
ascertain  whether  he  is  suffering  from  defective  sight  or  hearing 
or  from  any  other  disability  or  defect  tending  to  prevent  his  re- 
ceiving the  full  benefit  of  his  school  work,  or  requiring  a  modifica- 
tion of  the  school  work  in  order  to  prevent  injury  to  the  child  or 
to  secure  the  best  educational  results.  The  tests  of  sight  and  hear- 
ing shall  be  made  by  teachers.  The  committee  shall  cause  notice 
of  any  defect  or  disability  requiring  treatment  to  be  sent  to  the 
parent  or  guardian  of  the  child,  and  shall  require  a  physicial 
record  of  each  child  to  be  kept  in  such  form  as  the  State  Board  of 
Education  shall  prescribe. 

Section  4.     The  school  committee  may  employ  such  nurses  or 
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other  persons  as  it  deems  necessary  and  desirable  to  supplement  and 
follow  up  the  precautions  required  by  this  act. 

Section  5.  The  State  Board-  of  Education  shall,  after  consulta- 
tion with  the  State  Board  of  Health,  prescribe  and  furnish  to  school 
committees  suitable  rules  of  instruction,  test  cards,  blanks,  record 
books  and  other  useful  appliances  for  carrying  out  the  purposes  of 
this  act,  and  shall  provide  for  pupils  in  the  normal  schools  instruc- 
tions and  practice  in  the  best  methods  of  testing  the  sight  and  hear- 
ing of  children.  The  Board  of  Education  may  expend  during  the 
year  nineteen  hundred  and  six  a  sum  not  greater  than  three  thous- 
and dollars,  and  annually  thereafter  a  sum  not  greater  than  one 
thousand  dollars  for  the  purpose  of  supplying  the  material  re- 
quired by  this  act. 

Section  6.  This  act  shall  take  effect  on  the  first  day  of  Septem- 
ber in  the  year  nineteen  hundred  and  six. 

Frank  Allport. 
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Correspondence. 


AEGYEOL. 

To  the  Editors: — We  are  writing  yon  at  the  suggestion  of  one  of 
the  prominent  ophthahnologists  of  this  city  in  reference  to  a  recent 
discussion  at  the  College  of  Physicians  and  Surgeons  on  the  subject 
of  argyrol,  which  discussion,  we  understand,  will  be  published  in 
your  journal. 

At  the  meeting  above  referred  to  some  of  the  men  complained  that 
they  were  not  able  to  obtain  the  same  good  results  with  argyrol  solu- 
tions as  they  were  formerly  and  were  inclined  to  attribute  this  to  a 
change  in  the  drug  itself;  this  latter,  however,  is  not  the  case,  as 
argyrol  is  exactly  the  same  to-day  as  it  was  when  we  first  put  it  on 
the  market.  The  whole  trouble  lies  with  the  druggists  in  that  they 
make  up  large  quantities  of  the  stock  solution  of  argyrol  from  which 
they  fill  prescriptions  as  they  come  in.  This,  however,  is  a  grave 
mistake  for  many  reasons,  not  the  least  of  which  is  that  argyrol 
solutions  more  than  two  Aveeks  old  should  not  be  \ised,  whereas  by 
the  druggists'  present  methods  the  physician  is  liable  to  get  a  solu- 
tion many  months  old.  This  diificulty  may  be  easily  avoided  by 
specifying  on  each  prescription  the  words  "freshly  prepared/'  and 
in  case  of  clinic  have  the  attending  surgeon  see  that  his  argyrol 
solutions  are  renewed  at  least  once  every  two  weeks. 

We  trust  that  you  will  publish  the  data  as  above  given,  not  for  the 
purpose  of  advertising  argyrol,  but  to  correct  an  abuse  of  a  valuable 
drug.     Yours  truly,  Barnes  &  Hille. 

Philadelphia. 
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Revic^vs. 


I^^JUEY  TO  THE  EYES  AFTER  PAEAFFIX  IXJECTiOXS 

FOR    SADDLE-NOSE. 

By  AYilliam  UiiTiiOFr,  Breslau, 

[Reviewed  by  Frank  E.  Brawlky,  M.D:] 

Professor  Uhthoff  gave  his  experience  with  tlie  paraffin  injection 
methods.  In  one  case,  a  woman  of  45  years  of  age,  an  injury  re- 
ceived during  her  seventh  year  was  given  as  the  cause  of  the  saddle- 
nose  deformity.  A  large  vessel  was  supposed  to  have  fallen  on  the 
bridge  of  the  nose.  An  examination  of  the  eyes  showed  evidence  of 
an  old  iritis  on  the  right  side  and  the  fundus  on  both  sides  showed 
old  peripheral  chorio-retinitic  changes.  The  nose  showed  ozena 
with  a  large  perforation,  involving  both  the  cartilaginous  and  the 
bony  septum,  and  there  was  a  history  of  an  abortion,  making  a 
specific  history  probable.  There  was  a  history  of  rheumatism  of 
fifteen  years'  standing.  No  history  or  evidence  of  any  heart  lesion. 
There  were  three  injections  of  paraffin  (melting  point  43°  C.  and 
injected  at  a  temperature  of  46°  C.)  made  at  intervals  of  eight  and 
six  mouths  to  repair  the  deformity.  At  the  third  injection,  when 
one-third  of  a  gram  was  injected  the  patient  suddenly  noticed  that 
she  was  blind  in  licr  left  eye,  and  she  discovered  this  at  once  because, 
during  tlie  injection,  her  physician  had  the  right  eye  covered  with 
his  hand.  There  was  lacrimation,  no  pain,  and  there  was  slight 
vertigo  while  the  patient  was  on  her  way  home.  On  the  next  day 
the  left  eye  was  much  swollen,  but  showed  no  fundus  changes,  ac- 
cording to  the  physician  who  examined  the  case  at  that  time.  When 
seen  by  Professor  Uhthoff,  however,  there  existed  the  typical  pic- 
ture of  embolism  of  the  arteria  centralis  retina?,  with  characteristic 
hazy  retina  about  the  papilla  and  macular  region  and  the  red  spot 
at  the  fovea.  L.  T.  =  0.  When  examined  later,  narrowing  of  the 
retinal  arteries  and  veins  was  discovered  with  atrophic  pallor  of  the 
disc.    Treatment  was  of  no  avail. 

Professor  Ulithoff's  conclusions  were  that  in  spite  of  the  rela- 
tively low  melting  point  a  small  particle  of  paraffin  found  its  way 
into  the  central  artery  of  the  retina.  It  must  have  passed  tlirough 
the  circulation  of  the  lungs  in  fluid  form  before  reaching  the  eye, 
although  such  cases  must  be  exceedingly  rare. 

A  similar  case  was  reported  by  Kurd  and  Holden  in  tlio  Xnr  Yorl- 
Medical  Eocord.  ii,  vii,  1003.    Hurd  and  Holden  explaiuo.l  tlicir  case 
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by  assumiEg  a  persistent  foramen  ovale  between  the  auricles,  which 
allowed  the  paraffin  to  reach  the  arteries  without  passing  through 
the  lungs.  UhthoflE  does  not  place  rnuch  confidence  in  this  iaea, 
however.  He  was  unable  clinicalh'  to  find  any  pathologic  heart 
changes  in  his  case. 

Elschnig;  in  discussing  the  above  case,  suggested  that  the  paraffin 
may  have  been  injected  directly  into  a  peripjieral  branch  of  the 
ophthalmic  artery  and  was  forced  inward  against  the  blood  stream 
to  the  point  where  the  artery  centralis  retinse  is  given  off  and  so 
entered  this  artery.  This  theory,  Ulithoff  also  finds  objectionable, 
as  the  branches  of  the  ophthalmic  artery  in  the  region  of  the  bridge 
of  the  nose  are  very  small  and  it  would  be  impossible  to  enter  one 
of  these  branches  with  the  relatively  thick  canula  used. 

Leiser  (Deutsche  med.  Woch.,  ISTo.  14,  1902)  reported  a  case  of 
sudden  blindness  in  one  eye  after  the  third  injection  of  paraffin  in 
a  saddle-nose.  Here  the  blindness  came  on  witli  collapse  and  per- 
sistent vomiting.  On  the  following  day  the  eyelids  were  swollen, 
there  Avas  limitation  of  motion  of  the  globe,  and  later  atrophic 
changes  in  the  papilla  and  hemorrhages  in  the  neighborhood  of  the 
iris  and  cloudiness  of  the  aqueous.  Wlien  first  seen  the  papilla  was 
normal  in  color,  but  the  neighboring  retina  was  cloudy.  Later  the 
papilla  became  red  and  hazy,  but  soon  began  to  show  the  pallor  of 
atrophy,  and  a  whitish  retinal  exudate  appeared  at  the  inner  lower 
border  of  the  papilla  in  the  area  of  a  retinal  vein.  Leiser  con- 
sidered the  condition  to  be  a  thrombosis  of  the  central  retinal  vein. 

After  quoting  the  work  of  many  others,  Uhthoff  decided  that  hard  . 
paraffin,  that  is,  with  a  melting  point  of  at  least  50°  C,  offered 
the  best  chances  of  success  with  the  least  danger.  Cases  of  em- 
bolism Jiave  been  reported,  however,  even  with  hard  paraffin.  He 
advises  the  injection  of  hard  paraffin  in  solid  form  by  means  of  a 
syringe  fitted  with  a  screw  for  gradually  forcing  out  a  thread  of  the 
solid  paraffin.  The  syringe  should  be  first  filled  by  drawing  into  it 
the  liquid  paraffin,  wMch  is  then  allowed  to  cool  and  harden. 

Another  case,  a  man  of  57  years  of  age,  received  a  saddle-nose 
from  being  kicked  in  the  face.  He  received  three  injections  of 
paraffin,  supposed  to  be  soft,  but  the  melting  point  and  the  details 
of  the  treatment  were  unknown.  A  year  later  the  result  seemed 
satisfactory.  But  just  at  this  time  on  a  comparatively  warm  day, 
after  severe  labor  in  the  garden,  which  caused  him  to  perspire 
freelv.  he  suddenly  noticed  itching  and  pressure  in  both  eyes.  This 
caused  him  to  rub  his  eyelids,  which  began  to  swell,  until  finally,  in 
a  few  hours,  the  neighboring  parts  were  also  involved  in  the  in- 
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fiammation.  Xext  day  he  could  not  open  his  eyes  and  his  physician 
diagnosed  the  condition  as  erysipelas. 

A  small  piece  of  the  lid  swelling  was  excised  and  examined,  show- 
ing inflammatory  changes-  from  -  the  paraffin-.  Uhthoff's  article 
showed  a  graphic  picture  of  the  paraffin  tumors  and  another  taken 
after  their  removal.  The  operation  consisted  in  making  curved 
incisions  in  the  skin  of  the  lids  and  carefully  dissecting  out  as  much 
as  possible  of  the  thickened  tissue  and  masses  of  paraffin  in  several 
sittings.  There  were  close  adhesions  everywhere,  even  to  the  bony 
orbital  wall. 

Microscopically  the  tissues  presented  a  network  of  connective 
and  inflammatory  tissue  filled  in  places  with  paraffin  in  fine  drops. 
x\fter  describing  the  exact  microscopical  appearance  of  the  excised 
tissue,  Uhthoff  concludes  that  occasional  bad  results  as  here  de- 
scribed do  not  mean  that  paraffin  injection  is  to  be  avoided  in  suit- 
able cases,  but  that  great  precautions  should  be  taken  in  choosing 
the  cases  and  making  the  injections.  The  amount  injected  should 
be  small  at  each  sitting,  the  intervals  between  injections  should  be 
long,  the  neighboring  vessels  should  be  compressed  during  the  in- 
jection, the  paraffin  should  have  a  high  melting  point  and  the  in- 
jection of  the  paraffin  centripetally  into  the  larger  veins  should  be 
avoided.  Brawley. 
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Reports  of  Societies. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  Dec.  IJf,  1905. 
Dr.  J.  E.  Colburn.  President,  in  the  Chair. 

VOLUNTARY   DIVERGENCE. 

Dr.  Mortimer  Frank  exhibited  a  girl,  aged  14,  who  has  had 
nystagmus  and  at  times  volimtar}-  divergence  ever  since  she  was  a 
baby.  The  family  liistory  is  negative,  except  that  an  aunt  of  the 
patient  had  strabismus.  The  patient  complains  of  nothing,  except 
that  vision  is  low.  Without  glasses  vision  in  the  right  eye  is  6/30 
and  in  the  left  eye  6/23.  With  correction,  the  right  eye,  minus  1, 
plus  450,  axis  90,  is  6/9  -\-  and  the  left  eye,  minus  1,  plus  425, 
axis  90,  is  6/9  -[-.  With  Snellen's  color  types  and  prism  tests  and 
pencil  tests  she  has  monocular  vision,  but  when  she  turns  the  other 
eye  out  she  has  binocular  vision. 

PECULIAR  LENS  REFLEX  IN  INCIPIENT  CATARACT. 

Dr.  C.  H.  Beard  presented  a  patient,  29  years  of  age,  with  a 
peculiar  punctate  cataract.  The  dots  have  a  decidedly  blue  tint, 
Imt  they  do  not  have  the  appearance  of  crystals.  They  appear  to  be 
globular.  The  patient  was  perfectly  well  until  about  five  years  ago, 
when  he  had  an  attack  of  gonorrhea,  which  was  followed  shortly 
afterward  by  what  was  called  an  abscess  of  the  lung.  The  only 
evidence  of  the  abscess  was  that  the  man  spat  up  a  great  quantity 
of  mucopurulent  material.  His  vision  began  to  fail  shortly  after  ■ 
the  abscess  formed. 

Two  years  ago  the  amblyopia  Avas  very  marked  and  it  increased 
gradually  until  he  was  unable  to  see  at  all.  When  he  was  first  seen 
by  Dr.  Beard,  about  two  weeks  ago,  he  had  practically  no  vision. 
Xothing  was  done,  but  the  vision  suddenly  improved  and  the  pa- 
tient can  now  count  fingers.  Vision  in  the  right  eye  is  20/100  and 
in  the  left  20/70.  His  occupation  was  that  of  a  car  cleaner,  but 
there  is  no  definite  history  of  his  having  used  some  substance  which 
might  have  caused  poisoning.  All  the  symptoms,  however,  point 
to  a  toxemic  affection  of  the  lens. 

The  singular  feature  of  the  case,  he  thought,  is  the  blue  bodies 
which  can  be  seen  only  with  the  strongest  illumination  and  the 
sharpest  focusing.  The  retinal  veins  can  be  seen  fairly  well,  but 
not  so  the  arteries.     The  discs  have  a  flossv  look,  like  the  discs  of 
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alcoholic  poisoning.  There  is  no  marked  tortuosity  of  the  veins, 
and  no  changes  are  visible  in  the  retina  and  chorioid,  except  those 
mentioned.  Dr.  Beard  thought  it  is  a  very  rare  form  of  degenera- 
tion of  the  lens. 

Discussicm. — Dr.  E.  F.  Snydacker  thought  that  the  case  is  one  of 
cataracta  punctata  cerulea,  a  congenital  condition.  He  has  a  sec- 
tion of  such  a  condition,  but  it  does  not  show  any  color,  merely  a 
number  of  widely  scattered  punctate  opacities.  He  can  not  say 
whether  they  are  fat  globules  or  crystalline  concrements.  However 
the  condition,  he  believed,  is  one  described  by  Becker  and  illustrated 
in  his  works  as  a  form  of  cataract. 

EXEXTERATIOX  OF  ORBIT  FOR  ilALIGXAXT  TUilOR. 

Dr.  Snydacker's  patient  had  been  operated  on  a  number  of  years 
ago  for  glaucoma  in  both  eyes.  The  one  eye  was  operated  on  suc- 
cessfully, with  the  preservation  of  a  fair  degree  of  vision  remain- 
ing. The  other  eye  became  blind  and  as  hard  as  a  stone.  It  also 
became  exceedingly  painful.  After  several  years  the  patient  no- 
ticed that  the  eye  was  bulging  out  or  forward  and  the  pain  had  also 
become  more  intense.  When  first  seen  by  Dr.  Snydacker  the  cornea 
was  absolutely  hazy ;  the  media  were  opaque,  and  the  eye  was  bulg- 
ing do^\n  and  outward  from  the  orbit.  It  was  intensely  congested. 
Xothing  pathologic  having  been  found  in  the  nose,  a  diagnosis  was 
made  of  probable  tumor  of  the  orbit,  and  enucleation,  with  possible 
exenteration,  was  advised. 

The  patient  was  operated  on  last  May.  After  enucleating  the 
eyeball  a  tumor  mass  was  found  which  had  pushed  through  and 
around  the  optic  nerve,  filling  the  orbit.  An  exenteration  was  de- 
cided on.  The  lids  were  laid  open  at  the  inner  and  outer  canthus 
and  a  dissection  was  made  well  back  from  the  orbital  edge,  dissect- 
ing out  the  periosteum  and  also  the  lachrymal  sac.  The  mucous 
membrane  was  dissected  off  carefully  from  the  lids  and  everything 
in  the  orbit  made  clean.  Tlie  lids  were  then  pushed  back  as  far  as 
possible  into  the  orbit  and  tightly  packed.  The  packing  was  left  in 
place  for  two  weeks. 

A  microscopic  examination  of  the  tumor  disclosed  a  sparsely 
pigmented  sarcoma  of  the  chorioid  which  had  penetrated  the  eye- 
ball. Tlie  patient  is  now  in  excellent  health  and  thus  far  there  has 
been  no  evidence  of  a  recurrence  of  the  tumor. 

A  second,  a  man,  aged  72  years,  presented  itself  with  a  very  large 
tumor,  one  which  almost  completely  covered  the  eyeball,  involving 
particularly  the  lower  lid.  It  was  intensely  painful  and  secreted 
profuselv.    An  exenteration  was  done,   but   on   attempting   tc    ])eel 
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back  the.  periosteum  it  was  found  immensely  thickened  and  the 
imderlying  bone  rough.  An  incision  was  made  around  the  thick- 
ened portion,  which  was  raised,  and  the  bone  chiseled  ofE  entirely. 
Both  lids  were  removed  with  the  expectation  of  remedying  the 
defect  later  with  Thiersch  grafts.  The  patient  did  well  for  about 
three  months,  when  he  died  of  an  intercurrent  pneumonia.  The 
tumor  in  this  case  was  an  adenocarcinoma.  The  patient  had  also 
been  imder  x-ray  treatment  for  about  five  months,  but  without  any 
influence  on  the  growth  of  the  tumor. 

A  third  case,  a  woman,  was  one  of  extensive  lupus  of  the  face, 
nose  and  eyelids.  The  cornea  was  completely  destroyed  and  covered 
by  a  granulating  mass,  and  the  conjunctiva  was  badly  involved. 
She  had  had  the  disease  for  about  fifteen  years  and  had  been  under 
a;-ray  treatment  for  several  months.  The  lesions  on  the  cheek  and 
nose  were  healing  nicely,  but  the  eye  lesion  was  not  affected.  Fi- 
nally her  condition  became  a  very  serious  one.  The  bone  necrosed 
and  there  was  much  sloughing  of  the  soft  tissues.  An  operation 
was  decided  on.  Both  lids  were  removed  and  the  orbit  was  exen- 
terated.  The  side  of  the  nose  was  covered  with  a  flap  taken  from 
the  cheek,  and  Thiersch  grafts  were  relied  on  to  cover  the  remaining 
defect.  The  lachrymal  sac  was  not  removed.  The  patient  did  very 
well.  The  nose  healed  completely  and  the  orbit  granulated  nicely. 
Thiersch  grafts  were  laid  on  the  eyelid  as  fast  as  they  healed.  If 
one  place  did  not  do  well,  it  was  burnt  with  the  actual  cautery, 
and  when  there  was  a  nice  granulating  surface  a  Thiersch  graft  was 
put  on.  In  that  way  the  orbit  was  healed  up  entirely,  except  a 
small  fistula  which  led  into  the  region  of  the  lachr3Tnal  sac.  In 
spite  of  thorough  curettement,  the  tract  refused  to  Iieal  up. 

After  a  year  the  lesion  was  about  the  size  of  a  half-dollar  and 
was  covered  with  large  sprouting  granulations.  Two  months  later 
sections  were  made  of  different  parts  of  the  lesion.  Some  were 
pronounced  lupus  and  others  carcinoma  and  some  a  mixture  of 
both.  The  constant  irritation  of  the  discharge,  the  constant  cauter- 
izing and  curetting  evidently  had  started  up  a  carcinomatous 
growth.  The  lesion  began  to  spread  rapidly.  The  man  has  been 
operated  on  four  or  five  times  since,  each  operation  being  followed 
by  a  short  period  of  relief.  The  patient  is  still  alive,  but  in  a  very 
bad  condition. 

Dr.  Snvdacker  insisted  on  the  importance  of  removing  the  lachry- 
mal sac  in  these  cases. 

Discussion. — Dr.  W.  E.  Coleman  referred  to  a  case  of  exentera- 
tion of  left  orbit  for  probable  glioma.  The  tumor  was  not  examined 
microscopicallv.     The  mother  noticed   a  white  spot  in  the  pupil 
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when  the  patient  was  about  <J  months  old.  Three  months  after- 
ward a  physician  enucleated  the  eye,  and  when  the  growth  recurred 
in  the  orbit  he  treated  it  with  the  .T-ray.  The  growth  seemed  to 
subside.  Kaying  was  discontinued,  because  the  lids  could  not  be 
opened  any  more.  When  the  growth  was  about  the  size  of  a  hen's 
egg,  the  patient  came  to  Dr.  Coleman.  He  exenterated  the  orbit, 
including  both  upper  and  lower  lids,  removing  the  periosteum.  The 
orbit  was  rayed  for  about  a  month,  but  the  growth  recurred  and 
gradually  filled  the  orbit.  The  child  died  in  coma  about  one  month 
after  the  operation  evidently  from  an  involvement  of  the  brain. 

Dr.  Coleman  believes  in  the  use  of  the  .r-ray  both  before  and  after 
the  operation.  It  has  a  beneficial  effect  on  the  tissues  surrounding 
the  globe  and  it  offers  some  prospect  of  preventing  a  recurrence. 

Dr.  Geo.  F.  Suker  said  that  he  had  seen  Dr.  Coleman's  patient 
when  he  was  quite  black,  and  when  he  was  dead  he  was  nearly  white. 
The  original  tumor  was  very  small  and  the  enucleation  was  done 
very  thoroughly.  The  a;-ray  was  used  wdthin  ten  days  after  the 
operation.  Two  weeks  later  there  was  a  large  hemorrhage  into  the 
socket,  which  promptly  organized. 

Dr.  Jos.  Beck  has  used  the  .r-ray  on  mucous  membranes  with 
good  results.  In  trachoma  the  eyeball  is  irritated  too  much  to  get 
the  effect  of  the  ray  on  the  granulations,  and  one  must  be  careful 
in  using  the  a;-ray  here  because  of  the  loss  of  the  hair  of  the  lids 
and  eyebrows. 

Dr.  Coleman  said 'that  the  e3'eball  will  bear  greater  radiation  than 
the  skin,  probably  because  the  eyeball  is  moist.  In  trachoma,  with 
a  spark  gap  of  2 14  inches,  tube  distance  of  six  inches  and  a  ten 
minutes'  exposure  will  not  produce  harm  if  rayed  twice  a  week. 
The  lids  need  not  be  everted.  He  has  seen  cases  recover  after  from 
25  to  35  exposures. , 

ANTIPYEIN   AMAUROSIS. 

Dr.  F.  C.  Hotz  reported  the  case  of  a  patient  Avhose  vision  became 
so  impaired  that  he  could  not  find  his  way.  The  patient  had  suf- 
fered from  migraine  for  a  number  of  years,  and  for  three  years  he 
had  attacks  declarecl  to  be  rheumatic  and  consisting  of  extremely 
painful  red  spots  on  the  limbs  and  body,  which  yielded  to  anti- 
pyretics. They  were  not  attended  by  fever.  Three  years  ago  he 
had  severe  neuralgic  pains  on  the  side  of  the  head  and  in  the  eyes. 
The  eyeballs  Avere  tender  to  the  touch.  The  pains  were  not  re- 
lieved by  salicylic  acid  and  quinin,  of  which  he  took  four  grains 
everv  four  hours  for  three  days.  He  was  then  given  antipyrin  in 
five-grain  doses,  in  capsules,  of  which  he  took  130  grains  in  48 
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hours.  Then  he  noticed  tliat  his  sight  was  failing,  and  in  48  hours 
more  vision  was  practically  gone. 

When  first  seen  by  Dr.  Hotz  he  could  count  fingers  close  to  the 
eyes.  A  perimetric  test  of  the  field  of  vision  w'as  not  possible,  but 
a  rough  test  wdth  shaking  the  hand  showed  a  decided  contraction 
of  the  field  in  the  left  eye  and  also  a  central  scotoma.  The  pupils 
were  dilated  and  did  not  react  to  light  or  convergence.  The  eye- 
balls were  not  tender  to  pressure.  The  media  were  clear.  Tension 
was  normal.  The  temporal  side  of  the  pupil  was  of  a  bluish-white 
color;  the  vessels  thin. 

The  patient  was  referred  to  Dr.  Church  to  determine  whether 
any  lesion  existed  to  which  the. blindness  could  be  attributed,  but 
nothing  was  found.  He  was  put  on  pilocarpin  sweats.  A  week 
hiter  thi>  pupils  were  contracted  and  active.  The  ophthalmoscopic 
appearances  were  the  same.  The  right  eye  counted  fingers  four 
feet;  no  scotoma.  The  left  eye  could  not  count  fingers  and  a 
.scotoma  Avas  present. 

One  week  later  vision  had  improved  considerably  so  that  a  peri- 
metric measurement  could  be  taken.  In  the  left  eye  the  color  fields 
were  contracted,  wdth  marked  scotoma.  The  right  eye  showed  no 
scotoma,  but  a  contracted  field.  Vision  in  the  right  eye  was 
20/70;  in  the  left,  fingers  at  four  feet.  The  retinal  vessels  were 
more  normal  in  size. 

The  patient  improved  so  much  that  he  returned  to  his  home, 
where  he  was  put  under  the  observation  of  Dr.  J.  C.  Brown,  who 
reported,  one  month  later,  vision  in  right  eye  20/15;  left  eye, 
20/20.  with  normal  appearing  fundi  in  every  respect  normal. 

The  patient  was  an  inveterate  smoker,  and  it  might  be  thought 
that  his  trouble  was  a  tobacco  amblyopia,  but,  aside  from  the  fact 
that  in  tobacco  amblyopia  the  trouble  does  not  come  on  suddenly 
and  the  field  is  not  contracted,  the  characteristic  point  is  the  central 
scotoma.  In  quinin  amblyopia  the  improvement  comes  on  rapidly, 
and  it  is  especially  the  peripheral  field  that  becomes  contracted  and 
the  contraction  is  enormous,  but  there  is  only  one  case  recorded  in 
which  there  was  a  central  scotoma.  In  this  case  there  was  a  central 
scotoma  and  a  contraction  of  the  visual  field,  one  symptom  of 
tobacco  amblyopia  and  one  of  quinin  amblyopia.  But  the  patient 
did  not  take  much  quinin,  and  he  had  taken  it  before  without  ill 
results.  Nor  did  the  disturbance  occur  immediately  after  taking 
the  quinin,  but  after  the  ingestion  of  enormous  doses  of  antipyrin, 
which  makes  it  probable,  almost  certain,  that  the  antipyrin  intoxi- 
cation was  the  cause  of  his  trouble.  No  case  of  this  kind  is  recorded 
in  the  literature,  although  a  transient  amblyopia,  after  taking  anti- 
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pyrin,  is  nientioned,  but  iu  all  probability  the  patient  was  a  victim 
of  an  idiosyncracy.  In  two  cases  the  amblyopia  lasted  30  minutes 
following  the  ingestion  of  one  gram  of  antipyrin.  In  one  case  vision 
was  impaired  for  three  days  following  the  ingestion  of  GO  cgm. 
taken  at  intervals  of  an  hour  to  relieve  a  nervous  headache. 

Discussion. — Dr.  Thomas  Faith  mentioned  the  use  of  antipyrin 
injections  in  the  treatment  of  secondary  atrophy  in  a  case  which 
had  been  under  the  observation  of  Dr.  B.  Bettman  while  Dr.  Faith 
was  an  interne  in  the  Illinois  Eye  and  Ear  Hospital.  The  patient 
got  rapidly  worse  and  the  injections  had  to  be  discontinued.  Suffi- 
cient cocain  was  added  to  the  injection  to  prevent  the  pain  of  the 
operation. 

Dr.  Clark  Hawley  cited  a  personal  experience  following  the  use 
of  somewhat  large  doses  of  antipvTin  taken  to  relieve  headache.  On 
two  occasions  he  took  ten  grains  at  short  intervals,  and  vision  was 
so  seriously  disturbed  that  he  could  see  only  with  difficulty.  He 
did  not,  at  the  time,  attribute  this  occurrence  to  the  antipyrin. 

EXOPHTHALMUS   IN   SCURVY. 

Dr.  F.  C.  Hotz  reported  a  case  of  marked  exophthalmus  occurring 
in  a  child  suffering  from  infantile  scurvy.  The  symptoms  of  the 
scurvy  were  typical,  especially  in  the  lower  limbs.  He  thought  that 
the  exophthalmus  was  due  to  subperiosteal  hemorrhages.  Under 
proper  regulation  of  the  diet  the  child  made  a  very  rapid  recovery, 
the  exophthalmus  finally  disappearing  entirely. 

Thomas  Faith,  Secretary. 


Joint  Meeting  tvith  the  Chicago  Medical  Society,  Feb.  21,  1906. 
Dr.  George  E.  Fiske  in  the  Chair. 
Dr.  W.  H.  Wilder  read, a  paper  on  "The  Eye  as  Affected  in  Tuber- 
culosis."   The  following  is  a  synopsis : 

1.  Typical  eye  tuberculosis  is  comparatively  rare. 

2.  There  is  a  strong  presumptive  evidence  that  many  diseases  of 
the  cornea,  iris  and  ciliary  body  in  which  gross  tubercular  lesions  do 
not  develop  are  excited  by  the  toxins  of  the  bacillus.  Whether  tu- 
berculin has  the  same  diagnostic  value  in  these  conditions  as  in  the 
gross  lesions  has  not  yet  been  determined. 

3.  The  use  of  tuberculin  for  diagnostic  purposes  is  safe  and  in  a 
large  measure  reliable. 

4.  The  encouraging  results  from  the  use  of  tuberculin  reported  by 
V.  Hippel,  Schieck  and  others  lead  us  to  believe  that  we  have  in  it  a 
valuable  therapeutic  means. 
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The  paper  is  published  in  extenso  in  Illinois  State  Medical  Jour- 
nal. 

Dr.  Arnold  Klebs  said,  in  discussing  the  paper,  that  ocular  tuber- 
culosis offers  the  most  favorable  opportunity  for  the  study  of  local- 
ized tuberculosis.  Even  before  the  discovery  of  the  bacillus,  inocu- 
lation experiments  on  the  conjunctiva,  cornea  and  anterior  chamber 
contributed  one  of  the  most  valuable  chapters  of  our  literature. 
Since  1882  it  has  been  shown  that  (1)  although  the  conjunctiva 
offers  great  resistance  to  infection,  it  may  serve  as  an  atrium  of 
infection  of  the  neighboring  glands,  both  in  the  case  of  the  tuber- 
culosis bacillus  (Cornet)  and  the  plague  bacillus  (Morax  and 
Elmassion) ;  (2)  infective  agents  reach  these  glands  more  readily 
in  infants  than  in  adults  (Weigert) ;  (3)  the  conjunctiva  is  very  rich 
in  phagocytes,  which  play  a  primary  role  in  the  excretion  of  anti- 
toxins (Metchnikoff)  ;  and  (4)  antibodies  are  found  in  notable  quan- 
tities in  the  conjunctiva,  as  well  as  in  the  spleen  and  bone  marrow, 
in  animals  immunized  against  the  jequirity  bean  extract  (Eomer). 

Dr.  A.  E.  Baker,  Cleveland,  said  that  Brun's  experiments  (pro- 
duction of  phlyctenula3  by  injection  of  dead  tubercle  bacilli  into  the 
general  circulation)  tend  to  corroborate  the  view  that  phlyctenulae 
are  tubercular  in  nature.  Although  miliary  chorioidal  tuberculosis 
is  frequently  found  at  postmortem  it  is  rarely  reported  during  life. 
For  years  he  has  looked  on  patches  of  chorioidal  atrophy  without 
pigment  and  with  little  evidence  of  inflammation  and  no  history 
of  syphilis,  as  tubercular.  The  mild  course  of  tubercular  iritis 
vitiates,  in  a  measure,  the  claim  for  tuberculin  therapy.  Gourfein's 
experiment  (inoculation  of  rabbits  with  the  aqueous  withdrawn 
from  the  patient)  should  find  more  general  use  in  diagnosis.  Enu- 
cleation is  a  dangerous  procedure,  as  shown  by  a  report  that  six  of 
twelve  patients  died  from  meningitis  shortly  after  the  operation. 

Dr.  C.  H.  Beard  believes  that  Parinaud's  modification  of  Villen- 
in's  experiment  (introduction  of  suspected  material  into  the  ab- 
dominal cavity  of  guinea-pigs)  is  to  be  preferred  to  inoculation 
of  the  anterior  chamber,  because  the  bacillus  can  be  found  in  the 
inguinal  gland  tuberculosis  so  excited  some  two  weeks  sooner  than 
in  the  experimental  iritis.  Aloing  and  Chaumont  find  the  bacilli 
are  agglutinated  when  exposed  to  serum  removed  from  a  tuber- 
cular surface.  Local  reaction  from  tuberculin  is  of  much  greater 
diagnostic  value  than  the  general  temperature  rise.  Treatment  of 
experimental  tuberculosis  by  tuberculin  and  tuberculocidin  has  been 
very  unsatisfactory,  since  the  experimental  disease  is  a  virulent 
manifestation,  whereas  most  writers  regard  spontaneous  ocular  tu- 
berculosis as  an  attenuated  form  (Schieck). 
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Dr.  W  E.  Gamble  declared  that  the  old  tuberculin  should  be  used 
for  diagnosis  and  the  new  for  therapy.  The  smallest  focus  of  gen- 
eral tuberculosis  reacts  to  the  diagnostic  injection  (Tinker).  The 
determination  of  the  opsonic  index  as  practiced  by  Wright  of  Lon- 
don may  prove  of  value. 

Dr.  Arnold  Klebs  expressed  the  opinion  that  the  technic  of  de- 
termining the  opsonic  index  is  entirely  too  complicated  to  enable 
the  method  to  become  of  practical  value. 

Dr.  F.  H.  Montgomery  said  that  in  nearly  1,000  cases  of  lupus 
vulgaris  studied  in  the  Copenhagen  dermatological  clinic  three  years 
ago  more  than  60  per  cent,  were  found  to  originate  within  the  nose ; 
this  would  materially  reduce  the  per  cent,  of  primary  conjunctival 
tuberculosis. 

Dr.  E.  P.  Snydacker  presented  a  paper  on  "The  Involvement  of 
the  Eye  in  Syphilis,"  of  which  the  following  is  a  synopsis: 

1.  In  a  large  proportion  of  syphilitic  eye  diseases  the  history 
and  clinical  aspect  are  obscure  and  must  be  elucidated  by  careful  in- 
vestigation of  the  complete  clinical  aspect  of  the  case  and  the 
therapeutic  test. 

2.  Syphilitic  eye  lesions  simulate  almost  all  other  forms  of  eye 
diseases  and  tumors. 

3.  One  must  distinguish  between  the  two  classes  of  lesions,  the 
syphilitic  and  the  postsyphilitic.  Inherited  lues  is  a  postsyphilitic 
manifestation. 

4.  Antispecific  remedies  are  useless  and  even  harmful  in  the 
treatment  of  postsyphilitic  nervous  diseases. 

5.  Syphilitics  are  prone  to  kidney  lesions,  which  may  cause 
retinal  lesions;  these  have  only  an  indirect  causal  relation  to  lues 
and  are  therefore  not  benefited  by  antispecifics. 

6.  Eye  operations  on  syphilitics  have  a  more  unfavorable  prog- 
nosis than  on  non-syphilitics,  and  should  be  preceded  by  a  course  of 
antispecific  treatment. 

7.  The  treatment  consists  of  proper  local  treatment  with  ap- 
propriate systemic  medication  consisting  of  the  use  of  mercury  and 
iodid  of  potash.  ^lercury  is  preferably  given  by  innunctions  and  in- 
jections, and  is  always  indicated  in  every  stage  of  luetic  eye  lesion 
due  to  direct  syphilitic  insult. 

This  paper  appears  in  full  in  the  Illinois  Medical  Journal. 

Dr.  0.  S.  Ormsby  in  discussing  the  paper  said  that  during  the  past 
year  a  small  organism,  the  spirochseta  pallida,  has  been  found  in  the 
initial  lesion,  the  secondary  lesions,  and  in  some  tertiary  lesions  of 
acquired  s^'philis.  and  in  the  internal  organs  of  congenital  s^'philis. 
Hutchinson's  triad   is  important  only  when  other   symptoms,   as 
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mucous  patches  and  periostitis,  are  present.  Postsyphilitic  nervous 
lesions  are  not  benefited  by  treatment  because  the  tissue  is  already 
destroyed.  E.  V.  L.  Browx,  Secretary. 


COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  January  20,  1906. 
Dr.   Charles  E.   Walker  of  Denver  Presiding. 

HIGH    FKEQUEXCY    CUREEKT    IX    OPTIC    NEUJIITIS    AND    AMBLYOPIA. 

Dr.  D.  B.  Striekler  of  Denver  reported  the  case  of  Mrs.  C.  M., 
aged  31,  married.  One  child,  21  months.  Excellent  family  and 
personal  history  except  constipation  for  past  ten  years,  and  three 
years  ago  first  began  having  "unconscious  spells,"  lasting  for  five 
or  six  minutes  and  returning  two  and  three  times  a  week  since, 
with  an  occasional  skip  of  a  week.  These  spells  were  preceded  by 
jerking  of  both  arms,  occasionally  by  jerking  of  the  knees,  when  if 
she  did  not  lie  down  she  would  "fall  in  a  heap."'  Xo  biting  of  the 
tongue  nor  frothing  at  the  mouth  during  the  attacks,  which  were 
followed  by  drowsiness  and  often  a  dull  headache. 

On  December  28  she  was  sent  for  examination  because  of  in- 
creasing headaches,  which  were  aggravated  by  using  the  eyes. 
Vision,  R.  E.  20/70  with  —  0.75  D.  C.  Y.  ax.  180°  =  28/40,  L.  E. 
20/50  with  —  0.75  D.  C.  Y^.  ax.  180°  =  28/40.  January  4,  under 
full  atropin  mydriasis,  E.  E.  20/100  with  +  0.25  Ds.  C  +  1 
D.  C.  Y.  ax.  90°  =  28/40,  L.  E.  20/100  with  -f  0.38  Ds.  C 
4-  0.62  D.  C.  Y.  ax.  90°  =  28/50.  Full  cylindrical  correction  was 
prescribed.  The  ophthalmometer  showed  corneal  astigmatism  of 
1.75  D.  ax.  90°  in  the  right  eye  and  1.25  D.  ax.  90°  in  the  left. 
Optic  neuritis  was  present  in  both  eyes,  the  swelling  measuring  ap- 
proximately 2  diopters,  slightly  more  in  the  left  than  in  the  right. 
She  was  treated  by  the  high  frequency  current  January  10.  Vision 
with  her  glasses  before  treatment,  20/40.  Ten  minutes  after  the 
treatment,  20/30,  minus  two  letters.  The  treatments  were  given 
every  second  day  until  January  20,  when  the  vision  was  20/20, 
minus  two  letters,  with  either  eye.  The  case  was  presented  to  get 
an  expression  upon  the  value  of  the  high  frequency  current  in  optic 
neuritis,  this  being  Dr.  Strickler's  first  experience  with  it  in  this 
class  of  cases.  The  current  seemed  to  have  immediate  and  definite 
effect  upon  the  vision,  but  so  far  as  could  then  be  ascertained  made 
little  difference  upon  the  appearance  of  the  nerve,  its  vascular  con- 
dition or  the  edema. 

In  regard  to  the  permanency  of  the  effect  from  the  high  fre- 
quency current  in  amblyopia.  Dr.  Striekler  stated  that  in  one  case 
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of  his  own  in  wliieli  the  vision  had  been  brought  up  from  20/200  to 
20/30  by  ten  treatments,  this  vision  held  three  months  later,  the 
case  not  having  been  seen  since.  He  understood  that  Dr.  Coover's 
early  cases  had  held  the  full  amount  of  improved  vision.  That  it 
does  improve  the  vision  in  the  great  majority  of  amblyopic  cases  he 
declared  was  no  longer  questioned  by  those  who  have  used  it  for  this 
purpose. 

Discussion. — Dr.  Patterson  reported  a  boy  of  10  years  with  2  I). 
H.  in  the  right  eye,  and  3  D.  H.  in  left,  with  squint.  Full  correction 
had  cured  the  squint,  but  had  not  given  binocular  vision  for  read- 
ing. The  high  frequency  current  was  then  used  three  or  four  times, 
after  which  +  2  D.  sph.  seemed  suificient  correction  for  the  left, 
and  with  +  2  D.  sph.  E.  and  L.  V.  =  5/5  mostly,  and  binocular 
vision  of  Jaeger  2  types  was  obtained. 

Dr.  Davis  reported  a  case  of  optic  neuritis  with  V.  =  4/10,  in 
which  he  gave  20  grains  of  iodid  of  potassium  t.  i.  d.  and  used 
the  high  frequency  current  ten  days,  when  the  optic  neuritis  had 
subsided  and  vision  had  returned  to  normal 

Dr.  Black  reported  cases  of  amblyopia  treated  by  high  frequency 
current:  (1)  Vision  of  5/7.5  was  increased  to  5/6  by  the  first 
treatment,  and  after  a  few  more  treatments  became  5/5.  (2)  Y. 
=  5/20  at  first  visit.  After  two  years'  wearing  of  correcting  lenses 
Y.  5/15.  The  high  frequency  current  was  then  applied  for  several 
days  with  no  improvement  in  vision,  but  after  further  use  of  tbe 
current  the  vision  rose  to  5/9.  (3)  In  another  case  the  vision  had 
risen  from  5/20  to  5/6  under  this  treatment,  and  ar  last  report,  four 
months  after  discontinuing  use  of  the  current,  the  improved  vision 
still  held. 

TRACHOMA. 

Dr.  Walker  presented  a  case  of  trachoma  in  an  adult  male,  in 
which  the  corneas  showed  the  characteristic  nicking  seen  in  this 
disease.  Enlarged  follicles  in  the  caruncles  and  at  the  fornix  of 
the  upper  lids  had  been  expressed  witli  marked  benefit  to  lids  and 
corneas. 

Discussion. — Dr.  Davis  had  recently  seen  double  corneal  opacitv 
which  appeared  after  the  use  of  the  a;-rays. 

Dr.  Jackson  reported  use  of  a;-rays  for  2  years  in  carcinoma  be- 
low inner  canthus,  with  no  injury  to  the  corneas. 

SUBRETINAL   NEOPLASM. 

Dr.  Melville  Black  reported  the  case  of  a  candy  maker,  22  years 
of  age.  Three  years  ago  he  had  lost  the  vision  of  liis  left  eye  with- 
out known  cause.     The  upper  field  was  first  lost  and  gradual Iv  the 
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eye  became  entirely  blind.  It  was  not  painful  then  and  the  eye 
was  not  inflamed,  nor  had  it  been  since.  Casually  observed  the 
eye  appeared  normal.  Close  inspection  showed  the  iris  adherent 
to  the  lens  below,  but  the  pupil  was  free  elsewhere  and  reacted  witli 
its  fellow,  but  not  alone.  Tension  Avas  slightly  minus.  The  lens 
was  clear.  The  retina  was  everywhere  detached.  The  reflex  below 
was  questionable  where  there  was  the  appearance  of  a  heavv'  opaque 
membrane  that  came  well  up  to  the  lens.  This,  together  wdth  the 
iritic  adhesions,  made  Dr.  Black  fearful  of  a  growth  in  the  lower 
part  of  the  eyeball.    The  case  was  presented  for  diagnosis. 

Discussion. — Dr.  Stevens  said  that,  because  of  the  minus  tension 
in  this  case  and  from  the  usual  posterior  origin  and  slow  growth  of 
sarcoma,  he  thought  the  presence  of  a  growth  very  questionable. 

Dr.  Davis  suggested  transillumination  as  a  means  of  diagnosis. 

Dr.  Jackson  advised  ophthalmoscopic  examination,  using  direct 
sunlight,  or  after  its  reflection  from  a  mirror  placed  in  the  sun. 
He  said  that  the  large  vessels  were  suspicious  of  a  new  growth,  in 
spite  of  lowered  tension,  and  that  we  do  not  Imow  how  long  growths 
exist  before  the  tension  becomes  minus.  He  thought  this  case  one 
of  inflammation  or  growth,  more  likely  a  growth. 

Dr.  Patterson  thought  the  tortuosity  of  the  vessels  was  suggestive 
of  a  growth. 

In  closing  the  discussion,  Dr.  Black  said  he  had  watched  a  sus- 
picions case  two  years  in  Avliich  sarcoma  had  been  shown  on  enu- 
cleation. 

INTERSTITIAL    KERATITIS. 

Dr.  G.  F.  Libby,  of  Denver,  exhibited  two  cases  which  he  had 
reported  at  the  April  meeting  of  this  society,  each  having  suffered 
from  interstitial  keratitis  at  fifteen  years,  being  the  children  of  a 
syphilitic  father,  and  aged  20  and  16  years,  respectively.  The 
older  case  showed  diffused  general  leucoma  and  iritic  adhesions  at 
points  around  the  entire  circimiference  of  the  iris  of  the  right  eye 
and  nebula  of  the  upper  third  of  the  left  cornea.  The  younger 
child  had  recovered  from  the  keratitis  of  April,  1905,  in  which  the 
entire  cornea  of  the  right  eye  had  been  intensely  infiltrated,  and 
showed  only  a  faint  nebula  in  the  upper  corneal  quadrant  two 
months  later.  The  treatment  by  potassium  iodid  and  calomel  had 
been  continued  five  months.  After  one  month's  intermission  the 
iodid  had  been  resumed  and  administered  in  small  doses  for  two 
months,  when  the  left  eye  became  involved.  The  cornea  showed  a 
patch  of  diffuse  infiltration  in  the  upper  third,  while  in  the  lower 
two-thirds  irregularly  round  maculfc  were  disposed  in  the  different 
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corneal  layers,  and  the  epithelium  was  roughened.  The  condition 
was  progressing  favorably  under  atropin  locally,  potassium  iodid 
and  calomel  internally.  A  feature  in  each  case,  especially  the 
younger,  was  the  apparently  perfect  general  health  and  the  easy 
toleration  of  iodid  of  potassium  up  to  60  grams  t.  i.  d. 

Discussion. — Dr.  Patterson  called  attention  to  Darier's  symptom 
as  shown  in  this  case,  one  cusp  of  a  bicuspid  tooth  appearing  dead 
white. 

ORBITAL  CELLULITIS  WITH  ABSCESS. 

Dr.  W.  C.  Bane,  of  Denver,  reported  a  case  of  orbital  cellulitis. 
F.  T.,  aged  51,  ranchman.  He  had  first  seen  the  case  Jan.  8,  1906. 
History  of  smarting  sensation  and  swelling  of  right  eye,  beginning 
5  or  6  days  previously.  Pain  developed  in  24  hours.  Had  a  chill. 
Appetite  poor.  The  pain  extended  from  the  right  eye  over  the 
right  side  of  the  forehead.  Pulse,  84;  temperature,  101.7°.  Enor- 
mous swelling  of  upper  and  lower  eyelids.  Ocular  and  palpebral 
conjunctiva  chemotic.  Exophthalmos  of  right  eye,  about  three- 
quarters  of  an  inch  beyond  the  left  eye,  being  on  a  plane  with  the 
brido-e  of  the  nose.  Lids  of  dark  purple  color  and  lower  lid  mottled 
vellowish,  indicating  pus  beneath  the  skin.  Upper  tarsus  everted. 
Lids  separated  half  an  inch.  Cornea  dry  and  sloughing.  Vision 
nil  Incised  lower  and  upper  lids,  evacuating  a  great  deal  of  pus 
that  undermined  the  skin  of  the  lids  and  extended  back  to  the  apex 
of  the  orbit.  Wounds  cleansed  and  dressed  with  1/500  sol.  of  alpho- 
zone.  Perforated  rubber  drainage  tubes  inserted  back  to  apex  of 
orbit.  Patient  was  put  on  tinct.  ferri  chlor.  and  quinin.  The  dis- 
charge of  pus  had  been  very  free.  Swelling  very  much  reduced,  yet 
marked,  and  edema  of  the  conjunctiva  remained.  The  inferior 
margin  of  the  orbit  was  denuded  of  the  periosteum,  as  evidenced 
by  the  probe.  Temperature  was  normal.  Appetite  good.  Dr. 
Bane  anticipated  enucleation  as  soon  as  ]t  seemed  wise  to  remove 
the  eye. 

Dr.  Bane  presented  Miss  E.  H.,  aged  19  years.  She  had  been  ac- 
cidentally struck  on  the  right  eye  with  a  roll  of  paper  I^ov.  23, 
1904.  The  eyeball  had  been  inflamed  and  painful  for  three  days. 
She  had  been  able  to  see  print  upon  returning  to  school  one  week 
after  the  injury.  In  July,  1905.  she  had  discovered  that  she  was 
unable  to  see  with  that  eye.  Her  physician  regarded  it  as  a  case  of 
hvsteria  and  ordered  a  simple  lotion,  with  the  suggestion  that  her 
vision  Avould  return.  Some  vision  for  light  in  the  outer  field  did 
return.  Vision  in  1903  had  been  6/6  with  each  eye,  as  per  record 
of  school  test.    The  eves  were  first  examined  by  Dr.  Bane  Dec.  27, 
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1905.  Vision  E.  E.  2/50,  L.  E.  6/6  -f.  Fields :  E.  E.  limited  to 
lower  three-fourths  of  temporal  field,  commencing  at  5°  from  the 
fixation  point,  i.  e.,  all  the  nasal  field  and  the  upper  quadrant  of 
temporal  field  was  blank.  Field  of  left  eye  normal.  Pupils  equal, 
although  the  right  pupil  did  not  respond  to  light  except  consen- 
sually.  Left  pupil  responded  to  light  and  accommodation.  The 
outer  half  of  the  right  retina  had  a  wavy,  corrugated  and  faintly 
striated  appearance  about  the  macula.  The  retina  had  evidently 
been  detached  to  a  great  extent  and  had  since  become  partially  re- 
attached. Vision  of  the  right  eye  was  raised  to  5/60  with  -f  1.50 
.sph.  C  +  1.50  cyl.  75°.    Yet  the  letters  were  unsteady. 

Discussion. — Dr.  Black  expressed  the  opinion  that  the  retina 
was  still  slightly  detached  and  advised  subconjunctival  injections 
of  saccharate  of  soda. 

Dr.  Stevens  believed  the  striated  appearance  of  the  retina  due  to 
reattachment  following  an  old  detachment. 

Dr.  Patterson  considered  this  case  one  of  fibrillary  edema  of  the 
retina,  after  the  designation  of  Freidenberg. 

Dr.  Jackson  had  made  a  drawing  of  a  case  of  20  D.  elevation  of 
the  retina,  which  subsequently  reattached. 

Dr.  F.  E.  Spencer  reported  the  case  of  a  man.  29  years  old,  with 
an  infiltration  the  size  of  a  pin  head  at  the  center  of  the  pupil, 
with  other  smaller  ones  adjacent.  The  patient  had  contracted  syphi- 
lis two  years  previously,  having  been  under  specific  treatment  for 
first  year,  but  none  for  past  9  or  10  months.  Dr.  Spencer  had  or- 
dered inunctions  of  mercury  and  K.  I.  5i  t.  i.  d.  under  which  the 
opacities  were  fast  disappearing  at  the  end  of  three  weeks. 

Discussion. — Dr.  Jackson  said  that  such  spots  were  occasionally 
observed  in  acquired  syphilis  of  older  standing  and  were  slow  to 
clear  up. 

Dr.  Neeper  related  two  cases  of  angular  arteries  so  large  and  so 
superficial  that  it  was  necessary  to  have  a  specially  constructed 
bridge  for  the  spectacle  frames. 

Dr.  Stevens  reported  a  case  of  iron  splinter  about  9  mm.  long 
and  21/2  mm.  at  base,  tapering  to  a  sharp  edge,  removed  from  be- 
hind the  ciliary  body,  through  the  sclera,  by  the  Hirschberg  mag- 
net. The  patient  had  felt  sure  the  iron  had  not  penetrated  the  eve- 
ball. 

Dr.  Black,  summing  up  his  experience  in  recent  extirpations  of 
the  lachT}Tnal  sac,  advised  that  no  avoidable  blood  vessels  be  cut, 
that  the  sutures  be  buried,  and  an  iodoform  and  collodion  dressing 
be  applied. 
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HYSTERIA   OK    MALIXGERIXG    IX   MALES. 

Dr.  Jackson  reported  two  cases  of  hysterical  or  pretended  blind- 
ness. The  first  was  a  healthy  man,  aged  30,  who  had  difficulty  in 
getting  work.  He  gave  a  history  of  convergent  squint  during  boy- 
hood, with  amblyopia  in  the  right  eye.  He  claimed  that  he  had  re- 
cently lost  the  sight  of  the  left  eye.  The  fundus  was  normal, 
there  was  no  evidence  of  retrobulbar  neuritis  or  other  disease  to 
account  for  blindness,  and  the  pupils  reacted  perfectly  to  light 
thrown  on  either  eye.  He  was  admitted  to  the  hospital  and  placed 
under  the  influence  of  atropin,  which  showed  a  hyperopia  of  7  D. 
in  the  right  eye  and  5  D.  in  the  left.  He  had  worn  no  glasses. 
Kefraction  was  measured  by  skiascopy,  and  the  interne  instructed, 
in  the  patient's  presence,  to  try  what  vision  could  be  obtained  by 
the  lenses,  and  if  it  were  not  up  to  a  certain  standard  tliat  blisters 
Avere  to  be  applied  to  the  temple.  Good  vision  was  immediately 
obtained  in  the  left  eye. 

A  boy,  aged  7,  was  brought  with  the  history  that  he  had  suddenly 
been  found  "near-sighted"  at  school.  The  eyes  showed  no  appear- 
ance of  disease,  but  only  vision  of  4/30  was  admitted.  Atropin 
Avas  instilled  and  the  refraction  measured  by  skiascopy.  Correct- 
ing lenses,  E.  and  L.  +  1.50,  were  placed  before  his  eyes  and  he 
read  4/4. 

Dr.  Jackson  belicA'cd  the  use  of  a  cycloplegic  was  an  important 
means  of  restoring  vision  in  these  cases.  The  mental  impression 
produced  by  showing  the  patient  the  difference  between  the  real 
and  the  fancied  or  pretended  disability  tended  strongly  to  bring 
about  the  restoration. 
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KINGDOM. 

Thursday,  January  25,  1906. 

Priestly  Smith.  E.E.C.S.,  President,  in  the  Chair. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  septic  thrombosis 
of  the  cavernous  sinus.  On  May  1,  1895.  a  medical  man  pricked  a 
small  vesicle  on  the  upper  lip  with  a  gold  scarf  pin  Avliicli  had  been 
used  previously  to  open  an  abscess,  and  which  Avas  thought  to  be 
clean.  The  next  day  there  was  a  redness  and  sAvelling,  and  later  on 
that  day  he  was  obliged  to  go  to  bed.  On  the  5th  the  condition  of 
the  lip  was  worse  and  the  blush  extended  to  the  left  cheek  and  orbit. 
This  was  folloAved  by  proptosis  and  swelling  of  the  conjunctiva  and 
evelids.    Later  the  right  side  folloAved  the  same  course,  the  proptosis 
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being  even  more  marked  on  this  side.  The  movements  of  the  eye- 
balls were  interfered  with  and  there  Avas  paralysis  of  the  right  facial 
nerve  and  deafness  on  the  right  side,  also  dullness  and  evident 
effusion  of  the  right  side  of  the  chest.  The  patient  died  14  days 
after  the  commencement  of  the  illness,  his  mind  having  been  un- 
affected throughout.  Mr.  Snell  remarked  that  the  initial  lesion  was 
that  on  the  lip  which  the  medical  attendants  had  considered  to  be 
malignant  facial  carbuncle.     Xo  postmortem  was  allowed. 

IMr.  Snell  also  related  the  case  of  a  pork  butcher,  aged  48  who 
came  to  him  with  acute  edema  of  the  eyelids  on  both  sides.  The 
day  before  he  had  been  dressing  a  pig,  when  the  gut  which  contained 
a  large  number  of  worms,  burst,  and  the  contents  splashed  into  his 
face.  The  edema  was  present  3  or  4  hours  later.  Wlien  first  seen 
by  Mr.  Snell  22  hours  later  the  eyelids  on  both  sides  were  intensely 
edematous,  projecting  as  large  semitranslucent  swellings,  leaving 
only  a  chink  between  them.  There  was  considerable  chemosis  of  the 
conjunctiva.  The  next  day  the  swelling  had  much  subsided,  and 
the  day  after  the  condition  of  the  eyelids  had  almost  passed  away, 
though  the  conjunctiva  remained  red. 

The  worms  in  the  pig  were  the  same  class  as  ascaris  lumbricoides 
and  in  seeking  an  explanation  for  the  condition  Mr.  Snell  mention- 
ed that  it  had  been  recorded  that  these  worms,  when  alive,  give  off 
an  irritating  vapor.  From  another  pig,  in  Avhich  the  worms  had 
collected  together,  the  contents  of  the  gut  and  also  nutrient  broth, 
into  which  some  of  the  worms  had  been  placed,  after  having  been 
cut  to  pieces,  created  no  irritation  when  instilled  into  the  con- 
junctiva of  a  guinea  pig. 

A.  Maitland  Eamsay  read  a  paper  on  the  treatment  of  detach- 
ment of  the  retina.  This  paper  was  based  on  a  record  of  fifty  con- 
secutive cases  of  detachment  of  the  retina,  treated  in  the  Glasgow 
Ophthalmic  Institution,  during  the  four  years  ended  October  31. 
1905.  The  active  treatment  consisted  in  sub-con junctival  injec- 
tions of  5  to  20  minims  of  1  in  2,000  bicyanide  of  mercury  with  S 
per  cent,  chlorid  of  sodium  solution,  the  severe  pain  that  always  fol- 
lowed being  mitigated  by  the  addition  of  a  few  drops  of  1  per  cent, 
acoine  solution.  The  injection  was  repeated  as  often  as  might  be 
necessary,  at  inter\-als  of  from  four  to  six  days ;  and  if  no  decided 
improvement  showed  itself  within  a  fortnight,  free  diaphoresis  was 
induced  by  the  subcutaneous  injection  of  from  i/g  to  14  of  a  grain 
of  pilocarpin,  this  alternating  Avitli  the  subconjunctival  injections. 
If  the  site  and  character  of  the  detachment  were  deemed  favorable, 
the  subretinal  fluid  was  always  evacuated  by  scleral  puncture.  The 
patient  was  kept  prone  in  bed  with  his  eves  bandaged,  and  everv 
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effort  was  made  to  improve  his  geueral  well-being,  by  careful  at- 
tention to  diet  and  to  the  action  of  the  bowels,  kidneys,  and  skin. 
Marked  chemosis  of  the  conjunctiva  was  essential,  and  when  the  re- 
action to  the  subconjvmctival  injection  was  absent  or  ill-marked,  1 
to  2  per  cent,  of  dionin  was  added  to  the  bicyanid  and  chlorid  of 
sodium  solution.  Of  the  fifty  cases  treated,  ten  showed  a  decided 
improvement,  and  thirteen  a  mo/ilerate  improvement,  though  of  the 
former  group  five,  and  of  the  latter  group  two,  relapsed  at  intervals 
varying  from  two  weeks  to  four  years.  The  more  recent  the  de- 
tached the  more  favorable  the  prognosis,  but  the  pathologic  ante- 
cedents of  the  affected  eye  wer^  more  important  than  the  duration 
of  the  condition.  Failure  was  the  rule  in  all  cases  marked  by  a 
seriously  degenerated  choroid,  a  pupil  sluggish  to  mydriatics,  a 
much  diminished  tension,  and  a  red-colored  separation.  The  method 
of  treatment  outlined  was  simple,  applicable  to  all  cases,  and,  as 
far  as  the  author's  experience  went,  never  did  any  harm. 

Dr.  D.  J.  Wood  related  a  case  of  bitemporal  hemianopsia.  The 
patient  was  a  man,  aged  33,  who  had  suffered  for  over  a  year  with 
frontal  headache,  failing  vision  and  loss  of  memory.  The  vision  of 
the  right  eye  was  1/60  and  the  left  6/60,  and  there  was  bitemporal 
hemianopsia  with  contraction  of  the  field  and  loss  of  fixation  in 
the  right.  He  was  mentally  dull  and  forgetful  and  there  Avas  marked 
delay  in  answering  questions.  The  pupils  were  sluggish  and  the 
Icnee  jerks  were  almost  absent.  During  the  52  days  he  was  in 
hospital  he  grew  worse  mentally,  and  on  account  of  his  foul 
language  and  filthy  habits  it  was  impossible  to  keep  him  in.  After 
02  days,  during  which  there  was  little  change,  he  suddenly  sat  up 
and  began  to  ask  sensible  questions  and  when  seen  some  months 
later  he  was  mentally  quite  well.  His  right  eye  showed  optic 
atrophy,  was  blind  and  divergent.  The  left  improved  to  6/18,  his 
patellar  reflexes  were  normal,  and  his  memory  for  events  after  his 
sudden  recovery  was  good.  He  had  no  recollection  of  anything 
during  the  previous  three  and  one-half  months.  His  history  was 
iriven  by  his  wife,  brother-in-law  and  mother  who  all  agreed  as  to 
the  details. 

The  case  was  thought  to  be  one  of  cystic  growth  of  the  pituitary 
1)ody,  which  during  a  fit  of  coughing  had  ruptured  through  the 
eroding  bone  and  had  escaped  into  the  pharyax  or  nasal  cavities, 
but  nothing  of  this  sort  was  noticed  by  the  friends,  and  the  patient 
was  more  or  less  unconscious  until  the  actual  relief  of  pressure  had 
occurred. 
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Clinical  Evening,  Thursday,  Fehruary  8,  1906. 

Charles   Oldham,   F.E.C.S.,  Vice-President,   in   the   Chair. 

Messrs.  Arnold  Lawson  and  George  Coats  showed  preparations 
from  a  case  of  congenital  anterior  staphyloma  previously  brought 
before  the  society  by  Mr.  Lawson.  The  eye  had  spontaneously  rup- 
tured 6  weeks  later.  The  central  portion  of  the  cornea  was  thinned 
and  had  a  cicatricial  appearance.  The  cornea  was  perforated  with 
a  knuckle  of  retina  caught  in  it.  The  lens  capsule  and  iris  were 
adherent  to  the  back  of  the  cornea.  Owing  to  stretching  the  ciliary 
process,  pars  plana,  ora  serrata,  and  anterior  part  of  the  choroid 
were  carried  forward  with  the  cornea.  Owing  to  the  firmer  attach- 
ment of  the  ciliary  body  to  the  sclera,  this  had  been  left  in  its 
normal  position.  Thus  the  ciliary  processes  were  further  forwards 
than  the  termination  of  Descemet's  membrane,  and  the  ora  ser- 
rata was  actually  in  front  of  the  ciliary  muscle.  Only  one  other 
case  of  the  kind  has  been  described,  also  in  a  similar  case  to  this 
one.  The  reason  of  this  displacement  was  due  to  the  fact  that  in 
fetal  life  the  inner  layers  of  the  uvea  were  less  intimately  connected 
with  the  outer  than  is  the  case  after  birth,  and  the  same  occurs  in 
many  of  the  lower  animals,  especially  in  birds.  The  staphyloma 
in  this  case  was  believed  to  be  due  for  certain  to  intrauterine  in- 
flammation and  perforation  of  the  cornea. 

Mr.  Holmes  Spicer  showed  a  patient,  aged  48,  who  had  always 
been  short-sighted.  The  left  eye  had  been  blind  ever  since  an  in- 
jury he  had  received  30  years  ago,  and  the  right  eye  failed  in  1901 
and  now  had  total  posterior  synechiae  and  no  P.  L.  The  left  eye 
]iad  a  corneal  opacity  and  tremulous  iris,  the  lenS'  was  tilted  and 
slightly  dislocated  backwards,  it  was  quite  opaque  and  there  was  no 
fundus  reflex.  The  vision  was  P.  L.  and  the  projection  was  good. 
On  March  3,  1903,  a  needle  was  introduced  behind  the  ciliary  body, 
and  the  lens  was  pushed  backward.  Sight  was  at  once  obtained,  and 
it  had  since  improved  so  that  he  was  now  able  to  see  6/60.  There 
was  a  large  area  of  myopic  atrophy  of  the  choroid  about  the  disc,  and 
the  shrunken  lens  was  visible  at  the  bottom  of  the  vitreous. 

Mr.  Spicer  also  showed  a  case  of  superficial  punctate  deposit  on 
the  cornea.  The  patient  was  a  girl,  aged  16,  whose  right  eye  was 
attacked  with  interstitial  keratitis  in  1897.  She  become  deaf  in 
1902  and  she  had  an  attack  of  interstitial  keratitis  in  the  left  eye 
in  1905.  The  latter  was  severe  and  lead  to  much  opacity,  and  to  the 
development  of  salmon  patches  in  two  places,  and  a  deposit  of 
keratitis  punctata  at  the  back  of  the  cornea.  The  left  cornea  had 
cleared  considerably:  there  was  some  deep  opacity  near  the  center. 
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and  numerous  small  brown  or  dirty  white  dots  exacth'  like  keratitis 
punctata,  but  they  were  evidently  close  to  the  surface,  and  in  front 
of  the  old  interstitial  capacity. 

Mr.  Ludford  Cooper  showed  a  girl,  aged  11,  suffering  from 
elephantiasis  neuromatosis.  There  was  much  deformity  of  the  right 
upper  eyelid  and  temporal  region.  The  lid  was  pendulous  and  all 
its  structures  were  greatly  hypertrophied.  The  lid  was  also  con- 
siderably everted.  The  patient  was  unable  to  lift  it,  and  it  could 
with  difficulty  be  raised  so  that  the  small  shrunken  globe  beneath 
it  could  be  seen.  The  lens  was  opaque  and  the  tension  was  normal. 
The  outer  and  lower  portions  of  the  frontal  bone,  and  of  the 
squamous  portion  of  the  temporal  bone  were  much  more  prominent 
on  the  affected  side.  The  condition  was  congenital  and  was  slowly 
increasing. 

Mr.  E.  E.  Henderson  showed  a  woman,  aged  29,  who  had  a 
growth  on  the  iipper  palpebral  conjunctiva.  For  several  weeks  she 
had  noticed  something  moveable  beneath  her  upper  lid,  and  for  three 
days  it  had  protruded.  An  oval  mass  was  found  about  2.5  cm.  long 
and  1  cm.  broad.  Its  surface  was  smooth  and  vascular,  and  was  at- 
tached to  the  fornix  by  a  strip  of  conjunctiva  containing  vessels.  It 
was  thought  to  be  tubercular. 

Mr.  Sydney  Stephenson  showed  a  boy,  aged  9,  who  had  two  de- 
tachments of  the  retina  in  one  eye,  one  above  and  the  other  below. 
The  tension  was  increased,  and  the  vision  was  bare  P.  L.  Trans- 
illumination showed  that  light  passed  readily  through  both  detach- 
ments. The  other  eye  was  myopic,  with  some  vitreous  opacities. 
There  was  an  obscure  history  of  injury,  and  a  doubtful  history  of 
tubercle  in  the  family.  The  question  was  one  of  diagnosis,  though 
it  was  considered  to  be  of  a  tubercular  nature  by  Mr.  Stephenson. 

Mr.  H.  H.  B.  Cunningham  showed  a  girl,  aged  5,  whose  sight 
was  noticed  to  be  defective  at  school.  In  both  eyes  the  lenses  were 
displaced,  most  marked  in  the  right  eye,  the  suspensory  ligament 
below  was  absent.  There  was  no  coloboma  in  either  iris  or  choroid. 
The  right  eye  was  myopic  about  8  D,  and  the  left  about  3  D.  but 
with  some  astigmatism  in  both. 

Mr.  A.  Stanford  Morton  showed  the  drawing  of  a  case  of  staphy- 
loma posticum  verum  (Weiss). 

Mr.  Treacher  Collins  showed  two  cases  of  congenital  coloboma  of 
the  iris  with  a  bridge.  In  the  first  case  there  was  a  bridge  of  pig- 
mented iris  tissue  about  1  mm.  in  breadth,  stretching  across  the 
space  formed  by  the  pupil  and  the  coloboma.  It  was  situated  a 
little  below  the  level  of  the  margin  of  the  pxipil,  which  was  pear 
shaped,  with  the  small  end  downwards.     In  the  second  case  the 
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two  eyes  presented  two  lesser  degrees  of  the  same  condition.  In 
one  eye  the  stroma  of  the  iris  was  alone  deficient  below  the  bridge, 
the  pigment  epithelium  being  left  exposed.  In  the  other  eye,  the 
space  below  the  bridge  formed  in  part  a  complete  gap  in  the  iris, 
and  was  in  part  filled  with  pigment  epithelium.  The  developing  iris 
receives  its  blood  supply  from  two  sources,  (1)  loops  of  vessels 
budding  off  from  the  anterior  ciliary  arteries,  and  (2)  branches 
continued  forward  round  the  sides  of  the  lens  from  the  central 
hyaloid  artery ;  these  form  a  circle  of  anastomosis  anteriorly.  The 
gap  in  the  iris  peripherally  in  these  eyes  might  be  explained  by  the 
failure  in  formation  of  one  of  the  loops  from  the  anterior  ciliary 
arteries,  and  the  bridge,  by  the  normal  formation  of  the  anterior 
circle  of  anastomosis  from  the  central  hyaloid  artery. 

Mr.  Arnold  Lawson  showed  a  case  of  persistent  edema  of  the 
upper  eyelids  in  a  girl,  aged  12.  The  affection  commenced  about 
six  years  ago,  shortly  after  recovery  from  an  attack  of  measles 
which  ran  a  normal  course.  Both  upper  lids  were  much  swollen 
and  drooped  over  the  eyes,  almost  obliterating  the  palpebral  fissures. 
The  skin  and  subcutaneous  tissue  were  not  at  all  altered,  and  the 
state  of  the  general  health  had  much  to  do  with  increasing  or  dimin- 
ishing the  edema.  The  condition  was  strictly  limited  to  the  upper 
lids,  and  but  for  its  weight  it  did  not  cause  any  inconvenience. 

Mr.  Lawson  also  showed  a  case  of  concomitant  divergent  vertical 
strabismus,  with  associated  movements  of  the  lids.  The  squint  had 
existed  since  early  infancy.  The  right  eye  was  always  used  for 
fixation,  and  the  left  Avas  divergent,  and  on  a  lower  level  than  its 
fellow,  the  upper  lid  drooped  over  it  so  that  it  almost  concealed 
the  cornea  from  view.  On  screening  the  right  eye,  the  left  quickly 
moved  upwards  and  inwards  to  the  position  of  normal  fixation,  and 
the  lid  was  correspondingly  elevated.  Behind  the  screen,  the  right 
eye  deviated  upwards  and  outwards,  and  the  upper  lid  was  strongly 
retracted.  On  removing  the  screen,  the  left  eye  and  lid  once  more 
dropped  to  their  former  position.  On  asking  the  child  to  look  up- 
wards, the  movement  of  the  left  was  seen  to  be  defective,  and  on  at- 
tempting to  look  downwards,  the  movement  of  the  right  eye  was 
seen  to  be  less  than  the  left. 
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Meeting  of  January  IS,  1906. 
President,  Prof,  von  Michel  in  the  Chair. 
Prof.  iSTagel  showed  two  new  instruments,  an  adaptometer  and 
a  small  spectral  apparatus.     The  photoptometers  of   Aubert   and 
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Forstei'j  Prof.  Xagel  said,  do  not  give  sufficient  accurate  results.  It 
has  been  shown  that  the  sensibility  of  the  retina  to  light  increases 
in  the  dark  by  8,000  times  (more  or  less)  and  not  by  35  times,  as 
the  above  authors  wrote.  The  new  adaptometer  of  Nagel  is  a  box 
about  two  feet  long  in  which  are  a  number  of  apartments  divided 
by  square  milk-glass  and  lit  up  by  three  osmium  electric  lights.  By 
interposing  diaj^hragms  and  tin  cards  with  various  sized  holes  it  is 
possible  to  reduce  the  light  intensity  of  75  "kerzen"  gradually  to 
eight  million  less.  Prof.  Nagel  believes  that  by  examining  patho- 
logic cases  by  means  of  this  instrument  we  might  be  able  to  dis- 
cover the  beginning  of  some  diseases  earlier  than  hitherto.  The 
apparatus  cost  about  275  m.  and  is  made  by  Schmidt  and  Haensch, 
Berlin.  The  spectral  apparatus  of  Nagel  is  a  comparatively  simple 
instrument  by  means  of  which  we  are  able  to  examine  the  color 
sense  with  spectral  colors.  Seeing  that  all  other  tests  are  often  mis- 
leading, especially  as  to  the  detection  of  the  so-called  "anomalous 
trichromates"  (von  Kries)  the  new  instrument  is  a  great  improve- 
ment. It  is  manufactured  by  the  same  firm  and  will  probably  cost 
about  100  m. 

Dr.  Collin  showed  a  new  perimeter  for  examining  the  field  of 
vision  wdth  colors.  The  only  thing  new  about  this  perimeter  is  that 
it  is  painted  gray  and  that  instead  of  using  colored  cards  colored 
glass  is  lit  up  by  a  small  electric  light.  The  limits  of  red  and 
green  are  very  much  nearer  to  blue  than  formerly  supposed.  The 
apparatus  was  made  by  Doerffel  and  Faerber  and  costs  about  500  m. 
Dr.  Collin  then  showed  a  small  testing  apparatus  of  Nagel  for  color 
blindness. 

Prof,  von  Michel  lectured  on  some  rare  diseases  of  the  lid  and 
conjunctiva  and  showed  some  very  interesting  specimens  of  ade- 
noma, Pinguecula,  blepharochalasis,  tuberculosis,  syphilitic  phlebi- 
tis, amyloid  and  cysts,  etc.  Dr.  E.  H.  Oppenheimer,  Berlin. 
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Notes  and  News. 


Dr.  Da\'ID  Fiske  has  recently  been  appointed  assistant  professor 
of  ophtlialniology  at  the  Chicago  Policlinic. 


Dr.  Eudolph  Schelske,  privatdozent  of  ophthalmology  in  Ber- 
lin since  the  year  1876,  died  thei-e  recently,  aged  76  years. 


The  city  of  Rome,  Italy,  has  just  commenced  the  erection  of  ten 
school  houses  of  modern  type,  sufficient  to  accommodate  10,000 
pupils.  The  buildings  are  to  be  completed  within  five  years  and 
are  expected  to  do  away  with  the  present  unsatisfactory  conditions 
which  prevent  thousands  of  children  from  receiving  instruction  be- 
cause there  is  no  room  for  them. 


At  the  annual  meeting  of  the  stockholders  of  the  Chicago,  Eye. 
Ear,  jSTose  and  Throat  College  reports  showed  a  very  satisfactory 
growth  in  all  departments.  The  old  board  of  directors,  viz :  W.  A. 
Fisher,  A.  G.  Whippern,  H.  W.  Woodruff,  Thomas  Faith  and  J.  R. 
Hoffman  was  re-elected.  To  accommodate  the  increasing  needs  of  the 
institution  a  new  building  is  required  and  it  is  contemplated  to 
erect  one  at  a  cost  of  $75,000  on  the  present  site  in  the  near  future. 

Civil  Service  at  the  Illixois  Cpiaritable  Eye  and  Ear  Ix- 
FiR.MARY. — To  the  apparent  surprise  of  every  one  interested,  the 
recent  state  law  introducing  civil  service  examinations  into  the  state 
institutions  for  the  insane,  etc.,  is  to  be  applied  here  in  Chicago  to 
the  staff  of  the  Illinois  Eye  and  Ear  Infirmary.  The  law  became 
effective  on  Xov.  1,  1905.  The  matter  was  precipitated  by  a  recent 
appointment  to  the  infirmary  staff'  Avhich  ,was  questioned  by  the 
civil  service  commission.  The  attorney-general  was  consulted  and 
in  a  seven-page  opinion  stated  that  the  civil  service  regulations 
apply  to  the  infirmary.  Tlie  commission  intends  to  appoint  a  board 
of  examiners  composed  of  prominent  specialists  in  the  state.  It 
is  expected  that  an  examiiuition  will  be  held  and  that  the  men  at- 
taining the  highest  grades  will  form  an  eligible  list  from  which  ap- 
pointments may  be  made  from  time  to  time  to  fill  vacancies.  How- 
ever, nothing  is  definitely  known  as  yet  regarding  the  manner  of 
holding  the  examinations.  It  is  probable  tliat  experience  here  will 
count  for  30  per  cent.,  as  in  other  examinations  held  by  the  com- 
mission. Those  holding  staff  position  on  Xov.  1,  1905,  will  not  be 
disturbed,  since  tho  new  ruling  is  to  apply  only  to  the  filling  of 
vacancies. 
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Opacities  of  the  vitreous  in  the  form  of  cholesterin  crystals  are 
occasionally  ohserved  and  have  been  reported  following  iritis, 
cyclitis,  retinitis,  choroiditis,  hemorrhages,  injuries,  and  in  old 
people  without  any  assignable  cause  and  apparently  at  the  time  with 
little  effect  upon  vision.  They  have  also  been  observed  in  various 
degenerative  conditions  of  the  retina  and  choroid,  generally  ac- 
companied by  fluid  vitreous  and  other  degenerative  changes  which 
are  imperfectly  understood  and  difficult  to  account  for.  Less  fre- 
quently crvstals  of  margarin.  tyrosin  and  phosphates  have  been 
observed.  These  conditions  have  nearly  all  been  met  with  in  per- 
sons of  50  years  of  age  or  over,  but  cases  have  been  reported  as 
occurrino-  in  voung  persons.  Xoiszewski  and  Wicherkiewicz^  both 
report  cases  of  cholesterin  crystals  in  the  anterior  chamber  in 
young  persons,  one  a  young  woman  and  the  other  a  girl  of  10  years. 
In  the  case  of  the  young  woman  a  large  quantity  of  glistening  im- 
movable crystals  was  seen  in  the  anterior  chamber  and  in  the 
deeper  hiyers  of  the  cornea  by  focal  illimiination.  The  retina  had 
been  detached,  the  lens  was  opaque  and  the  eye  blind.  In  the  case 
of  the  girl  the  glistening  mass  completely  filled  the  anterior  cham- 
ber and  reformed  after  it  had  been  evacuated  by  corneal  section. 
In  cholesterin  opacities  of  the  vitreous  where  vision  is  not  too 
seriously    affected,    the    patients    complain    of    flashing   lights,    a 

1.  Abstracted  in  Ophthalmology,  October,  1905. 
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shower  of  tparks  as  in  Jiivworks  and  other  visual  plienomena  which 
are  extremely  alarming.  Seen  Avith  the  oplithalmoscope  these 
ervstals  reflect  the  light  so  strongly  that  they  have  the  appearance 
of  gold  and  silver  flakes  floating  in  the  vitreous  or  give  the  impres- 
sion of  a  shower  of  gold  or  silver  spangles  falling  to  the  bottom  of 
the  vitreous  and  are  markedly  set  in  motion  by  movements  of  the 
eye  (sijnchisis  scintillans) .  Jn  some  cases  Avhen  the  pupil  is  dilated 
these  crystals  may  be  seen  by  focal  illumination.  The  phenomena 
are  curious  and  interesting  in  the  extreme.     In  the  case  which  I 


Cholesterin  crystals  in  the  vitreous,  with  atrophy  of  optic  norvo  and  retina. 

present  there  is  a  perfect  snowstorm  of  silver  like  flakes  to  be  ob- 
served which  show  a  disposition  to  accumulate  behind  the  lens  to 
the  temporal  side  and  in  front  of  the  macular  region. 

Unfortunately  this  condition  is  not  the  most  favorable  one  for 
illustration.  The  history  of  the  case  which  I  have  recently  ob- 
served is  as  follows : 

Mr.  I.;  aged  55,  born  in  Germany,  always  been  in  good  general 
health.  Healthy  parentage.  No  history  of  venereal  disease,  never 
used  alcohol  or  tobacco  to  excess,  worked  for  twelve  years,  and  up  to 
two  years  ago  for  an  electric  light  and  telephone  company,  most  of 
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the  time  at  uudergroimd  AV(jrk  in  cold,  damp  surroundings.  Lat- 
terh'  for  one  year  worked  in  the  cellar  of  a  grocery.  Noticed  fail- 
ing vision  more  than  one  year  ago,  which  became  markedly  worse 
last  April  or  May,  beginning  June  noticed  that  he  could  not  appre- 
ciate colors  of  flowers  or  grass,  consulted  an  oculist  at  that  time 
and  has  been  under  observation  up  to  the  present.  He  has  never 
appreciated  the  opacities  of  the  vitreous  nor  complained  of  the 
usual  subjective  symptoms.  At  the  time  of  my  first  examination, 
December,  1904,  he  presented  the  appearance  of  an  ordinarily 
healthy  well-preserved  and  well-nourished  man,  with  no  symptoms 
of  any  systemic  disease  or  any  disease  of  the  nervous  system. 

V.  E.  eye  equals  seeing  fingers  at  6  inches. 

Y.  L.  eye  equals  8/200.  Tension  slightly  diminished  in  each 
eye,  pupils  moderately  dilated  with  barely  perceptible  response  to 
light  and  accommodation.  Total  abolishment  of  color  sense  in 
right  eye  and  almost  total  in  left.  Fields  of  vision  were  markedly 
contracted,  the  discs  were  of  a  slightly  yellowish-white  hue,  the 
right  the  more  so,  and  there  was  a  little  blurring  of  the  edges  and 
the  blood  vessels  were  markedly  diminished  in  size.  There  were  a 
few  small  patches  of  retinal  atrophy  in  the  right  eye.  The  urine 
was  examined  in  July,  1904,  with  negative  results  and  presents  no 
abnormality  now.  Vitreous  of  the  right  eye  presents  numerous 
cholesterin  crystals.  In  the  left  eye  the  vitreous  is  clear.  The 
case  progressed  to  total  blindness  in  both  eyes. 

In  this  case  there  is  no  demonstrable  cause  for  the  atrophy  nor  is 
it  possible  to  say  positively  what  gave  rise  to  the  vitreous  opacities. 
It  is  possible  that  the  man^s  occupation,  working  in  the  damp  and 
cold  underground  for  many  years,  may  have  been  the  important 
etiologic  factor.  From  the  fact  that  he  has  never  appreciated  the 
presence  of  the  crystals  it  is  probable  that  the  optic  atrophy  pre- 
ceded this  formation  and  was  fairly  well  advanced  before  they  ap- 
peared. In  my  experience  and  from  a  rather  careful  search  of  the 
literature  these  cases  of  cholesterin  crystals  in  the  vitreous 
are  not  common,  and  yet  from  the  fact  that  I  have  personally  seen 
three  cases  and  have  heard  of  a  number  of  others  in  conversation 
with  my  colleagues  I  am  inclined  to  the  opinion  that  they  occur 
more  frequently  than  we  would  be  led  to  suppose  from  a  search  of 
the  literature.  Many  modern  authors  fail  to  mention  them  at  all, 
or,  if  they  do  mention  them,  the  subject  is  dismissed  with  a  line  or 
two.  Perhaps  this  is  partially  due  to  the  fact  that,  like  optic 
atrophy  itself,  the  treatment  is  very  unsatisfactory.  The  only 
treatment  that  would  reasonably  be  of  any  avail  would  seem  to  be 
along  the  line  of  elimination,  alteratives  and  tonics. 
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SOME  FOEMS  OF  HEREDITAEY  CATAEACT.* 
Casey  A.  Wood,  M.D. 

CHICAGO. 

(Illustrated.) 

If  by  the  term  "cataract"  one  means  any  opacity  of  the  crystal- 
line lens  or  its  capsules,  it  is  not  difficult  to  make  out  a  case  for  the 
hereditary  character  of  that  abnormality.  AVlien  one  considers 
that  changes  in  the  lens  affecting  its  transparency  are  rather  the 
rule  than  the  exception  in  persons  above  the  age  of  60,  deductions 
as  to  the  heredity  of  senile  cataract,  at  least,  should  be  drawn  with 
considerable  reserve.  Every  now  and  then,  however,  one  encounters 
familial  cataract  presenting  characters,  either  in  itself  or  in  indi- 
viduals affected  by  it,  that  point  irresistibly  to  a  true  hereditary 
influence.  Notwithstanding  the  references  in  many  text-books  to 
the  possible  heredity  of  cataract,  and  in  spite  of  the  studies  of 
Eampoldi,  Fromaget,  Daust,  Xettleship  and  ethers  on  this  subject, 
there  are  still  many  questions  touching  family  cataract  yet  to  be 
answered.  For  the  purpose  of  suggesting  some  of  these  to  you,  I 
have  chosen  from  my  own  experience  and  that  of  my  colleagues  in 
Chicago  three  cataract  series  in  which  heredity  appears  to  enter  as 
a  probable  factor. 

In  the  accompanying  diagrams  I  have  not  followed  the  devices 
of  Nettleship,  although  for  reproduction  in  a  book  or  magazine  of 
a  long  line  of  ancestry  his  ingenious  method  is  mitch  to  be  pre- 
ferred. For  graphic  description  I  believe  that  the  old  "family 
tree"  idea  is  best,  and  I  have  chosen  it  for  this  occasion.  There 
are  probably  some  defects  in  all  these  ancestral  "trees."  because 
one  must  rely  for  one's  data  upon  the  doubtful  memory  of  some  old 
people  or  on  incomplete  reports  furnished  by  members  of  a  younger 
generation.  It  is,  I  think,  highly  probable  that,  for  these  reasons, 
one  or  more  cases  of  cataract  may  be  omitted  in  each  of  the  three 
family  histories  I  am  about  to  give  you.  It  is  also  probable  that 
one  or  two  instances  of  juvenile  shortsightedness  may  not  have  been 
due  to  early  and  incomplete  cataract,  although  I  liavo  tried  in  each 
questionable  instance  to  clear  up  these  doubts  as  much  as  possible. 

The  Charlton  Series. — A  short  time  ago  my  assistant.  Dr.  Samuel 
Higgins,  was  consulted  by  Dr.  T.  B.  Charlton,  of  Clinton,  Ohio, 
regarding  a  woman,  33  years  of  age,  with  lamellar  cataract,  whose 
great-grandmother  had  been  blind  from  cataract,  and  whose  mother 
at  the  present  time  also  has  cataract.  The  patient  herself  has  five 
brothers  and  four  sisters  afflicted  with  juvenile  cataract.     It  has 
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been  very  difficult  to  obtain  a  detailed  account  of  even  the  living 
members  of  this  extraordinary  famil}^  and  still  more  difficult  to 
procure  precise  data  regarding  the  mother  and  great-grandmother. 
There  can  be  no  doubt,  however,  of  the  facts  so  far  as  we  have  been 
able  to  obtain  them.  Altogether  it  is  a  most  remarkable  series, 
because  in  this  family  we  have  31  individuals  representing  four 
generations,  of  wliom  11  members  have  had  cataract,  almost  all  of 
them  of  the  presenile  variety.  The  diagram  presents  rather  an  in- 
structive picture.  I  propose  to  publish  a  supplementary  report 
uptm  this  series. 

^-pQ  6  in  fairily 

O Q  6  in  ohildshiD  no  other  case  of  cataract. 

^ LJ  '  ^"  ohildshiD  no  otner  oas"  of  cataract. 


D     D 


O 


Feirale   unaffected  by  cararact. 


^P      Feirale  with  cataract 

I I      Male  unaffected   by  cataract . 


^      Male  with   cataract. 

Counting  only  those  Siblings,  one  or  more  of  whose  members  were  affected  by 
cataract,  we  have  In  this  instance'  about  31  individuals  (four  generations),  of 
vrhich  number  twelve  had  cataract,  mostly  of  the  presenile  variety  and  some  of 
them  certainly  lamellar. 

The  Hussa  Family. — The  history  of  another  series,  that  of  the 
Hussa  family,  is  rather  interesting.  Some  of  its  members  live  in 
the  United  States  and  some  of  them  in  Bohemia,  so  it  has  been 
rather  difficult  to  be  certain  of  the  facts  in  some  of  the  "child- 
ships."'  There  can  be  no  doubt,  however,  but  that  the  cataracts 
are  all  of  them  of  the  juvenile  types ;  some  of  them  were  congenital. 
My  colleague.  Dr.  Thomas  A.  Woodruff,  and  I  have  examined  sev- 
eral members  of  the  family,  and  we  have  both  endeavored  to  obtain 
all  the  information  regarding  the  other  members  that  we  could. 
The  patient,  Xo.  3  on  the  diagram,  has  been  seen  quite  recently, 
and  there  seems  no  question  but  that  the  cataract,  in  his  case,  was 
noticed  when  he  was  13  years  of  age  as  a  "small  spot  in  front  of 
each  pupil,"  and  that  this  spot  had  gradually  increased  in  size,  so 
that  at  40  vears  of  age  the  lens  is  almost  completely  opaque.   There 
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is  sufficient  immaturity,  however,  to  show  the  character  of  the  cata- 
ract, which  consists  mostly  of  blurred  striae,  radiating  from  a  large 
central  opacity  in  each  lens.  In  every  member  of  the  family  about 
whom  we  could  obtain  definite  information,  the  cataract  showed 
itself  distinctly  in  adult  life,  and  the  patient  complained  of  "weak" 
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Male  wiinoul   cataract. 
Male  witn   cataract. 

Feirale  without   cataract. 
Female  with  cataract. 


In  three  generations  (of  44  to  48  individuals)  12.  and  perhaps  14,  had  cata- 
ract, aU  of  the  juvenile  type.  Only  "childships"  affected  by  cataract  are  pic- 
tured in  this  diagram. 

sight  or  "short"  sight  during,  and  even  before,  his  school  days. 
"White  spots"  were  also  noticed  at  the  pupillary  area  in  each  eye  by 
various  lay  observers,  and  the  diagnosis  of  cataract  was,  in  most 
instances,  made  before  adult  age  by  various  physicians  who  were 
consulted  by  the  patients.  In  two  cases  the  cataracts  were  operated 
upon  with  success. 
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In  my, judgment,  the  most  instructive  of  all  these  series  is  the 
cataract  historj^  of 

The  Ira  Smith  Family. — Although  the  number  of  cataractous 
members  of  this  family  is  not  large,  there  are  some  peculiarities 
about  the  lenticular  disease  worth  noting.  In  the  first  instance, 
the  opacities  did  not  develop,  or  at  least  did  not  give  any  consider- 
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Male  witnout  oataraol. 


Male  wiln  uataract. 
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Female  -without,   uitaract. 


^^    T'eimle  with  cataract. 

In  two  generations  of  33  (perhaps  37)  persons,  six  have  had  cataract  of 
presenile  varieties.  Only  "childships"  affected  with  cataract  are  pictured  in 
the  diagram. 

able  trouble,  until  comparatively  late  in  life,  although  they  were 
noticed  in  both  eyes  at  or  about  puberty.  This  is  true  of  every 
member  of  the  family  affected  by  the  disease.  In  five  of  the  six 
instances  the  patients  were  operated  on  after  they  had  reached  60 
years  of  age.  With  one  exception,  these  operations  were  failures, 
and,  with  this  exception  also,  the  blindness  set  in  from  glaucoma 
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without  apparent  infection  and  after  the  primary  wound  had 
liealed.  Three  cataractous  eyes  were  not  operated  on.  Neverthe- 
less in  these  three  instances  the  patients  became  totally  blind  from 
secondary  glaucoma.  In  three,  Xos.  6,  7,  8,  there  was  a  temporary 
return  of  vision,  i.  e.,  the  cataractous  lens  regained  sufficient  trans- 
parency to  enable  the  patient  to  go  about  without  difficulty.  As  it 
happened,  I  was  able  to  remove  the  cataract  from  one  of  these 
patients,  Xo.  7,  after  making  a  dismal  failure  with  the  other  eye  in 
the  same  individual.  The  operation  upon  the  lost  eye  went  through 
(in  my  hands)  exactly  the  same  course  that  the  other  eyes  in  the 
family,  previously  treated,  pursued.  In  every  case  the  cataracl  was 
removed  by  a  competent  surgeon  who  verv^  well  knew  the  peculiari- 
ties of  the  family  and  took  every  precaution  possible  to  prevent 
disaster.  I  sent  both  cataractous  lenses  to  my  friend,  Adolf  Alt,  of 
St.  Louis,  and  asked  him  to  examine  them.  His  report  corresponds 
very  closely  to  the  observations  made  upon  the  cataracts  in  situ. 
He  says:  "The  lens  contained  a  number  of  beautiful  crystalloid 
nests,  probably  lime  deposits,  base  out,  apex  toward  the  center  of 
the  apparently  spherical  cavit\\"  Alt  regards  this  condition  as 
rare,  since  he  has  never  seen  but  one  other  specimen  which  showed 
similar  crystalline  formations  in  the  lens,  and  especially  in  the 
nucleus,  which  otherwise  appeared  normal.  I  venture  the  asser- 
tion that  the  clearing  up  of  the  cataract  in  the  three  members  of 
the  family — transparency  that  almost  always  preceded  the  glau- 
coma from  which  the  patients  became  ultimately  blind — occurred 
from  the  absorption  of  interfibrillar  exudates  between  the  nests  of 
lime-salts,  due  to  active  changes  (probably  associated  with  swell- 
ing), occurring  within  the  capsules. 

A  more  extended  history  of  two  of  these  patients  may  better 
serve  to  emphasize  the  family  peculiarities  of  these  cataracts  and 
to  prove  the  probable  hereditary  character  of  the  lenticular  changes. 

Case  1. — Mrs.  C,  aged  73,  No.  8  on'  the  diagram.  Patient  has 
always  been  more  or  less  short-sighted,  and  began  to  notice  further 
loss  of  vision  when  she  was  20  years  of  age.  Each  eye  was  affected 
in  about  the  same  wa}',  and  the  loss  of  sight  continued  until  she 
became  blind  at  40  years  of  age. 

In  October,  1894,  her  right  eye  was  operated  on  for  cataract  by 
Dr.  r.  C.  Hotz,  of  Chicago.  The  operation  was  followed,  next  day. 
by  "inflammation"  and  pain  which  continued  until  the  eye  was 
entirely  lost.  The  surgeon  told  her  that  the  edge  of  the  lid  had 
turned  in  and  disturbed  the  healing  of  the  wound. 

The  left  eye  was  operated  on  for  extraction  of  the  cataract  in 
that  eye,  March,  1895,  by  the  same  operator.     After  the  extraction 
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good  sight  was  obtained — that  is  to  say,  the  patiunt  was  able  to 
recognize  the  faces  of  friends  and  to  distinguish  large  objects.  The 
improvement  continued  until  two  weeks  after  tlie  operation,  when 
she  could  make  out  the  pattern  of  the  carpet  in  her  room  and  rec- 
ognize small  articles.  The  operation  on  the  left  eye  was  not  fol- 
lowed by  pain  or  discomfort  and  everything  went  along  nicely 
until  a  month  after  the  cataract  had  been  removed,  when  the  eye 
commenced  to  water  a  little,  although  there  was  no  pain  and  no 
decided  redness  of  the  eyeball.  However,  vision  gradually  dimin- 
ished in  that  eye  until  she  was  unable  to  see  even  large  objects. 

I  examined  the  patient  in  January,  1905,  and  found  the  following 
conditions:  She  is  a  healthy-looking,  well-nourished  woman  of 
apparently  60  years  of  age.  She  did  not  complain  of  any  form  of 
ill  health  whatever.  Vision  in  the  right  eye  was  perception  of 
light;  in  the  left  eye  there  was  no  perception  of  light.  The  right 
eye  exhibited  a  large  leucoma  with  minus  tension  and  all  the  other 
signs  of  bulbar  atrophy.  In  the  left  eye  there  was  a  totally  differ- 
ent picture.  Here  I  found  a  slightly  opaque,  staphylomatous  cor- 
nea, with  enlarged  scleral  vessels  extending  into  the  superficial 
layers  of  the  staphyloma.  The  tension  was  quite  plus  2.  The  pa- 
tient declared  the  eye  had  been  perfectly  quiet  for  several  years. 

Case  2. — Probably  the  most  important  member  of  the  Ira  Smith 
family  of  cataractous  patients  is  Mrs.  B.,  sister  of  Mrs.  C,  whom  I 
first  saw  when  she  had  reached  the  age  of  61  years.  When  25  years 
old  she  noticed  dimness  of  vision,  first  in  her  left  and  then  in  the 
right  eye.  At  that  time  she  consulted  the  late  Dr.  E.  L.  Holmes, 
who  told  her  that  she  had  double  cataract.  Her  vision  continued  to 
grow  worse  until  she  was  unable  to  see  even  large  objects  wdth  either 
eye.  She  conld  not  count  fingers  unless  they  were  held  a  few 
inches  from  her  face.  Within  the  past  two  years,  however,  the 
patient  noticed  that  the  left  eye  had  been  '^clearing,"  and  she  then 
saw  much  better,  although  she  had  not  been  able  to  read  even  large 
type.  There  are  no  subjective  symptoms,  except  an  occasional 
scleral  redness  and  watering  of  the  eyes,  especially  if  the  eyes  are 
exposed  to  sunlight  or  heat. 

I  first  examined  the  patient  in  October,  1901.  She  then  had  vision 
of  1/10  in  the  left  eye  and  with  plus  4  D.  could  read  words  of  J.  14. 
In  the  right  eye  she  could  count  fingers  at  2  feet,  but  could  not  read 
any  of  the  Jseger  types.  Pupillary  reactions  and  tension  were  nor- 
mal. Her  general  health  was  good,  and  she  declared  that  she  was 
at  that  time  able  to  make  out  dimly  the  faces  of  her  friends  at 
close  range  and  to  recognize  the  furniture  about  the  room.  Through 
the  dilated  pupil  one  could  see  an  incomplete  cataract  on  both  sides. 
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The  iris  cast  a  shadow  upon  both  lenses  and  the  latter  had  a  dotted 
appearance  as  if  there  were  exudates  or  deposits  within  the  sub- 
stance of  the  translucent  crystalline,  between  which  there  was  more 
or  less  transparency  of  its  entire  mass.  ISTo  view  of  the  fundus  was 
obtainable. 

The  patient  returned  in  January,  1905,  and  assured  me  that  her 
left  eye  vision  had  for  a  time  still  further  improved,  so  that  with  a 
strong  reading  glass  she  Was  able  to  decipher  words  in  a  well- 
printed  book  and  was  able  to  sew  and  to  write  letters.  Moreover, 
her  recognition  of  faces  was  complete  and  she  readily  told  the 
names  of  comparatively  small  objects  held  up  in  front  of  her  face. 
Three  weeks  before  seeing  me  she  had,  however,  an  attack  of  in- 
flammation in  the  right  eye,  accompanied  by  redness,  photophobia, 
pain  and  loss  of  vision.  This  attack  subsided  in  ten  days,  the  red- 
ness disappeared  and  the  sight  returned.  A  recurrence  of  these 
symptoms  took  place  a  short  time  before  seeing  me  with,  on  this 
occasion,  attacks  of  neuralgic  pains  about  the  left  eye,  w^hich  re- 
duced her  vision  considerably.  The  sight  in  the  left  eye  was  then 
finger  counting  at  18  inches,  and  there  were  all  the  symptoms  of  an 
acute  attack  of  glaucoma — tension  plus  2,  smoky  cornea,  dilated 
pupil,  shallow  anterior  chamber,  cataract  in  about  the  same  condi- 
tion as  previously.  As  the  glaucomatous  attacks  continued  I  did  a 
broad  iridectomy  on  the  left  eye  in  March,  after  which  they  entirely 
ceased.  Two  weeks  after  the  iridectomy  V.  L.  =  fingers  at  15 
inches. 

I  saw  the  patient  again  on  April  10.  Tension  was  normal  in  the 
right  eye,  but  had  again  reached  plus  2  in  the  left  with  a  reduction 
of  vision  to  finger  counting  at  four  inches,  with  a  history  of  occa- 
sional attacks  of  pain  and  redness  in  the  eye.  I  then  advised  re- 
moval of  the  lens.  Shortly  afterward  I  extracted  the  left  lens  in 
its  capsule.  There  was  a  slight  loss  of  vitreous,  followed,  however, 
by  uninterrupted  healing  of  the  wound.  Although  there  were  a 
few  ragged  remains  of  the  capsule  in  the  pupil,  the  patient  had 
fair  vision  and  a  quiet  eye  until  the  third  week  after  the  extraction 
of  the  cataract.  Secondary  glaucoma  then  set  in.  and  in  spite  of  a 
sclerotomy  and  the  use  of  other  remedies  the  eye  became  totally 
blind. 

The  unfortunate  experience  of  this  patient  and  other  members  of 
her  family  in  the  extraction  of  tlicir  cataracts  did  not  deter  either 
her  or  myself  from  attempting  the  removal  of  the  right  lens  on 
January  G  of  tlii?  year.  From  a  study  of  her  case  I  concluded  that 
the  evil  results  (generally  glaucoma)  were  in  some  way  connected 
with  allowing  the  diseased  lens,  or  a  portion  of  it,  to  remain  in  the 
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eye  after  active  alterations  had  declared  themselves.  I  felt  con- 
vinced, especially  after  Alt's  report  of  crystalloid  cretaceous  de- 
posits within  the  lenticular  substance,  that  possibly  these  nests  and 
their  contents  might  act  as  foreign  bodies,  especially  after  opening 
the  lens  capsule,  unless  they  were  entirely  removed  at  the  time  of 
the  operation. 

After  taking  every  possible  aseptic  precaution  I  did  a  preliminary 
iridectomy  in  the  right  eye.  As  soon  as  the  globe  and  the  neighbor- 
ing structures  seemed  perfectly  normal,  when  a  test  bandage,  worn 
twent5'-four  hours,  was  not  productive  of  scleral  redness  or  other 
suspicious  symptoms  and  a  bacteriologic  examination  of  the  sac 
contents  was  negative,  I  did  the  extraction,  using  at  the  time  (as  I 
often  do)  the  anterior  chamber  irrigator,  thoroughly  flushing  the 
eye  and  taking  heed  that  no  tissue  tags  or  soft  matter  remained 
within  the  chamber  or  between  the  lips  of  the  wound. 

The  patient  made  a  most  satisfactory  recovery.  The  area  of  the 
pupil  is  now  black;  the  pupil  unattached  and  freely  movable. 
Fundus  appears  normal.  Vision  2/7  and  Jseger  1.  Tension  nor- 
mal. Field  of  vision  uncontracted.  So  far  there  has  been  no  re- 
currence of  the  glaucomatous  attacks.  Knowing  the  accidents  that 
have  happened  in  the  case  of  her  mother,  sister  and  two  uncles 
(and  especially  in  her  left  eye),  I  have  not  yet  decided  that  the 
patient  is  free  from  disturbance  by  the  hereditary  enemy  of  her 
family.  Still,  I  trust,  for  the  credit  of  ophthalmic  surgery  as 
practiced  in  her  neighborhood,  that  one  eye  in  the  familial  series 
will  functionate  for  a  few  years  longer. 

So  far  as  could  be  determined,  in  none  of  the  three  series  just 
detailed  was  there  a  common  incident,  apart  from  the  occurrence 
of  cataract;  no  consanguinity  of  parentage;  no  marked  tubercular, 
syphilitic  or  scrofulous  habit.  Xone  of  the  cases  examined  had 
glycosuria.  They  were  as  free  of  congenital  defects  as  the  average 
patient ;  those  that  reached  old  age  seemed  to  be  as  well  as  people  of 
their  time  of  life  generally  are. 

^N'ettleship  disposes  of  the  allegation  that  familial  cataract  is  one 
of  the  results  of  consanguineous  parentage.  I  may  say  that,  in 
my  very  limited  experience,  I  have  never  had  a  hint  of  it  except  in 
the  secondary  cataract  of  retinitis  pigmentosa,  due  to  or  coincident 
with  the  issue  of  blood  relatives. 

Literature. — Until  the  putslication  of  Mr.  Xettleship,  in  his  mono- 
graph on  the  subject,  of  a  history  of  cataract  in  the  Betts  family. 
Berry's  account  of  familial  cataract  was  the  most  remarkable. 
Fifty-five  individuals,  spread  over  five  generations,  furnished  no 
less  than  20  cases  of  cataract,  mostly  presenile.     This  record  is  in 
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some  respects  broken  by  the  story  of  the  Betts  family  just  referred 
to.  A  pedigree  of  100  individuals  during  five  generations  exhibited 
30  cases  of  cataract.  In  the  latter  instance  every  cataractous  child 
had  a  parent  with  a  cataract.  In  both  these  families  the  cataract 
developed  early  in  life  or  was  congenital.  It  went  on  to  maturity 
in  Berry's  cases  if  the  patient  lived  long  enough  or  unless  it  was 
removed;  in  the  Betts  family  it  generally  remained  stationary. 

Although  Xettleship  does  not  claim  to  have  given  a  complete 
literature  on  this  subject,  neither  he  nor  any  of  the  other  writers 
on  familial  cataract  have  quoted  more  than  one  American  investi- 
gator. Of  57  references  in  the  Nettleship  monograph  only  one  of 
our  authors,  Strieker,  is  referred  to.  I  might  mention  among  those 
articles  that  foreign  authors  have  failed  to  consult,  a  case  of  familial 
cataract  noted  by  Howard  Hansell.^  In  this  instance  a  large  pro- 
portion of  the  descendants  of  a  cataractous  greatgrandfather  had 
congenital  cataract.  One  grandmother,  in  the  direct  line,  had 
congenital  cataract.  It  was  very  marked  in  the  "sibling"  to  which 
she  gave  birth.  This  woman  had  six  children,  three  sons  and  three 
daughters ;  of  these,  two  daughters  and  one  son  had  double  cataract. 
Her  eldest  daughter,  with  cataract,  had  three  children.  The  first 
and  third  child  died  in  infancy,  but  had  no  cataract.  The  second 
child,  at  that  time  a  boy  of  two  years  of  age,  had  double  cataract. 

Three  series  of  familial  cataract  are  also  reported  by  Millikin.- 

Ur.  A.  D.  "Williams^  describes  family  cataract  under  the  title,  ''A 
Remarkable  Descent  of  Congenital  Cataract  Eunning  Through 
Four  Generations,  ShoAving  15  Cases  in  This  History  of  a  Single 
Family." 

A.  E.  Baker*  gives  an  account  of  three  brothers  with  zonular 
cataract,  another  brother  and  three  sisters  having  normal  eyes. 
The  parents  were  cousins;  one  grandfather  had  senile  cataract. 
This  catalogue  by  no  means  completes  the  qases  recorded  by  Ameri- 
can observers,  and  I  have  no  doubt  every  fellow  of  this  college  could 
readily  add  to  the  list. 

Perhaps  you  have  noticed  that  in  the  few  instances  of  family  cata- 
ract that  I  have  just  related  there  is  no  series  of  the  senile  variety. 
The  fact  is  that  although  I  have  on  record  several  families  that 
appear  to  be  examples  of  a  heredity  of  this  character,  I  can  not  but 
regard  them  as  coincidences.  It  would,  indeed,  be  strange  if  from 
the  tens  of  thousands  of  sclerosed  lenses  in  the  country  one  did  not, 
upon   occasion,   come  across  successive  childships   in   which  these 

1.  Ophthalmic  nocord.  June,  189G. 

2.  Amer.  Jour  of  Ophthalmology,  March,   1904. 

?,.  ProceedinKs   of    the    St.    Louis   Med.    Society,    1881. 

4.   Journal  of  Iho  American  M(  dical  Association,  September.  1802. 
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senile  changes  had  developed.     I  should  be  greatly  interested  to 
hear  from  the  fellows  of  the  eolleire  in  this  reo-ard 

Age.— The  age  at  which  cataract  occurs  in  members  of  a  family 
affected  by  cataract  is  generally  about  the  same,  although  Xettle- 
ship  makes  out  a  good  case  for  "anticipation"  in  these  instances; 
that  is  to  say,  cataract  in  a  given  generation  shows  itself  earlier 
than  in  the  preceding  one.  It  must  be  remembered,  however,  that, 
other  things  being  equal,  the  beginnings  of  cataract  are  more  likely 
to  be  discovered  the  nearer  one  approaches  the  present  time.  This 
is  true,  not  merely  because  methods  of  observation  are  more  precise 
and  medical  men  are  more  prone  to  make  careful  examinations  of 
eye  conditions  than  formerly,  but  because  the  younger  patient  knows 
there  has  been  an  unusual  number  of  cataractous  eyes  in  his  family 
and  is  more  likely  to  be  on  the  watch  for  early  signs  of  oncoming 
blindness  than  one  whose  family  eyesight  in  the  past  has  been  fairly 
good. 

Sex. — The  sex  question  is  another  matter  that  arises  in  this  con- 
nection. Xettleship  answers  it  by  showing  (1)  that  family  cataract 
more  often  descends  through  the  female  members,  and  that  (2) 
hereditary  cataract  tends  to  select  one  sex  to  the  exclusion  of  the 
other.  He  also  observes  that  when  cataract  affects  more  than  one 
generation,  it  matters  not  from  what  variety  or  at  what  age  ac- 
quired, it  usually  descends  from  parent  to  child  and  does  not  skip 
a  generation. 

Few  authors  have  discussed  the  actual  part  played  by  hereditary 
predisposition  in  familial  cataract,  and  it  must  be  admitted  that 
therein  lies  the  chief  difficulty.  What  are  the  principal  factors? 
Do  they  consist  in  anomalous  development  of  the  nutritional  appa- 
ratus of  the  lens  system,  or  are  they  systemic  peculiarities  common 
to  members  of  the  afflicted  childships?  Again,  are  they  organic 
defects  in  the  lens  structure  (as  is  probable  in  the  case  of  the  cat- 
aract examined  by  Alt  from  the  Ira  Smith  family),  and  handed 
down  from  one  generation  to  another?  Precise  answers  to  these 
questions  undoubtedly  call  for  further  examinations,  not  only  of  the 
ocular  structures,  but  of  the  subjects  exhibiting  hereditary  cataract. 

TWO    CASES    OF   PLASTIC   LID   BUILDING. 
Charles  H.  Baker,  M.D.,  M.Ph. 

BAT   CITY^  iilCH. 

The  illustration  accompanying  the  first  case  shows  the  pitiable 
state  a  woman  who  is  the  innocent  victim  of  marital  syphilis  can 
get  into  when  to  her  ignorance  is  added  the  malevolent  effect  of  a 
faith  in  the  Christian  Science  cult. 
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Case  1. — For  two  years  the  patient  had  specific  ulceration  of  the 
skin  of  the  face,  together  with  intranasal  necrosis  and  suppuration 
of  all  the  accessory  sinuses.  On  her  first  visit  the  skin  of  the  face 
was  found  cicatrized  from  below  the  level  of  the  mouth  up  to  the 
hair  line  of  the  forehead.  The  skin  and  most  of  the  tissues  of  the 
lower  lid  of  the  left  eye  were  destroyed  and  there  was  marked  ectro- 
pion of  the  nasal  two-thirds.  Nothing  remained  of  either  lid  in 
the  right  eye  except  the  mucous  membrane,  which  extended  in  a 
continuous  red  ring  around  the  eye  from  the  corneal  limbus  to  a 
point  almost  half  an  inch  below  the  orbital  margin  in  a  downward 
direction,  and  in  the  same  way  upward  to  the  original  site  of  the 
eyebrow.  Eyebrows  and  lashes  were  totally  absent  on  both  sides. 
There  was  complete  eversion  of  the  lids  and  no  trace  of  fornix  or 
retrotarsal  folds  remained. 

So  great  was  the  tension  on  the  conjunctiva  that  the  eyeball  was 
fixed  and  rotation  practically  abolished.  The  cornea  was  eroded,  in 
a  state  of  general  pannus,  and  a  mucopurulent  discharge  ran  from 
the  conjunctiva  constanth'.  Vision  was  reduced  to  perception  of 
light  only.  The  eye  was  exquisitely  painful  and  the  patient  de- 
manded its  removal  to  stop  the  annoyance  of  the  constant  discharge 
and  the  pain.  In  addition  to  the  conditions  described,  the  patient 
had  an  intense  ozena  and  the  nasal  chambers  were  filled  with  crusts 
and  necrosed  bone.  The  tip  of  the  nose  had  been  destroyed  and  the 
nostrils  fused  into  one  opening,  which  lay  at  the  bottom  of  a  crater- 
like  depression  above  the  upper  lip  and  was  steadily  contracting  and 
threatening  to  close  entirely. 

After  thorough  removal  of  crusts  and  sequestra  it  was  found  that 
nothing  remained  of  the  turbinates  or  septum,  and  pus  was  dis- 
charging from  every  sinus.  She  was  put  upon  moderate  doses  of 
mercury  and  increasing  doses  of  potassium  iodid  pushed  to  as  high 
as  three  hundred  grains  a  day.  The  nasal  chamber  was  flushed 
copiously  with  dioxygen,  followed  by  a  solution  of  potassium  per- 
manganate, which  at  once  checked  the  foul  odor.  The  outlets  of 
all  the  sinuses  were  enlarged  until  there  was  free  drainage  from 
each.  Under  this  treatment  she  quickly  improved  in  bodily  health, 
and  the  nasal  chamber  became  a  less  virulent  culture  bed  for  germs, 
so  that  it  was  less  of  a  menace  to  any  wound  made  in  the  attempt  to 
restore  the  lids. 

To  form  the  upper  lid  a  horseshoe-shaped  incision,  represented 
by  the  dotted  line  in  the  illustration,  was  made  through  the  skin, 
commencing  outside  the  normal  position  of  the  external  canthus, 
extending  upward  an  inch  and  a  half  above  the  palpebral  ridge, 
across  the  forehead  to  a  point  above  the  inner  canthus  and  dowTi  to 
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tli3  level  of  tlie  latter.  The  flap  thus  outlined  was  dissected  free 
down  to  the  attachment  of  tlie  conjunctiva  with  the  eyeball,  leaving 
the  atrophied  fibers  of  the  orbicularis  intact.  Two  silk  sutures  were 
passed  through  the  flap  at  the  junction  of  the  skin  and  the  mucous 
membrane  at  the  line  representing  the  former  lid  margin.  The  flap, 
drawn  down  until  the  eye  was  covered,  was  then  stitched  to  the  skin 
of  the  cheek.  When  tied  the  lower  edge  of  the  new  lid  was  as  low 
as  the  inferior  margin  of  the  ectropion  of  the  lower  lid.  The  upper 
edge  of  the  flap  was  next  stitched  to  the  fibrous  tissue  below  the 
orbital  ridge,  so  that  contraction  of  the  scar  above  would  not  drag 
it  up  in  the  future.  The  denuded  surface  left  on  the  forehead,  about 
one  and  a  half  inches  square,  was  covered  with  Thiersch  grafts 
taken  from  the  upper  inner  surface  of  the  arm.  The  entire  wound 
and  eye  were  dressed  with  a  piece  of  gauze  buttered  with  sterile 


borated  vaselin  and  outside  this  a  layer  of  absorbent  cotton  sealed 
to  the  skin  with  collodion.  On  the  second  day  the  first  dressing 
showed  the  grafts  adherent  and  on  the  fourth  the  stitches,  which 
were  commencing  to  cut  out,  were  removed.  The  new  lid  retracted 
until  its  lower  edge  occupied  the  normal  position  for  the  lid  border, 
leaving  the  cornea  one-half  covered  except  in  downward  rotation. 
The  profuse  discharge  was  already  much  lessened.  The  grafts 
healed  nicely  and  the  result  was  a  lid  of  good  shape  and  size,  which 
was  somewhat  controllable  by  the  orbicularis,  but  lacking  the 
levator. 

The  lower  lid  was  next  built  up  by  a  similar  procedure  to  that 
employed  for  the  upper  lid,  except  that  it  was  not  stitched  to  the 
skin  at  the  time  of  the  operation,  but  was  anchored  instead -to  posi- 
tion by  surgeon's  adhesive  plaster.  The  inferior  border  of  the  flap 
was  stitched  to  the  fibrous  tissue  at  the  orbital  margin  without  cut- 
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ting  any  of  it  away,  and  this  proved  to  be  an  error,  for  in  a  few 
weeks  after  the  operation  the  contraction  of  the  graft  and  atrophy 
of  the  transi^lanted  tissue  caused  eversion  of  the  lid  border,  so  there 
was  not  complete  apposition  to  the  globe.  This  necessitated  a  sec- 
ond operation,  when  considerable  tissue  was  removed  after  the  flap 
was  lifted  and  the  edge  was  stitched  to  the  periosteum.  The  lid 
also  had  to  be  shortened  and  stitched  to  the  skin  beyond  the  external 
canthus  to  prevent  the  outer  end  from  everting.  One  operation  was 
suflicient  to  restore  tlie  lower  lid  of  the  left  eye  satisfactorily. 

For  a  year  the  right  eye,  which  was  fairly  protected  by  the  new 
lids,  gave  little  trouble ;  the  cornea  cleared  and  healed ;  the  patient 
was  fairly  comfortable  and  the  cosmetic  result  was  excellent,  al- 
though there  was  no  improvement  in  the  vision.  .  The  lids  did  not 
close  in  sleep ;  in  fact,  although  more  mobile  than  might  have  been 
expected,  the  patient  could  not  entirely  close  the  eye  and  the  con- 
junctiva became  reinfected  and  discharge  again  profuse.  The  cor- 
nea ulcerated  and  the  patient  sufEered  for  months  so  much  pain 
and  annoyance  that  she  demanded  to  have  the  eye  removed  and 
the  lids  closed  up,  not  being  willing  even  to  try  to  use  an  artificial 
eye.  Accordingly  I  enucleated  the  eye,  freshened  the  margin  of  the 
lids  and  closed  them  up  to  within  three-eighths  of  an  inch  of  the 
inner  canthus.  This  space  was  left  open  to  provide  drainage  from 
the  lachrimal  gland  and  conjimctiva.  The  cosmetic  result  is  not 
beautiful,  but  the  patient  is  comfortable  and  fully  satisfied. 

Undoubtedly  the  condition  and  appearance  are  vastly  better  than 
they  would  have  been  had  the  eye  been  removed  at  the  first  opera- 
tion, for  it  would  have  been  almost  impossible  to  cover  the  socket 
satisfactorily  with  skin  had  the  lids  not  been  first  brought  down, 
as  they  were,  by  plastic  methods.  Even  had  it  been  possible  to  secure 
as  good  results  in  the  first  operation  it  seemed  worth  while  to  try 
saving  the  eye,  and  had  the  patient  not  lived  at  a  distance,  where 
she  could  not  have  competent  medical  service,  I  should  have  refused 
to  remove  it  when  I  did. 

Case  2. — This  case  is  illustrative  of  what  may  be  accomplished 
with  a  pedicle  flap  in  restoring  a  lid  removed  for  disease. 

The  patient,  a  man  fifty-four  years  of  age,  presented  himself  in 
March,  1895,  with  a  growth  under  the  upper  lid  of  the  right  eye, 
which  had  produced  a  slight  congestion  and  lachrimation  for  a  few 
davs  only.  On  eversion  there  was  found  near  the  center  of  the  outer 
third  of  the  tarsal  cartilage  a  pediculated  growth  of  the  size  of  a 
hemp  seed,  which  looked  as  if  it  were  granulation  tissue  formed 
during  the  healing  of  a  ruptured  meibomian  cyst.  This  was  snipped 
off  and  before  healing  had  occurred  the  growth  returned  as  large 
as  before. 
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Under  cocain  anesthesia  tlie  outer  end  of  the  tarsal  cartilage  and 
overlying  conjunctiva  were  dissected  free  and  removed.  So  far 
as  gross  inspection  could  determine,  the  piece  removed  contained 
all  the  diseased  growth;  yet,  before  healing  was  half  completed, 
granulations  were  springing  up  along  the  edges  of  the  wound.  The 
piece  removed  was  examined  by  the  pathologist  at  the  University  of 
Michigan,  Dr.  Heneage  Gibbs,  and  pronounced  a  rapidly  growing 
angiosarcoma. 

The  malignancy  being  established  by  both  the  clinical  history 
and  the  histologic  examination,  nothing  but  radical  removel  prom- 
ised relief. 

Accordingly  on  May  G,  seven  weeks  from  the  time  the  growth  was 
first  discovered,  the  following  operation  was  performed :  The  eyelid 
was  cut  across  at  the  junction  of  the  inner  and  middle  quarters  of 


the  tarsus  and  all  the  tissues  from  this  line  out  to  the  orbital  edge, 
together  with  the  outer  third  of  the  lower  lid,  removed.  Upward 
the  incision  reached  to  the  eyebrow,  and  after  the  lid  was  removed 
the  cellular  tissue,  the  orbicularis  muscles,  the  lachrimal  gland  and 
the  orbital  fat  were  cleared  out  back  to  the  equator  of  the  eyeball. 
An  oval  skin  flap  was  next  outlined  in  ink  on  the  temple,  two  and  a 
half  inches  in  the  vertical  and  one  and  a  half  in  the  horizontal 
diameters.  After  dissecting  this  free  down  to  tlie  level  of  the  can- 
thus,  leaving  it  attached  by  a  pedicle  half  an  inch  broad,  it  was 
turned  toAvard  the  nose  and  stitched  in  place  of  the  lid  removed. 
To  close  the  gap  on  the  temple,  extensive  undermining  of  the  skin  of 
the  forehead  and  temple  was  necessary,  and  the  tension  of  the 
sutures  which  drew  it  together  was  considerable.  They  held  with- 
out cuttino-  out  and  the  resulting  scar  is  scarcely  discernible. 
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To  prevent  adhesion  of  the  new-formed  lid  to  the  eyeball,  a  broad 
Thiersch  graft  was  taken  from  the  arm  and  spread  upon  the  raw 
under-surface  of  the  lid,  with  its  epithelial  surface  next  the  eye. 
The  graft  took  well  and  only  a  small  synechia  was  formed,  far  back 
on  the  eyeball.  This  was  sufficient,  however,  to  restrict  motion 
somewhat,  and  for  a  short  time  lateral  diplopia  was  complained  of, 
but  this  gradually  disappeared,  partly  by  the  improved  motion  and 
partly  by  suppression  of  the  image. 

Two  or  three  polypoid  granulations  appeared  during  the  healing, 
which  caused  apprehension  of  return  of  the  growth,  but  as  they  did 
not  recur  after  removal  they  were  probably  benign.  The  loss  of 
the  lachrimal  gland  produced  a  distressing  dryness  that  lasted  sev- 
eral months,  but  the  mucous  glands  seemed  ultimately  to  assume 
the  function  of  the  missing  organ,  and  of  late  years  there  has  been 
little  trouble  from  that  source. 

It  is  now  over  ten  years  since  the  operation  was  done;  the  patient 
is  in  excellent  health  and  there  is  no  sign  either  of  return  or  of 
metastasis  of  the  growth,  so  the  case  can,  Avithout  doubt,  be  con- 
sidered cured.  The  cosmetic  effect,  as  can  be  seen  by  the  illustration, 
is  excellent,  and  it  would  be  hard  to  select  any  method  else  which 
could  give  a  better. 
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Schobl  defines  glioma  of  the  retina  in  general  terms  as  a  malig- 
nant intraocular  tumor  found  in  infancy,  which  starts  from  the 
retina  and  after  a  period  of  intraocular  growth  leads,  through  in- 
creased pressure  to  ectasia  (less  frequently  to  iridocyclitic  processes, 
with  temporary  shrinkage  of  the  eyeball),  piercing  the  eyeball,  with 
a  constant  tendency  to  local  relapses  and  metastases  and  finally 
causes  the  death  of  the  patient  in  from  two  to  three'  years  time. 

Its  svnonyms  are  neuro-epithelioma  (Wintersteiner),  gliosarcoma 
(Virchow),  glio-angiosarcoma  and  tubular-gliosarcoma  (De  Gama 
Pinto). 

PATHOLOGY. 

There  are  several  exhaustive  monographs  on  tlie  pathology  of  this 
tumor,  and  it  is  hardly  within  the  scope  of  this  paper  to  dwell  at 
length  upon  it,  only  to  say  that  the  first  good  description  of  glioma 
was  given  in  1809  by  Wardrop.  It  was  based  on  seventeen  cases, 
observed  under  the  name  of  fungous  bematodes,  the  malignancy  of 
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which  lie  well  knew.  He  also  understood  the  nature  of  metastases 
in  the  skull  and  even  the  origin  of  the  growth  in  the  retinae.  The 
work  of  Yirchow,  Hirschberg,  von  Graefe  and  others  has  proved  that 
the  explanation  given  by  Wardrop  was  the  only  correct  one  and  that 
intraocular  gliomata  spring  from  the  retinae.  As  their  special  origin 
shown  by  Wintersteiner's  investigation  the  inner  granular  layer  was 
usually  mentioned.  The  pathologic  histology  of  the  growth  has  been 
worked  out  by  Virchow,  who  in  1853  inaugurated  the  doctrine  of 
the  neuroglia  and  at  present  his  glia  is  recognized  by  probably  all 
histologists.  Microscopically  the  tumor  is  seen  to  be  composed  of 
small  round  cells  and  a  soft  basement  substance.  The  cells  consist 
of  a  large  nucleus  surrounded  by  a  very  scanty  amount  of  proto- 
plasm, which  in  many  spots  possesses  minute  processes.  The  inter- 
stitial substance  in  which  the  cells  are  imbedded  is  a  half  fluid,  so 
that  the  whole  tumor  is  of  a  very  soft  consistence.  Glioma,  in  con- 
tradistinction to  intraocular  sarcomata,  is  never  pigmented. 

When  spreading  into  choroid  and  sclera  and  beyond  the  eye,  glio- 
mata may  sometimes  change  their  character.  Berthold  was  the  first 
who  asserted  that  gliomata  may  assume  a  sarcomatous  character 
after  having  spread  into  the  choroid  and  that  this  membrane,  irri- 
tated by  the  entering  of  the  glioma  cells,  furnishes  the  sarcomatous 
element.  In  a  reverse  Avay  it  may  occur  that  sarcomata  of  the 
choroid  take  on  a  gliomatous  character.  Schobl  reports  a  remark- 
able case  of  gliofibrosarcomyoangioma,  which  confirms  the  statement 
that  the  character  of  the  tumor  often  depends  on  whetlier  or  not  it 
has  invaded  other  tissues. 

FORMS   AXD   FREQUENCY    OF    GLIOMA. 

Glioma  may  develop  under  two  forms,  as  circumscribed  glioma 
and  as  diffuse  glioma.  The  former,  which  is  found  in  most  cases 
and  which  grows  from  the  retina  as  a  tumor,  may  either  extend  for- 
ward into  the  vitreous  humor  (glioma  endophytum)  or  pass  back- 
ward into  the  subretinal  space  (glioma  exophytum). 

Concerning  its  anatomic  growth,  Schobl  distinguishes  three 
forms : 

1,  Simple  Glioma  of  the  Eetina. — This  name  he  gives  to  those 
forms  in  which,  as  is  usual,  regressive  metamorphoses  occur  very 
early  and  which,  starting  in  the  nucleus  or  in  the  protoplasm,  or  in 
both,  produce  nuclear  death  in  the  cells. 

2.  Glioma  Retinae  Luxurians. — This  is  a  rare  group  of  gliomata, 
in  which  for  a  long  period  regressive  metamorphoses  are  not  ob- 
served or  concern  only  very  small  portions  of  the  growth. 

'    3.  Crypto-Glioma  of  the  Eetina. — At  first  such  cases  grow  after 
the  first  type.    They  then  undergo  regressive  metamorphosis;  after 
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a  varying  interval  the  disseminated  patches  in  the  choroid  or  optic 
nerve  or  in  both  begin  to  grow  again.  They  then  fill  the  eyeball, 
increase  its  size  again,  break  through  it  and  lead  to  the  well-known 
end. 

As  regards  the  frequency  of  the  glioma,  fortunately  it  is  very 
rare.  Twenty-two  of  the  great  clinics  of  the  world,  reporting  498,- 
057  patients,  record  203  of  glioma — one-twenty-fifth  of  1  per  cent., 
one  case  of  glioma  out  of  every  3,500  cases  of  diseases  of  the  eye. 
The  percentage  of  the  involvement  of  both  eyes  is  very  large.  Out 
of  87  cases  it  occurred  sixteen  times  at  birth,  or  in  18.4  per  cent. 
Deducting  these  congenital  cases  from  the  87  cases,  it  was  found 
that  both  eyes  were  involved  in  65  cases  out  of  71  during  the  first 
three  years  of  life.  Another  point  of  interest  is  that  the  second  eye 
appears  never  to  have  been  found  to  become  involved  by  an  extension 
of  the  disease  along  the  optic  nerve  and  through  the  chiasm  from 
the  first  eye.  "Wlien  both  eyes  are  affected  the  disease  always  de- 
velops independently  in  each  eye.  The  influence  of  heredity  has 
not  been  demonstrated,  but  Dean^  reports  a  case  Avhere  there  was 
consanguinity  between  the  parents. 

SCHOBL^S    DIVISION'S. 

Most  writers  divide  the  disease  into  three  stages  of  development: 
(1)  Period  of  intraocular  growth  without  increased  tension  or  in- 
flammatory symptoms;  (2)  glaucomatous  or  inflammatory  period, 
which  ends  with  rupture  of  the  globe:  (3)  the  period  of  extraocular 
growth  and  metastasis. 

Schobl  divides  it  into  six  stages,  according  to  the  age  of  the 
glioma. 

The  initial  stage,  which  he  also  terms  the  ophthalmoscopic  one, 
since  the  diagnosis  can  only  be  made  by  means  of  the  ophthalmo- 
scope, is  observed  only  in  extremely  rare  cases.  The  reason  for  this 
is  that  the  infantile  patients  do  not  give  any  subjective  signs  as  to 
the  positive  scotoma  due  to  the  tumor. 

The  second  stage  is  that  of  the  amaurotic  cat's  eye.  In  this  the 
exterior  of  the  eye  still  appears  free  from  irritation,  yet  in  a  certain 
direction  a  pupil  reflex  can  be  observed,  followed  later  by  a  manifest 
white  or  whitish-red  or  Avhitish-yellow  reflex.  At  this  stage  the 
anterior  chamber  is  shallow.  The  pupil  is  somewhat  dilated  and  the 
iris  is  sluggish.  Intraocular  tension  is  generally  normal,  while 
vision  is  abolished  or  reduced  to  perception  of  light. 

The  third  stage  is  that  of  glaucoma  or  iridocyclitis.  As  the 
glioma  grows  farther  into  the  vitreous  chamber  intraocular  tension 
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gradually  increases  and  tlie  clinical  picture  of  the  glaucomatous 
stage  results. 

The  fourth  stage  is  that  of  ectasy  followed  by  atrophy.  In  the  rare 
cases  in  which,  instead  of  an  increase  of  tension,  iridocyclitis  de- 
velops, the  eyeball  may  for  a  time  shrink  instead  of  becoming  ectatic. 
In  this  condition  the  picture  of  progressive  bulbar  atrophy  or  ante- 
rior or  total  phthisis  of  the  eyeball  will  be  seen. 

Perforation  of  the  eyeball  by  the  gliomatous  mass  constitutes  the 
fifth  stage.  When  the  globe  has  been  filled  with  gliomatous  tissue 
and  its  membranes  have  mostly  atrophied  and  disappeared,  the 
space  becomes  too  small  for  further  growth  of  the  mass,  and  it 
begins  to  perforate  the  eyeball  and  to  grow  exophthalmically  in 
different  ways. 

The  sixth  stage  is  that  in  which  the  growth  has  escaped  from  the 
eyeball.  As  soon  as  the  mass  has  pierced  the  eyeball  it  extends  very 
rapidly,  spreading  heteroplastically  from  tissue  to  tissue  with  which 
it  comes  in  contact.  The  metastases  of  glioma  in  distant  organs 
are  produced  by  the  agency  of  the  blood  vessels.  In  1871  Bizzozero 
found  glioma  cells  in  the  blood  vessels  in  a  case  in  which  there  was 
metastasis  in  the  liver.  Similar  reports  have  been  given  by  Thal- 
berg,  Waldeyer  and  Landesberg.  Metastases  are  more  frequently 
found  in  the  parotid  and  siihraaxillary  glands;  then  in  the  medias- 
tinal mesenteric  and  retroperineal  glands,  the  bones  of  the  skull, 
the  sternum  and  the  ribs.  Other  forms  of  metastases  have  been 
seen  in  the  liver  by  Knapp  and  Eusconi;  in  the  kidneys  and  the 
ovaries  by  Heymann  and  Fiedler. 

DIAGNOSIS. 

As  regards  diagnosis,  the  following  conditions,  according  to  E.  T. 
Collins,  may  be  mistaken  for  glioma:  Persistence  of  the  posterior 
part  of  the  fetal  fibrovascular  sheath  of  the  lens ;  masses  of  tubercle 
in  the  choroid;  inflammatory  or  purulent  effusion  into  the  vitreous 
following  retinitis  or  cyclitis,  usually  with  the  detachment  of  the 
retina.  In  glioma  the  anterior  chamber  is  uniformly  shallow;  in 
inflammatory  exudates  into  the  vitreous  the  chamber  is  deepened 
at  its  periphery  (retraction  of  iris),  and  shallow  at  its  center  (bulg- 
ing of  pupillary  border).  Synechiae  are  occasionally  present  in 
glioma.  Tension  is  usually  increased  in  glioma,  but  may  be  minus ; 
rarely  is  the  tension  elevated  in  pseudoglioma.  Sarcoma  of  the 
choroid  is  differentiated  from  glioma  by  the  fact  that  the  former 
usually  occurs  at  a  later  period  of  life  and  that  in  the  earlier  stages 
of  each  affection  the  ophthalmoscope  findings  are  different.  In 
glioma  the  tumor  is  seen  to  involve  the  retinal  structure,  which  does 
not,  as  in  sarcoma,  merely  act  as  a  covering  to  the  globe. 
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PROGNOSIS. 
The  prognosis,  as  is  well  knowTi,  is  unfavorable,  both  as  regards 
the  return  of  the  growth  after  removal  and  the  life  of  the  patient. 
Death  may  result  in  any  of  the  following  ways:  (1)  Involvement 
of  the  brain;  (2)  cachexia;  (3)  pressure  of  the  growth  on  the 
medulla  oblongata;  (4)  suffocation  from  extension  of  the  growth 
into  the  phar}Tix  and  larynx;  (5)  pyemia,  or  septicemia  with  me- 
tastatic abscesses.  Still  a  number  of  recoveries  are  on  record,  and 
an  opinion  must  be  based  on  the  extent  of  the  disease,  the  condition 
of  the  optic  nerve  being  the  most  important  element  in  the  prog- 
nosis. 

TREATMENT. 

The  treatment,  of  course,  consists  in  thorough  enucleation  with 
division  of  the  optic  nerve  as  far  back  as  possible.  Any  suspicious 
tissue  in  the  orbit  must  be  sacrificed.  When  the  eyeball  is  filled 
with  gliomatous  tissue  and  it  may  be  suspected  that  dissemination 
into  Tenon's  space  has  taken  place,  the  extirpation  of  the  eyeball, 
together  with  all  the  adjoining  orbital  tissue,  is  indicated.  When 
there  is  a  fundus  exophthalmos,  or  when  the  gliomatous  tissue  has 
extended  into  the  orbit,  exenteration  of  the  orbit  must  be  per- 
formed. In  cases  which  have  progressed  further,  removal  of  the 
eyelids  must  be  added  to  the  radical  procedure.  Eventually  it  may 
be  necessary  to  remove  some  parts  of  the  contiguous  bones  followed 
by  active  cauterization.  When  the  neoplasm  has  entered  the  neigh- 
boring cavities,  especially  the  cranial,  and  produced  cerebral  or 
cachectic  symptoms,  operation  is  contraindicated.  In  inoperable 
cases,  which  must  be  left  to  their  fate,  symptomatic  treatment  may 
be  employed  to  ease  the  patient's  suffering.  Antiseptics  and  nar- 
cotics are  here  of  value. 

CASE   REPORT. 

In  reporting  the  following  case  the  author  desires  to  say  that  the 
history  was  somewhat  meager. 

H.  E.,  aged  6  j^ears,  was  the  youngest  son  of  a  family  of  five. 
Brothers  and  sisters  were  healthy,  and  parents  healthy,  but  well 
advanced  in  years.  There  was  no  history  of  any  eye  trouble  in 
any  member  of  the  family.  Parents  stated  that  they  first  noticed 
trouble  in  the  child's  eye  when  he  was  about  2iA  years  of  age.  The 
yellow  reflex  was  first  noticed.  The  eye  would  be  worse  at  times 
and  exophthalmos  would  be  more  apparent.  V.,  nil.  They  had 
never  consulted  a  specialist,  but  had  had  the  boy  under  the  care  of 
a  quack  for  a  time,  who  prescribed  an  eye  wash  and  assured  them 
that  the  boy  would  probably  outgrow  it.  When  first  called,  March 
12,  1903,  I  found  the  little  patient  suffering  great  pain.    He  would 
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bury  his  liead  in  the  pillow  or  in  his  mother's  lap  and  scream.  The 
pain  seemed  to  come  in  paroxysms,  and  this  had  been  going  on  for 
several  days.  The  child  had  taken  very  little  nourishment  in  the 
meantime,  although  he  was  a  strong  and  vigorous  little  fellow. 
There  was  pronounced  exophthalmos  at  this  time,  and  the  eye  had 
the  appearance  as  if  it  might  burst.  I  made  a  diagnosis  of  glioma 
in  the  glaucomatous  stage  and  advised  immediate  removal,  to  which 
the  parents  consented.  A  thorough  enucleation  Avas  performed  and 
the  nerve  divided  as  far  back  as  possible.  There  was  no  suspicious 
tissue  in  the  orbit,  the  tumor  being  apparently  confined  to  the  eye- 
ball. The  parts  healed  kindly  and  the  patient  made  an  uneventful 
recovery.  I  predicted  a  return  of  the  tumor.  The  patient  has  not 
been  seen  by  the  writer  since  the  operation,  but  on  April  14,  1904, 
the  family  physician  reported  that  there  had  been  no  return  of  the 
growth  and  that  the  boy  is  healthy  in  every  way. 

CASES   IX    IOWA. 

Eealizing  the  rare  occurrence  of  these  cases,  I  thought  it  might 
be  of  interest  to  collect  the  number  occurring  in  the  practices  of 
the  eye  surgeons  of  the  State  of  Iowa,  together  with  their  histories, 
so,  with  this  end  in  view,  I  sent  a  circular  letter  to  each  one,  asking 
for  such  data,  and  succeeded  in  collecting  reports  of  nine  cases. 

Dr.  Gratiot,  of  Dubuque,  reports  one,  operation,  recovery.  Dr. 
Pierson,  of  Des  Moines,  one,  operation,  child  died,  probably  from 
metastatic  involvement.  Dr.  Park,  of  Sioux  City,  one,  operation, 
no  report  as  to  result.  Dr.  Dean,  of  Iowa  City,  one,  no  operation, 
child  died.  Dr.  Young,  of  Burlington,  four,  only  one  operated 
upon,  recovery.  Dr.  Hobby,  Iowa  City,  one.  no  further  report. 
Dr.  Dean,  of  Council  Bluffs,  one,  no  operation,  patient  passed  from 
observation.  Drs.  Gratiot,  Pierson  and  Dean  kindly  furnished  me 
complete  reports  of  their  cases,  and  I  will  give  the  main  points  in 
connection  with  them. 

Dr.  Gratiot's  Case :  The  patient,  M.  W.,  aged  21/^  years,  was  first 
examined  on  Aug.  2,  1903.  In  June  his  parents  had  first  noticed 
he  was  blind  in  0.  S.  Child  had  always  been  in  good  health. 
There  was  slight  external  deviation  of  afl'ected  eye;  otherwise  ex- 
ternal appearance  of  the  eye  was  normal.  Pupil  was  normal  in 
size  and  reacted  to  light.  Under  homatropin  m3'driasis  in  the 
nasal  half  of  the  vitreous  chamber  could  be  seen  a  large  mass  filling 
one-half  the  globe.  It  presented  a  white  uneven  surface,  with  sev- 
eral small  blood  vessels  distributed  over  it.  Tension  plus.  A  diag- 
nosis of  retinal  glioma  was  made.  On  August  10  enucleation  was 
performed,  and  patient  made  an  uneventful  recovery. 

Dr.  Pierson's  Case:    Patient  was  a  child,  18  months  of  age,  with 
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a  history  of  some  disturbance  of  the  eye  extending  over  a  period 
of  six  or  seven  months.  When  patient  was  first  seen,  the  globe  had 
ruptured  and  the  tumor  extended  one  inch  before  the  plane  of  the 
face.  Exenteration  was  performed,  but  the  child  died  without  the 
doctor's  observation  about  four  months  later,  probably  from  metas- 
tatic involvement. 

Dr.  Dean's  Case:  This  is  interesting  because  of  consanguinity 
between  the  parents  and  that  it  was  bilateral.  Patient  was  a  female 
child,  aged  6  months.  Parents  were  healthy.  Xo  history  of  any 
eye  trouble  in  the  family  could  be  elicited.  Parents  were  first 
cousins.  They  said  the  right  eye  first  began  to  increase  in  size,  and 
a  few  weeks  later  the  left  began.  The  child  apparently  could  not 
see.  Pupils  were  dilated;  would  not  react  to  light.  Tension  in 
right  eye  plus  2  and  in  left  plus  1;  both  eyes  were  enlarged,  the 
right  the  more.  Lying  behind  the  iris  in  each  eye  could  be  seen  a 
large  tumor.  Diagnosis,  bilateral  neuro-epithelioiha.  Four  months 
after  child  was  seen  it  died. 

The  infrequency  of  these  cases  makes  them  interesting,  and  their 
fatal  termination  in  every  instance,  if  neglected,  illustrates  the 
value  of  an  early  diagnosis  coupled  with  active  surgical  intervention. 


EXTEACTION  OF  CATAEACT  IN  ITS  CAPSULE. 
report  of  case. 

Walter  E.  Parker,  M.D. 

Professor  of  Ophthalmology,  University  of  Michigan. 
DETROIT,    MICH. 

The  results  obtained  from  extraction  of  cataracts  in  their  cap- 
sules of  Major  Smith,  of  India,  being  better  than  any  I  have  been 
able  to  obtain  by  the  method  most  used  in  this  country,  I  determined 
to  give  it  a  trial  and  here  report  my  first  case. 

Case  Report. — A.  L.  E.,  male,  aged  58,.  American  farmer,  pre- 
sented himself  at  the  University  clinic  for  operation  for  cataract. 
His  general  health  was  perfect.  Eyes,  other  than  cataractous,  ap- 
parently healthy.  Tn.  iris  active;  projection  and  perception  per- 
fect. A'ision  0.  D.,  light  perception.  0.  S.,  15/200.  History  of 
failing  vision,  0.  D.  for  four  Aears,  0.  S.  two  years. 

March  1,  1906 :  The  usual  preparation  for  extraction  having 
been  made,  the  lens  in  its  capsule  was  extracted  after  the  method 
described  by  Major  Smith.  A  high  corneal  incision  (midway  be- 
tween upper  pupillarv'  border  and  limbus)  was  made.  With  a  large 
squint  hook,  pressure  was  made  on  the  cornea  below,  couterpressure 
above  with  spatula.  The  iris  seemed  rigid,  or  I  was  too  timid  and 
failed  to  deliver  the  lens.     An  iridectomy  was  made,  after  which 
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pressure  was  applied  as  before.  The  lens  immediately  took  a  posi- 
tion with  its  long  axis  vertical,  the  upper  edge  presenting  in  the 
wound,  but  not  until  the  pressure  had  been  exerted  for  several 
seconds  did  the  attachments  give  way,  after  which  the  lens  in  its 
capsule  was  delivered  without  loss  of  vitreous.  The  toilet  of  the 
wound  was  made  in  the  usual  way,  atropin  was  instilled  and  the 
eye  closed. 

The  exact  length  of  time  the  pressure  was  applied  before  the 
lens  was  delivered  was  not  tal-.en,  but  it  must  have  been  from  forty- 
five  seconds  to  one  minute. 

March  4 :  Wound  closed,  pupil  dilated,  eye  quiet,  atropin  in- 
stilled. 

March  11 :    Very  slight  reaction. 

March  15 :  Y.  S.  — 10  equals  15/100.  Patient  was  discharged 
from  hospital,  to  return  in  one  month  for  refraction. 

The  result  in  this  case  certainly  confirms  all  claims  made  by 
Major  Smith. 


CUEIOUS     CASES. 
Dk.  E.  H.  Oppexheimer, 

BERLIN. 

A  few  days  ago  a  colleague  described  to  me  some  queer  cases  he 
had  seen  that  reminded  me  of  the  fact  that  I,  too,  have  treated  a 
number  of  curious  cases  in  the  course  of  the  last  two  years  in  my 
dispensary.  A  short  account  of  some  of  these  cases  may  perhaps 
also  interest  American  readers. 

1.  About  a  year  ago  a  midwife  brought  a  1-day-old  baby  to  my 
dispensary,  saying  that  she  was  not  able  and  was  afraid  to  open  its 
eyes  and  that  it  surely  had  blennorrhea  because  its  eyes  were  swol- 
len badly.  After  applying  some  force,  both  lids  snapped  open  and 
the  eyes  proved  to  be  normal.  The  midwife  was  very  much  aston- 
ished when  she  learned  that  the  eyes  were  normally  glued  together 
at  birth  and  separated  later  on  by  the  action  of  light  reflex. 

This  is  the  first  time  that  I  ever  was  called  to  treat  such  a  case. 
Upon  after-thought  I  considered  it  a  pity  that  Xature  was  not  in 
all  cases  so  kind  to  mankind  as  to  keep  the  eyes  closed  a  whole  day 
after  birth.  For  then  there  would  be  less  blenorrhea  neonatorum 
than  there  is  now  in  Berlin. 

2.  Two  years  ago  another  child,  1  day  old,  was  brought  to  me 
to  have  its  blennorrhea  treated.  I  applied  2  per  cent,  nitrate  of 
silver  to  one  eye  and  gently  everted  the  other  upper  lid,  when 
suddenly  a  stream  of  blood  came  pouring  out.     I  applied  cold 
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compresses  about  one-half  an  hour,  but  the  bleeding  continued. 
As  I  did  not  have  time  to  wait  till  the  hemorrhage  ceased,  I  told 
the  woman  to  take  the  child  home  and  to  apply  compresses  there 
and  to  return  the  following  day.  The  next  day  she  failed  to  return, 
and  subsequently  the  mother  told  me  that  they  were  compelled  to 
take  the  child  to  a  clinic  in  the  afternoon,  as  the  blood  flowed  down 
the  cheek  for  hours  after  leaving  me.  Neither  father  nor  mother 
were  bleeders.  Bleeding  in  cases  of  blennorrhea  is  very  common 
and  natural,  as  we  all  know;  but  usually  the  hemorrhage  is  a 
trifling  matter.  In  this  case,  I  believe,  some  superficial  blood  ves- 
sel must  have  been  injured  by  the  eversion  of  the  lids. 

3.  In  the  last  few  months  I  treated  two  eases  which  prove  how 
dangerous  the  laundry  trade  ma}^  be  to  the  employes.  A  woman 
who  dyed  the  curtains  in  a  steam  laundry  woke  up  in  the  morning 
with  a  red  and  tremendously  swollen  eye,  but  with  no  pain  what- 
ever. Her  companion  brought  her  to  me,  because  she  looked  so 
unsightly.  The  bulbar  conjunctiva  was  covered  with  a  thick  red 
and  yellow  crust  (membrane)  so  thick  that  the  eye  could  not  be 
closed,  which  could  not  be  removed.  The  cornea  luckily  was  free 
and  also  the  palpebral  conjunctiva.  Consequently  this  case  of 
traumatic  croupous  conjunctivitis  healed  in  about  3  weeks.  It 
was  caused  by  some  of  the  dyeing  ingredients  (phosphin,  vesuvin, 
perhaps  ochre)  which  the  patient  had  inadvertently  introduced 
into  the  eye.  As  is  a  well-known  fact,  aniline  colors,  being  severe 
caustics,  usually  prove  disastrous  to  the  eye. 

From  the  same  laundry  another  patient  came  later  on  with  a 
blennorrhea.  Although  immediately  treated,  on  the  third  day 
corneal  infiltration  set  in,  and  2  weeks  afterward  a  huge  staphy- 
loma was  the  result.  In  a  week  or  so  I  shall  have  to  eviscerate  the 
eye.  The  etiology  of  this  blennorrhea  is  certainly,  to  my  mind, 
infection  from  tlie  laundry  (neither  the  man  nor  his  wife  is  gonor- 
rheic). 

.  Another  case  of  blennorrhea  (a  man  of  25  years)  ended  the  same 
way.  I  had  treated  this  last  case  with  argyrol  (25  per  cent.) 
which  I  had  ordered  from  America,  because  it  had  been  so  warmly 
recommended  to  me  bv  Americans. 
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Editorials. 

THE   PEOGEAM   OF   THE   SECTION    ON   OPHTHAL- 
MOLOGY, AMEEICAN  MEDICAL  ASSOCIATION. 

We  feel  fairly  certain  tliat  contributors  to  the  above  program 
will  sympathize  with  the  attempt  of  the  officers  of  the  section  to 
bring  to  a  successful  conclusion  their  share  in  the  Boston  meeting, 
arranged  for  June  5-8,  1906.  They  have  been  asked,  and  practically 
every  member  on  the  list  has  complied  with  the  request,  to  send 
in  their  papers  to  the  secretary  not  later  than  April  10.  The  pur- 
pose of  this  early  presentation  of  papers  is  to  give  an  opportunity 
to  print  and  bind  them  all  in  one  book,  so  that  they  may  be  dis- 
tributed to  each  member  of  the  section  who  may  read  them  before 
the  session  opens.  Only  the  secretary  and  the  other  officers  who 
have  been  engaged  in  this  task  can  appreciate  the  amount  of  work 
it  has  involved,  and  it  rests  with  the  section  members  to  loyally 
supplement  their  eiiorts. 

A  moment's  consideration  of  the  scheme  will  be  sufficient  to 
realize  its  escellencies.  In  the  first  place,  such  a  scheme  promises 
to  each  member  a  careful  consideration  of  the  paper  (or  papers)  in 
which  he  is  particularly  interested,  instead  of  obliging  him  to 
listen  to  its  reading  in  the  confusion  and  uncertainties  of  the  open 
meetings.  It  occasionally  happens  that  an  excellent  paper  is  read 
by  the  author  in  such  a  manner  that  nobody  who  sits  more  than  a 
•few  feet  away  can  hear  or  understand  him.  Again,  how  often  does 
it  turn  out  that  the  abstract,  which  is  supposed  to  indicate  the  con- 
tents of  the  paper,  is  so  inadequate  that  only  the  merest  outline  of 
the  subject  can  be  obtained  from  its  perusal  ?  Moreover,  the  discus- 
sion— generally  the  most  valuable  part  of  the  proceedings — is  often 
cut  short  because  of  the  few  minutes  at  the  disposal  of  the  chair- 
man, owing  chiefly  to  the  amount  of  time  consumed  in  the  mere 
reading  of  papers.  The  scheme  proposes  that  every  member  shall 
have  ample  opportunity  to  study  the  papers  (or  such  of  them  as 
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specially  interest  him)  at  his  leisure,  so  that  he  may  consult  illus- 
trative histories  from  his  case  books,  that  he  may  duly  consider  the 
questions  involved,  and  may  generally  prepare  himself  to  take  ad- 
vantage of  the  meeting.  How  much  more  valuable  to  the  member 
will  such  a  program  be  than  that  to  which  one  listens  all  unpre- 
pared or  hears  partially  or  indistinctly ! 

The  above  scheme  is  by  no  means  a  new  one,  but  it  is  probable 
that  no  society  has  hitherto  carried  it  out  in  its  entirety.  Both  in 
this  country  and  abroad  there  have  been  abortive  efforts  and  doubt- 
ful successes  in  this  direction,  but  it  has  remained  for  the  officers 
of  the  ophthalmic  section  to  carry,  we  believe,  to  a  successful  issue 
a  scheme  comprising  every  paper  on  the  list.  Wliile  it  is  quite  true 
that  the  proposition  must  be  regarded  as  experimental,  yet  it  is  a 
very  interesting  and  valuable  experiment.  Whether  it  proves  a 
complete  success  or  not  it  was  well  worth  the  making  and  we  con- 
gratulate Chairman  Taylor,  Secretary  Bulson  and  the  able  executive 
committee  on  the  conception  of  the  idea  and  the  enthusiastic  man- 
ner in  which  it  has  been  so  far  presented  to  us.  We  hope  that  every 
section  member  will  carefully  read  at  least  those  papers  that  seem 
to  be  of  particiilar  interest  to  him,  will  investigate  them  fully  and 
come  to  the  meeting  prepared  to  discuss  them  in  an  intelligent  and 
helpful  fashion.  C.  A.  -W. 


COM]\riSSIONS,  COLLUSIONS    AND    CONSPIEACIES. 

The  definitions  of  these  terms  are,  according  to  the  Standard 
Dictionary:  Commission — "Compensation  of  an  agent."  Collu- 
sion— "Secret  agreement  for  a  wrongful  purpose;  fraudulent  co- 
operation." Conspiracy — "An  agreement  between  two  or  more 
persons  to  do  an  evil  act  in  concert."  It  is  polite  and  considerate 
to  use  the  least  disagreeable  term  in  speaking  of  personal  short- 
comings, and  the  scoundrels  who  disgrace  the  medical  profession 
(tliat  is,  doctors  with  an  imperfectly  developed  moral  sense)  have 
feelings,  too,  although  they  may  be  somewhat  blunted  in  certain 
directions.  Still  we  should  not  permit  politeness  to  obscure  our 
perception  of  the  fact  or  to  mislead  us  as  to  the  real  significance  of 
any  class  of  transactions. 

An  "agent"  may  be  in  every  way  an  honest,  worthy  man,  and 
the  payment  of  his  commission  an  honorable  transaction.  The 
book  agent  who  glibly  expatiates  on  the  merits  of  the  particular 
work  he  is  canvassing  for  may  be  a  bore  without  at  all  being  a 
rascal.  I  may  buy  the  book  knowing  that  part  of  the  money  I  pay 
will  go  to  him  for  talking  me  into  buying  it.    I  may  even  (on  rare 
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occasions)  be  thankful  to  him  for  having  called  my  attention  to  its 
merits.  But  I  know  that  he  is  paid  to  praise  liis  wares,  and  expect 
to  judge  for  myself  how  much  of  weight  should  be  attached  to  his 
statements. 

If,  however,  I  went  to  a  friend  for  advice  as  to  what  book  on  a 
certain  subject  J.  would  buy,  or  if  I  retained  an  attorney  to  look 
into  the  value  of  a  certain  proffered  investment,  and  then  found 
that  my  friend  or  attorney  was  simply  advising  me  to  buy  where 
he  would  receive  a  "commission"  on  the  sale,  I  would  resent  such 
collusion.  If  one  doctor  wishes  to  act  as  an  agent  for  another,  and 
the  relation  is  public  and  clearly  understood,  it  is  as  proper  for  him 
to  do  so  as  to  take  a  salary  from  a  proprietary  medicine  house  for 
his  services  or  become  the  medical  catspaw  of  a  non-medical  ad- 
vertising quack.  Yet  even  then  the  business  of  steering  patients 
seems  more  appropriate  for  a  train  porter  or  a  hotel  clerk:  and 
where  the  runners  for  doctors  and  medical  institutions  have  become 
a  nuisance  they  have  been  suppressed  by  special  legislation,  as  at 
Hot  Springs,  Ark.  The  reason  that  such  special  legislation  is  not 
often  required  is  that  such  a  disreputable  business  rarely  flourishes 
in  public. 

But  for  one  medical  man  to  enter  into  collusion  or  conspiracy 
with  another  for  the  purpose  of  steering  patients  to  a  particular 
surgeon  or  oculist,  or  to  have  patients  brought  to  him  in  considera- 
tion of  money  paid  therefor,  is  distinctly  criminal.  It  is  on  a  level 
with  fraud,  forgery,  bunco  steering  or  any  other  plan  of  obtaining 
money  by  false  pretense,  and  the  conspirators  are  proper  subjects 
for  the  grand  jury  or  the  penitentiary.  Secret  commissions  violate 
the  fundamental  relation  of  physician  and  patient.  The  patient 
coming  to  his  physician  for  professional  advice  has  the  right  to 
expect  that  it  will  be  honestly  given  with  an  eye  single  to  the  pa- 
tient's best  interests,  and  not  that  the  patient's  interests  will  be  be- 
trayed by  the  desire  of  the  physician  for  "graft."  That  they  ar(j 
so  betrayed  is  not  merely  a  matter  of  obvious  inference;  it  is  fully 
demonstrated.  An  ophthalmic  surgeon  Avas  recently  asked  to  give 
a  "'commission"  on  cases  to  be  referred  to  him,  and  the  request  was 
accompanied  with  the  voluntary  statement  that  the  doctor  who 
made  it  had  been  sending  his  patients  to  another  man  and  receiv- 
ing a  "commission"  therefor,  but  had  never  had  much  confidence  in 
the  skill  of  the  man  to  whom  his  patients  were  sent.  Here  was  a 
conspirator  frankly  admitting  his  betrayal  of  his  patients.  But 
even  where  the  attempt  is  made  to  give  good  reasons  for  a  bad 
practice  the  tendency  is  as  directly  corrupt  as  the  giving  of  bribes 
or  their  acceptance  by  jurymen,  aldermen  or  voters. 
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The  secret  "commission"  is  a  crime,  probably  already  punishable 
by  laws  relative  to  conspiracy  and  false  pretence;  but  it  might  be 
made  the  subject  of  special  legislation.  It  certainly  is  time  that 
every  unthinking,  impecunious,  greedy  person  who  has  gotten  into 
the  medical  profession  should  have  his  attention  clearly  called  to 
the  real  character  of  such  transactions.  Furthennore.  the  profes- 
sion must  protect  itself  against  these  criminals  by  visiting  on  them, 
both  bribe-givers  and  bribe-takers,  the  same  ostracism  tliat  it  would 
give  the  known  abortionist  or  fake  operator. 

If  a  clear  stand  is  not  taken  in  this  matter  we  can  expect  the 
kind  of  proposition  given  below  to  become  common.  At  a  recent 
meeting  of  the  Colorado  Ophthalmological  Society  three  of  the 
members  called  attention  to  letters  of  this  kind  Avhich  they  luid  re- 
ceived  from  the   same   optician.     It    was   headed,   — .   — .    ., 

"Opli.D.,  .Scientific  Eefractionist,"'  and  read  as  follows: 

''Dear  Sir: — I  have  a  case  of  divergent  squint  tliat  I  tliink   will  liave 
to  undergo  a  graduated  tenotomy  of  the  right  eye. 

"He  only  has  an  error  of  refraction  of  — .50  ax.  180,  O.  U. 
"I  want  to  make  arrangements  with  one  of  you  doctors  in  Denver  to 
do  my  eye  surgery  for  me,  and  want  to  know  what  you  would  charge  me 

to  do  the  above  work.     I  always  had  Dr.  of  Omaha,  Neb.,  do  this 

work  for  me  while  I  practiced  in  Iowa,  and  he  made  me  very  satisfactory 
prices.    Awaiting  your  inunediate  reph',  I  am,  yours  very  truly. 

'- '- '-.    Oph.    D. 

The  Omaha  doctor  mentioned  is  a  gentleman  of  good  professional 
standing,  and  the  above  allusion  is  doubtless  intended  to  give  an 
utterly  false  impression  of  the  relations  he  sustained  to  this 
"scientific"  grafter.  But  the  occurrence  suggests  two  things :  First, 
the  natural  degenerative  changes  that  w^ould  occur  if  the  practice 
o*f  giving  commissions  became  general;  second,  the  care  one  must 
take  to  avoid  any  such  connection  with  the  camp  followers  of  oph- 
thalmology, as  might  be  made  to  give  apparent  support  to  such  lies 
as  it  might  suit  their  purpose  to  tell  regarding  their  relations  to  us. 
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Correspondence. 


PEEVEXTIOX   OF   OPHTHALMIA   XEOXATORUM. 

Buffalo,  X^.  Y.,  April  IG.  lOOG. 
Editor  Ophthalmic  Record: — In  the  current  number  of  the  Jour- 
ncd  of  the  American  Medical  Association  the  writer  has  outlined  a 
plan  which,  if  effectively  executed,  would  practically  eliminate 
ophthalmia  neonatorum  as  a  productive  cause  of  infantile  blind- 
ness. An  unusual  combination  of  circumstances  as  there  shown 
makes  the  present  an  exceptionally  opportune  time  for  making 
such  a  plan  effective. 

It  consists,  in  brief,  in  utilizing  the  perfect  organization  of  the 
association  to  bring  to  those  having  to  do  with  the  parturient  woman 
at  once  the  advice  necessary  to  recognize  this  dangerous  disease  and 
the  remedy  so  nearly  specific  in  preventing  or  combating  it. 

It  suggests  the  appointment  of  a  committee  by  and  under  the 
authority  of  the  association,  by  whom  the  details  as  to  method  and 
matter  shall  be  arranged  and  through  whom  a  concerted  plan  of 
campaign  may  be  carried  out  in  every  state. 

The  purpose  of  this  communication  is  to  supplement  the  general 
thought  there  outlined  by  some  further  detail  as  to  method,  and 
to  urge  upon  the  members  of  the  ophthalmologic  section  their  in- 
dorsement and  support  of  the  proposition. 

It  was  proposed  in  the  former  paper  that  the  committee  to  be  in- 
trusted with  the  execution  of  the  plan  should  consist  of  three  mem- 
bers of  tlie  association,  one  an  ophthalmologist,  one  an  obstetrician 
and  the  third  a  sanitarian.  A  subcommittee,  associated  with  this 
smaller  body,  should  consist  of  the  president  and  secretarv  of  each 
of  the  state  societies  throughout  the  country. 

The  measures  then  Avhich  might  be  determined  upon  could 
simultaneously  be  carried  out  through  the  efforts  of  these  officers  in 
the  several  states  and  a  concerted  movement  Avould  take  place 
throughout  the  United  States. 

The  plan  proposed  provides  for  the  assumption  on  the  part  of 
each  state  of  the  responsibility  of  the  free  distribution  through  the 
state  health  boards  of  some  form  of  silver  salt  determined  upon,  to- 
gether with  ophthalmia  cards  describing  the  disease,  its  dangers 
and  prevention. 

The  cost  would  be  so  much  less  in  employing  these  preventive 
and  protective  measures  than  the  burden  imposed  upon  the  state  in 
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caring  for  those  who  unnecessarily  become  blind  that  there  should 
not  be  the  slightest  difficulty  in  securing  public  cooperation. 

It  would  probably  be  necessary  to  secure  in  every  state  legislation 
requiring  the  state  health  officer  to  have  ophthalmia  neonatorum 
placed  on  tlie  list  of  reportable  communicable  diseases  and  provid- 
ing an  appropriation  for  the  gratuitous  distribution  through  each 
local  health  board  of  the  chosen  remedy. 

This  would  probably  be  silver  nitrate,  as  with  many  ophthal- 
mologists the  feeling  prevails  that  this  is  more  efficient,  as  it  cer- 
tainly is  more  permanent  (when  sealed  in  non-actinic  receptacles) 
than  the  newer  forms  of  protargol  or  argyrol.  It  is  also  much  less 
expensive. 

The  single  objection  to  it  is  that  in  exceptional  cases  the  reaction 
is  severe  and  in  two  or  three  cases  of  the  myriads  in  which  it  has 
been  used,  conjunctival  hemorrhage  has  followed  its  employment. 
Even  this  would  be  obviated  if  a  1  per  cent,  instead  of  a  2  per  cent, 
solution  were  used,  and  by  many  ophthalmologists  the  weaker 
preparation  is  deemed  equally  efficient. 

Through  the  health  boards,  too,  cards  should  be  posted  in  every 
hospital  taking  maternity  cases  urging  the  employment  of  the 
Crede  method  and  providing  the  solution  to  be  used  as  a  germicide. 
Tlie  cards  used  for  midwives  should  describe  simply  and  in  several 
languages — as  most  of  these  women  are  foreigners  with  little  knowl- 
edge of  English — the  symptoms  and  character  of  the  disease  and 
the  necessity  of  using  the  preventive  solution.  Eeports  sliould  be 
exacted  from  them  as  to  the  immediate  and  final  condition  of  tlie 
eyes  of  the  children  born  under  their  ministrations. 

Such  a  movement  inaugurated  by  the  association  and  simulta- 
neou=;ly  carried  out  under  its  direction  would  have  the  effect  of 
immediately  lessening  the  enormous  annual  amount  of  infantile 
blindness. 

It  could  be  accomplished  easily,  inexpensively  and  effectively.  It 
requires  simply  that  initiative  action  be  taken  by  the  ophthalmolo- 
gists. The  writer  asks,  therefore,  for  tlie  support  of  the  resolutions 
which  will  be  presented  before  the  section  at  the  meeting  in  Boston 
providing  for  the  appointment  of  the  committee  to  carry  out  the 
proposed  movement.  F.  Park  Lew' is. 

4.54  Franklin  Street. 
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OCULAR    ACCIDENTS    CONSECUTIVE    TO    PEOTHETIC 

IXJECTIOXS   OF  PAEAEFIX   IX   THE 

^^ASAL   EEGIOX.* 

Professor  Eohmer^ 

XAXCT. 

[Eeviewed  by  C.  H.  Beard,  M.D..  Chicago.] 
.  Eohmer  refers  to  the  frequency  of  accidents  in  the  general  use 
of  this  substance  to  rejDlace  tissue  and  notes  the  fact  that  they  were 
relatively  more  numerous  in  the  beginning  of  the  employment  of 
Cernusy's  method  than  they  are  at  present.  He  does  not  offer  an 
opinion  as  to  whether  it  is  the  dangers  of  the  procedure,  operating 
to  deter  surgeons  from  practicing  it,  or  whether  more  extended  ex- 
perience, with  its  lessons  of  precaution,  has  reduced  the  percentage 
of  casualties.  ]\Iost  likely  both  are  to  be  thanked.  He  mentions 
the  commonest  accident — that  of  pulmonary  embolus — then  pro- 
ceeds with  the  subject  of  his  paper.  He  affirms  that  there  is  one 
anatomic  region  where  we  often  have  occasion  to  make  such  injec- 
tions of  vaselin-paraffin,  and  where  the  accidents  at  a  distance  affect 
another  alone  and  present  a  clinical  picture  different  from  that 
which  one  sees  in  am-  other  part  of  the  economv,  that  is.  tlie  face, 
and  particularly  the  nasal  portion  thereof. 

In  these  cases,  Eohmer  says,  it  is  always  the  eye  that  is  interested. 
He  might  better  have  said  most  interested,  for  we  know,  from  cer- 
tain published  instances,  that  in  these  cases  also  the  lungs  are  liable 
to  suffer,  and  that  even  sudden  death  has  occurred  from  a  cerebral 
infarct.  He  cites  a  case  of  total  blindness  of  the  left  eye  from  this 
cause  that  had  recently  come  under  his  observation.  It  was  that  of 
a  M^oman  of  42  years,  who  had  engaged  the  services  of  her  physician 
to  build  up  the  bridge  of  her  nose — lost  from  syphilis.  At  the  fifth 
or  sixth  injection  there  came  a  sudden  sharp  pain  in  the  eye.  with 
instant  loss  of  vision,  total  and  permanent.  The  pain  lasted  several 
days  and  the  lids  became  red  and  swollen.  Eolimer  saw  the  patient 
about  one  year  after  the  accident.  Ophthalmoscopic  examination 
of  the  eye  was  entirely  practicable.  Enormous  plaques  of  old 
hemorrhages  in  the  vicinity  of  the  papilla  and  macula,  interspersed 
with  spots  of  atrophic  choroiditis,  and  atropine  vessels  hardly  visi- 

*  Annales  d"Oculistifiu€'.   September.   1905. 
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ble  in  the  midst  of  the  anatomic  disorder  in  the  fundus,  gave  in- 
contestable evidences  of  an  obstruction  of  the  central  vessels  of  the 
optic  nerve.  In  addition,  however,  there  were  unmistakable  signs, 
in  both  eyes,  of  syphilitic  choroiditis. 

Attention  is  then  called  to  three  important  points  in  this  connec- 
tion: (1)  The  frequency  of  ocular  accidents  in  conjunction  with 
such  injections  about  the  nasal  region.  (2)  The  true  nature  of  the 
lesions  as  they  concern  the  eye,  (3)  The  technic  of  the  injections. 
As  to  the  first  an  appalling  list  of  cases  of  sudden  total  monocular 
blindness  is  cited  from  the  literature.  As  to  the  second,  most  of 
the  observations  have  been  insufficient  upon  which  to  base  a  positive 
diagnosis.  A  number  have  called  the  lesion  paraffin  embolism  of  the 
central  artery  of  the  retina,  and  explained  its  presence  by  a  per- 
forate foramen  ovale  (persistence  of  the  opening  of  Botal  between 
the  ventricles  of  the  heart).  This  is  not  so  far-fetched  when  it  is 
estimated  that  in  one  of  every  five  adults  the  upper  part  of  this 
window  remains  open.  An  oculist  who  saw  the  case  here  in  question 
the  next  day  after  the  accident  pronounced  it  embolism  of  the  cen- 
tral retinal  artery.  Rohmer,  however,  believes  that  all  signs  point 
to  thrombosis  of  the  ophthalmic  vein  and  its  branches  and  doubts 
the  arterial  embolism  theory.  Both  the  early  and  later  symptoms 
in  this  and  other  cases  indicate  clearly,  to  his  mind,  thrombosis. 
The  pain,  the  swelling  of  the  lids,  the  exophthalmos,  the  vast  retinal 
hemorrhages,  the  tortuosity  and  engorgement  of  the  retinal  veins, 
the  central  choroidal  disturbances,  the  edema  of  the  optic  nerve — 
do  not  constitute  a  picture  of  arterial  embolism.  He  even  ques- 
tions the  possibility  of  the  latter  under  these  conditions.  Eohmer 
inclines  to  the  belief  that  the  melted  paraffin  is  injected  directly 
into  a  branch  of  the  angular  vein  and  thence  passes  through  one 
of  the  channels  of  communication  or  anastomosis  with  the  facial, 
at  the  internal  angle  of  the  lids,  into  the  ophthalmic  vein  before 
hardening  into  a  mass — there  to  set  up  the  disturbance.  With  re- 
gard to  the  third  point  the  author  ajitly  remarks  that  if  the  dangers 
of  emboli  are  really  so  great,  it  were  better  to  renounce  the  practice 
of  prothetic  injections  of  vaselin  paraffin  entirely  than  to  expose 
the  patient  to  the  chances  of  incurring  death  or  blindness. 

To  prevent  these  complications  three  essentials  are  given,  viz., 
the  degree  of  fusion  of  tlie  paraffin  employed,  the  quantity  injected 
at  one  sitting,  and  the  isolation  of  the  operative  field.  The  melting 
point  should  not  be  higher  than  41  to  42  C.  (lO.j.H  F.  to  107.6  F.) 
so  that  if  it  should  enter  a  vein  it  will  at  once  solidify  in  one  mass 
and  neither  be  carried  too  far  nor  form  detached  fragments.  Other 
disadvantages  of  liigh  melting  paraffin,  say  of  GO  C,  to  which  at- 
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teutiou  is  directed,  are  risk  of  causing  burns  and  necrosis,  and  its 
refusal.  In-  its  hardness,  to  allow  itself  to  l)e  molded  or  shaped  by 
manipulation  beneath  the  skin. 

Another  most  important  point,  not  mentioned  in  this  paper,  has 
reference  to  the  temperature  of  the  paraffin  at  the  time  of  the  in- 
jection. This  should  be  as  low  as  is  consistent  with  easy  flow 
through  the  needle — for  a  melting  point  of  43  C,  for  instance,  the 
working  temperature  should  not  exceed  45  to  46  C.  (113  to  115  F.) 
One  to  one  and  a  half  cubic  centimeters  are  recommended  as  the 
maximum  dose  for  a  single  injection.  The  needle  should  be  large, 
and  the  pressure  upon  the  piston  light.  At  the  time  of  the  injec- 
tion it  is  advised  that  an  aid  make  pressure,  with  the  fingers,  in 
such  a  manner  as  to  prevent  possible  extension  of  the  liquefied 
])aratfin  along  a  contiguous  vein — that  is,  especially  in  the  direc- 
tion of  the  eye  upon  that  side. 


BLEPHAEOSPASM  TREATED  BY  DEEP  I]^JECTIOX  OF 

ALCOHOL  AT  THE  POINT  OF  EMEEGEXCE  OF 

THE  FACIAL  XEEYE. 

By  Yalude,  Annates  d'Oculistique,  December,  1905. 
Yalude  here  reports  the  instant  cure  in  two  cases  of  tic  non 
douloureux  of  the  eyelids  by  the  method  of  Schloesser.  The  pa- 
tients were  both  women,  aged,  respectively,  46  and  60  years.  In 
one  the  facial  spasm  had  lasted  three  years,  and  in  the  other  ten 
years.  A  single  injection  sufficed  in  each  instance.  It  consisted  of 
1.5  c.c.  of  80  i^er  cent,  alcohol  to  which  was  added  1  centigram 
of  cocain  for  each  centimeter  of  liquid.  There  was  little  pain, 
and  in  one  ease  but  little  local  reaction.  Immediately,  however, 
there  was  complete  facial  palsy  and  difficulty  of  speech.  These 
effects  soon  disappeared — in  a  day  or  two.  Up  to  the  time  of 
making  the  report  there  had  been  no  return  of  the  blepharospasm. 
The  technic  of  Schloesser^s  procedure  is  given  in  detail. 


BACTERIOLOGIC   EXAMIXATIOXS   OF  THE  BLOOD   IX 
SYPHILITIC    OPHTHALMIA.* 
Dr.  Zur  Xedden. 
[Eeviewed  by  Eobert  L.  Eandolph,  M.D.] 
I  need  not  more  than  refer  to  tlie  investigations  of  Eomer,  Schir- 
mer  and  others  in  connection  with  sympathetic  ophthalmia,  inves- 
tigations whicli  have  appeared  within  the  past  few  years  and  which 

*  Von  (iraefes  Arch,  fiir  Ophth.,  vol.  Ixii,  Xo.  2. 
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have  added  much  that  is  interesting  in  the  way  of  experimental 
work,  but  which  has  failed  to  clear  up  the  darkness  which  still  en- 
velops this  affection. 

Zur  Nedden  has  just  given  us  the  results  of  some  work  performed 
under  the  direction  of  Siimisch,  of  Bonn.  This  observer  holds  the 
view  that  sympathetic  ophthalmia  is  a  metastasis  and  that  the 
blood  probably  contains  the  organisms  which  produce  the  disease. 
It  is  unfortunate  that  these  organisms  can  not  be  revealed  by  our 
present-day  microscopes. 

This  is  in  accord  with  my  experience  in  dealing  with  metastatic 
inhammations  of  the  eye,  which  I  have  occasionally  seen  in  menin- 
gitis, puerperal  fever,  typhoid  fever  and  iufluenza.  I  have  never 
succeeded  in  getting  a  growth  of-  organisms  from  such  eyes.  I 
recall  two  cases,  one  where  a  woman  had  been  ill  with  puerperal 
fever  for  some  days  and  where  metastasis  occurred  into  the  right 
eve  and  the  tension  and  pain  were  so  intense  that  the  eye  had  to  be 
opened.  The  other  case  was  that  of  a  child  with  typhoid  fever,  in 
which  case  the  eye  had  to  be  opened  for  the  same  reason.  In  neither 
case  did  anvthing  grow  on  the  various  media  from  inoculations  made 
from  the  interior  of  the  eye.   Cover-slips,  of  course,  showed  nothing. 

Zur  Xedden  reports  three  cases  of  sympathetic  ophthalmia.  In 
each  of  these  cases  a  piece  of  the  enucleated  eye  was  introduced 
into  the  anterior  chamber  of  a  rabbit"?  eye  and  with  practically  no 
reaction.  A  small  piece  when  placed  in  the  ordinary  culture  media 
failed  to  show  any  growth.  So  much  for  this  phase  of  the  experi- 
ments. The  blood  examinations  Avere  particularly  interesting,  and 
Zur  ISTedden  tells  us  that  these  examinations  were  made  under 
tlie  most  careful  aseptic  precautions.  The  blood  was  extracted  from 
the  patient  with  an  artificial  leech,  and  as  much  as  possible  was  iu- 
jected  into  the  vitreous  of  a  rabbit,  generally  from  0.3  to  0.4  c.cm. 
For  the  first  five  days  nothing  unusual  was  noted,  the  redness  from 
the  operation  having  entirely  disappeared.  On  the  eighth  day  a 
clouding  of  the  vitreous  was  observed,  associated  with  slightly  low- 
ered tension,  but  with  no  external  signs  of  inflammation.  In  a 
few  days  there  was  usually  to  be  seen  a  yellowish  exudate,  which 
lay  over  the  entii'e  retina,  which  exudate,  when  examined  for  bacte- 
ria, gave  negative  results.  This  exudate,  when  introduced  into  a 
rabbit's  eye,  gave  rise  to  the  same  sort  of  inflammation.  It  would 
seem  from  this  that  the  blood  of  an  individual  suffering  from 
sympathetic  ophthalmia  contains  bacteria  which  are  practically  in- 
visible, which  can  not  be  cultivated  in  the  media  which  we  generally 
use  and  which  are  capable  of  producing  a  plastic  inflammation 
when  injected  into  the  eye  of  a  rabbit. 
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Some  of  the  blood  obtained  in  the  alcove  manner  was  passed 
through  a  Berkefeld  filter  and  some  was  exposed  to  a  temperature 
of  GO  C.  for  three-quarters  of  an  hour.  The  filtered  blood  produced 
no  reaction  when  injected  into  the  eye  of  a  rabbit,  while  the  blood 
which  was  heated  produced  the  characteristic  inflammation  with 
the  yellowish  exudate.  In  other  words,  the  experiments  up  to  this 
point  suggest  that  the  bacteria  wliich  were  circulating  in  the  blood 
were  too  large  to  pass  through  a  Berkefeld  filter  and  that  they  must 
•possess  considerable  resistance,  as  they  survived  long  exposure  to 
such  a  liigli  temperature. 

One  of  his  cases  of  sympathetic  inflammation  was  treated  in  the 
following  manner:  Twenty-two  cm.  of  serum  which  had  been  ob- 
tained from  a  patient  wlio  had  gone  blind  from  sympathetic  oph- 
thalmia was  injected  into  a  patient  who  had  been  suffering  with 
sympathetic  ophthalmia  for  eleven  weeks.  The  result  was  cer- 
tainly startling,  for  on  the  seond  day  after  the  injection  the  irrita- 
tive symptoms  began  to  subside,  the  exudate  disappeared  and  the 
pupil,  which  had  resisted  atropin,  dilated.  In  a  few  weeks  the 
patient  was  discharged  well  and  with  a  vision  of  2/3.  The  case  is 
clinically  interesting  as  showing  that  serum  taken  from  a  patient 
who  had  sympathetic  ophthalmia  when  injected  into  an  individual 
suffering  with  this  disease  brought  about  rapid  improvement,  this 
improvement  being  so  rapid  as  to  suggest  that  the  blood  injected 
was  practically  an  antitoxin. 

A  number  of  tests  were  made  Avith  the  different  media,  but  no 
growtli  Aras  obtained  till  a  medium  was  used  composed  of  the  serum 
of  rabbit's  blood  and  bouillon,  and  then  an  organism  was  obtained 
which  closely  resembled  the  pseudodiphtheria  forms.  With  this 
organism  he  perfor}ned  a  great  many  experiments  on  the  lower  ani- 
mals, making  injections  into  various  parts  of  the  body,  and  in  a 
certain  number  of  cases  (in  rabbits)  he  obtained  a  very  intense 
plastic  iritis,  which  generally  disappeared  in  three  or  four  weeks. 

It  would  certainly  be  far  from  safe  to  conclude  from  these  inter- 
esting and  suggestive  experiments  that  the  organism  which  Zur 
Xedden  found  was  the  specific  bacterium  of  sympathetic  ophthal- 
mia, though  this  organism  might  be  said  to  fulfill  some  of  the  con- 
ditions necessary  for  the  specific  organism  to  have,  not  the  least  of 
these  conditions  being  the  fact  that  this  family  of  organisms  is 
found  v,dth  considerable  frequency  in  the  conjunctival  sac,  and 
from  this  point  could  readily  find  its  way  into  the  interior  of  the  ' 
eye  through  a  perforating  wound.  It  would  be  safer,  probably, 
for  the  present  to  assume  that  different  organisms  are  concerned  in 
the  production  of  sympathetic  ophthalmia  and  that  the  organisms 
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should  not  j)ossess  the  property  of  causing  suppuration  in  the  eye, 
but  rather  a  plastic  iritis.  Xo  doubt  such  organisms  will  be  found 
to  be  very  resistant  and  to  grow  preferably  in  the  eye,  producing 
no  changes  to  speak  of  in  remote  parts  of  the  body. 

Zur  Xedden's  contribution  is  a  valuable  and  stimulating  one  in 
that  it  opens  up  new  roads  along  which  the  investigator  can  travel, 
although  it  can  not  be  said  to  mark  a  distinct  epoch  or  step  forward 
in  the  history  of  sympathetic  ophthalmia,  and  I  am  not  disposed, 
as  he  seems  to  be,  to  attach  much  importance  to  the  case  of  sympa- 
thetic ophthalmia  which  was  apparently  cured  by  using  the  serum 
of  a  person  who  had  suffered  with  the  same  affection. 


AFFECTIONS   OF  THE   EYE   IX  RELATIOX   TO   THOSE 
OF  THE  XOSE  AXD  ITS  ACCESSORY  SIXUSES. 

(1)  The  Ocular  Symptoms  of  Affections  of  the  Accessory 
SixcsES.    W.  C.  Posey  {Jour.  A.  M.  A.,  Sept.  9, 1905). 

(2)  The  Treatment  of  the  Paroxysmal  Xeuroses.     W.   X. 

Robertson  (Australasian  Med.  Gaz.,  Jan.  20,  190G). 
[Reviewed  by  F.  B.  Eaton,  M.D.,  San  Francisco,  Cal.] 

For  years  the  importance  of  considering  the  nose  as  a  vury  t'l-o- 
quent  factor  in  producing  ocular  symptoms,  both  anatomic  and 
functional,  has  been  the  subject  of  many  medical  articles.  These, 
to  a  large  extent,  have  been  disregarded  or  treated  with  indifference, 
but,  as  evidence  has  accumulated  and  been  presented  by  rhinologists 
and  oculists,  it  has  not  become  clear  that  in  every  case  of  eye  affec- 
tion a  routine  examination  of  the  nose  and  its  sinuses  is  an  impera- 
tive duty,  and  that  when  least  expected  the  relation  may  be  vital. 
In  the  papers  here  reviewed  the  matter  is  considered  from  quite  dif- 
ferent points  of  view. 

Posey's  paper  deals  Avith  the  ocular  symptoms  resulting  from 
sinus  disease;  Robertson's  Avith  nervous  reflexes  originating  in  the 
nasal  fossa?,  or  Avith  reflexes  whicli,  after  the  manner  of  an  electric 
circuit,  through  the  nerves  of  the  nasal  fossas  acting  as  a  closed 
SAvitch,  bring  about  certain  symptoms  reiiu)te  from  tlic  etiologic 
source. 

The  more  im])ortant  ocular  symptoms  dcscriljcd  by  I'oscv  seriatim 
and  clearlv  are:  1.  The  ophthalmoscopic  appearances  of  the  fundus 
in  sphenoidal  and  ethmoidal  sinusitis,  and  chiefly  a  characteristic 
unilateral  neuritis.  2.  An  edema  or  puffiness  of  the  lids,  especially 
of  the  upper  lid,  on  the  nasal  side,  most  marked  in  the  morning, 
disappearing  during  the  day.  3.  Paretic  conditions  of  the  extra- 
ocular muscles.    Posey  is  of  the  opinion  tliat  many  cases  attributed 
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to  rheuiiiatism  if  analyzed  would  be  found  due  to  sinus  disease. 
4.  Asthenopia,  Posey  finds  not  rarely  due  to  sinus  disease,  with 
diminution  of  the  range  of  accommodation.  5.  Much  is  said  of 
headache  and  neuralgia  which  sometimes  present  no  features  which 
differentiate  them  from  those  caused  otherwise.  But  often  they 
present  characteristics  very  significant  of  sinus  disease,  though  the 
patients  generally  first  consult  the  oculist.  Thus  they  may  simulate 
migraine. 

All  who  took  part  in  the  discussion  of  Posey's  paper  agreed  with 
him  as  to  tlie  importance  and  frequency  of  the  ocular  conditions 
produced  by  sinus  disease.  It  was  pointed  out  by  one  speaker  that 
pressure  by  the  turbinates  upon  the  septum  gave  rise  to  the  same 
symptoms  produced  by  sinusitis. 

A  very  practical  and  important  point  M-as  made  by  another 
speaker  of  wide  experience,  who  stated  that  he  had  so  frequently- 
referred  patients  with  eye  troubles  to  expert  rhinologists  with  ex- 
pectation that  sinus  disease  would  be  foimd,  and  had  them  come 
back  with  the  report  that  nothing  was  the  matter,  that  he  now  feels 
more  confidence  in  a  clinical  association  of  symptoms  taken  in  the 
ordinary  rhinologic  examination,  and  in  some  cases  certainly  the  ex- 
amination must  go  as  far  as  the  removal  of  considerable  tissue 
and  very  careful  examination  before  a  negative  reply  can  be  ac- 
cepted. 

Eobertson's  views  were  given  in  an  address  as  president  of  the 
Queensland  Branch  of  the  British  Medical  Association,  and  in  re- 
gard to  a  new  method  of  treating  the  paroxysmal  neuroses  accord- 
ing to  the  method  of  Dr.  Alex.  Francis,  formerly  of  Brisbane,  now 
of  London,  and  also  in  regard  to  the  theory  of  vasomotor  mechan- 
ism of  origin  of  these  neuroses  originated  by  Dr.  Francis  Hare,  of 
Brisbane. 

Francis'  method  of  treatment,  in  his  own  words,  is  as  follows: 
"After  painting  one  side  of  the  septum  nasi  with  a  solution  of  co- 
cain  and  resorcin  on  a  pledget  of  cottonwool  attached  to  a  probe, 
I  draw  a  line  with  a  galvano-cautery  point  from  a  spot  opposite  to 
the  middle  turbinate  body,  forward  and  slightly  downward,  for  a 
distance  of  rather  less  than  half  an  inch.  In  about  a  week  I  repeat 
the  operation  on  the  other  side,  and  so  on  at  weekly  intervals,  as 
occasion  requires.  ...  In  some  cases  the  effect  can  be  produced 
by  cauterizing  the  spongy-  swelling  which  is  sometimes  found  on 
each  side  of  the  posterior  extremity  of  the  septum  nasi." 

The  published  results  of  this  treatment  by  Francis  and  Eobert- 
son  are  decidedly  startling  as  regards  asthma.  In  210  cases  of 
asthma  treated  by  Kobertson,  157,  or  about  74  per  cent.,  got  com- 
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plete  relief;  35,  or  16i/.  per  cent.,  got  considerable  relief,  while  18, 
or  roughly  9  per  cent.,  got  very  little  or  no  relief.  His  report  in- 
chides  relief  in  several  cases  of  angina  pectoris  and  one  cure.  He 
finds  the  treatment  of  migraine  and  migrainous  headaches  by  this 
method  most  effectual,  and  in  cases  where  the  correction  of  eye- 
strain had  failed.  He  believes  that  "pressure  of  the  middle  tur- 
binate on  the  posterior-superior  part  of  the  septum,  however,  is 
the  great  cause  of  migrainous  attacks."  Also,  that  "intranasal 
treatment  very  seldom  fails  to  abolish  periodic  headaches  of  the 
migrainous  or  so-called  bilious  type." 

The  reviewer  is  constrained  to  commend  this  statement  to  those 
Avho  are  disposed  to  attribute,  with  Gould,  of  Philadelphia,  such 
migrainous  paroxysms  to  eyestrain  wholly  or  principally. 

Eobertson  remarks  that  evidently  the  nose  is  not  primarily  the 
factor  in  the  production  of  the  paroxysmal  neuroses.  It  seems  to 
him  that  '"the  nose  is  like  the  electric  switch  which  closes  the  cir- 
cuit to  the  sympathetic  vasomotor  nervous  mechanism,  and,  accord- 
ing to  the  hereditary  or  other  tendency  of  the  patient,  so  does  the 
explosion  take  place."  He  states :  "I  have  no  doubt  whatever  that 
cauterization  of  the  septal  mucosa  after  the  method  of  Francis  acts 
exactly  in  a  similar  Avay  to  a  dose  of  nitrate  of  amyl  or  nitro- 
glycerin, except  that  its  effects  are  more  lasting." 

Eobertson  states  that,  of  course,  he  does  not  bring  this  treatment 
forward  as  a  j^anacea  for  all  ills  of  this  nature,  but  that  he  feels 
very  strongly  that  "the  experience  I  have  had  with  it  warrants  me 
in  urging  every  one  who  has  the  opportunity  to  try  it." 

The  reviewer  would  add  that  the  rival  claims  of  Philadelphia  and 
■Brisbane  as  to  the  relative  efficiency  of  eye  refraction  and  nasal 
treatment  of  migraine,  and  perhaps  epilepsy,  must  be  settled,  as 
Eobertson  suggests,  by  extensive  trial.  The  possibility  of  sugges- 
tion, as  conveyed  by  the  personality  and  positive  assertions  of  the 
physician,  he  also  considers  should  be  regarded  as  a  possible  factor 
of  cure  or  relief. 


UXILATEEAL  MYDEIASIS  AS  AX  EAELY  SYMPTOM  OF 
PULMOXAEY  TUBERCULOSIS.* 

By  Dr.  H."  Bichelonne,  of  the  French  Army. 

I  Reviewed  by  C.  H.  Beard,  M.D.] 

This  writer  prefaces  the  report  of  a  case  by  the  remark  that, 

although  the  existence  of  anisocoria  in  pulmonary  tuberculosis,  and 

particularly  that  of  monolateral  mydriasis  in  the  early  stages  of 

*  .\nnales  d'OcnlisJiiqiic.  October.  1905. 
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tuberculosis,  has  beeu  mentioued  for  several  years,  it  does  not  seem 
yet  to  have  acquired  the  right  to  be  cited  in  the  symptomatology  of 
this  affection.  The  difficulty  often  encountered  in  tracing  the 
majiifestatiou  from  its  incipiency  renders  precious  all  the  signs 
capable  of  revealing  it;  hence  his  object  in  reporting  the  case  in 
point.  It  is  that  of  a  soldier,  20  years  of  age,  admitted  to  the 
hospital  because  of  dilatation  of  the  pupil  of  the  right  eye.  At 
first  the  vision  of  the  eye  was  blurred,  but  after  a  few  days 
it  returned  to  normal,  but  the  dilatation  persisted.  The  direct 
and  consensual  pupil  reactions  were  normal.  As  there  was  no  sup- 
plementar}'  dilatation  under  cocain,  the  conclusion  was  that  the 
mydriasis  was  spasmodic,  i.  e.,  caused  by  excitation  of  the  sympa- 
thetic— not  paralytic.  There  was  moderate  astigmatism  in  both 
eyes — myopic  in  the  right,  mixed  in  the  left.  In  all  other  respects 
both  eyes  were  normal.  The  same  as  to  nose  and  accessory  cavities. 
Personal  and  family  history  were  negative.  Eeflexes — Absence  of 
plantar.  Slight  diminution  of  corneal,  pharyngeal,  testicular  and 
abdominal.  Marked  testicular  analgesia.  Examination  of  chest 
revealed  induration  at  the  apex  of  right  lung.  Eserin  produced 
scarcely  any  contraction  of  the  pupil.  The  author  thinks  physio- 
logic anisocoria  may  be  excluded.  The  absence  of  any  concomitant 
muscular  anomalies  of  the  eye,  either  internal  or  external,  he  be- 
lieves to  exclude  hysteria.  A  number  of  observers  are  quoted  in 
support.  He  believes  that  the  mydriasis,  in  his  case,  was  due  to 
irritation  of  the  great  sympathetic  by  the  tubercular  process  in  the 
apex  of  the  right  lung,  or  in  the  contiguous  or  neighboring  glands. 
While  admitting  that  there  is  nothing  new  in  the  observation  that 
under  the  influence  of  a  unilateral  lesion  there  is  often  a  modifica- 
tion of  the  function  of  the  cilio-spinal  center  of  that  side — in  this 
case  a  spastic  contraction  of  the  radiating  fibers  of  the  iris — he 
thinks,  perhaps,  the  notion  has  not  acquired  the  importance  which 
it  deserves.  Many  interesting  references  are  given  bearing  upon 
the  subject — illustrating  phases  of  altered  function 'in  the  sympa- 
thetic— down  to  impairment  of  said  function,  when  there  occurs 
myosis  and  narrowing  of  the  palpebral  opening  of  the  corresponding 
side.  Bichelonne  inclines  to  the  belief  that  unilateral  mydriasis  is 
an  important  symptom  in  tubercular  localization,  to  be  sought  ere 
there  are  any  other  definite  manifestations  of  the  disease.  As 
Eampoldi  stated,  however,  as  early  as  1885,  it  must  be  sought, 
since  it  is  not  apt  to  be  complained  of  by  the  patient.  After  hav- 
ing eliminated  the  commoner  causes  of  inequality  of  the  pupils, 
one  is  constrained  to  think  of  beginning  tuberculosis,  glandular  or 
pulmonary,  on  the  side  of  the  mydriasis. 
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Reports  of  Societies. 


CHICAGO  OPHTHALMOLOGIC AL  SOCIETY. 

Meeling  of  March  13,  190G. 
Dr.  George  F.  Fiske,  President. 

PECULIAR    EXPERIEXCE    WITH    DIOXIX. 

i)r.  iSuker  reported  the  following  ease:  As  the  result  of  the  ex- 
plosion of  a  percussion  cap,  a  young  man,  aged  21.  developed  a  sero- 
plastic  iridocj'clitis.  In  order  to  get  as  much  dilatation  as  possible, 
dionin  in  powder  form  was  used.  Contrary  to  expectation,  an 
excessive  m3'osis  developed.  The  pupillary  opening  was  scarcely 
visible,  and  even  under  use  of  atropin  it  was  several  hours  before  a 
pinhole  dilatation  could  be  secured.  Two  days  later,  after  all  irri- 
tation had  subsided,  an  iridectomy  was  performed,  and  it  was 
found  that,  even  in  this  short  time,  attachment  of  the  posterior 
surface  of  the  iris  to  the  anterior  capsule  of  the  lens  had  taken 
place.  Xo  similar  case  is  reported  in  the  literature.  The  question 
arises  whether  the  myosis  was  the  result  of  an  idiosyncrasy  on  the 
part  of  the  patient  or  due  to  impurities  in  the  preparation  of  the 
drug  from  morphin.  To  determine  this,  the  same  powder  was  used 
on  another  patient  Avho  had  iridocyclitis  without  producing  any 
unusual  effect. 

Discussion. — Dr.  Faith  had  seen  this  case  with  Dr.  Suker  and 
also  another  case  of  mild  uveitis,  no  iritis,  in  which  the  dionin 
caused  a  marked  myosis;  the  patient  was  under  atropin  and  the 
pupils  widely  dilated.  The  physician  who  had  the  case  under  his 
care  tried  it  again,  with  the  same  result. 

In  reply  to  Dr.  Pusey's  question.  Dr.  Suker  stated  that  the  ten- 
sion was  not  altered  either  before  or  after  the  lise  of  the  dionin. 

Dr.  Dodd  had  seen  slight  myosis  in  several  cases  following  the 
use  of  dionin. 

Dr.  Loring  stated  that  he  had  inadvertently  put  one  drop  of  5 
per  cent,  solution  of  dionin  in  each  eye  of  a  IS-year-old  boy  whose 
pupils  were  fully  dilated  from  several  days'  use  of  atropin.  Fifteen 
minutes  later  the  pupils  were  contracted  to  about  3  mm.  and  so 
remained  for  about  an  hour,  when  they  began  to  dilate  slowly:  in 
lialf  an  hour  more  they  had  attained  their  normal  size.  (The  boy 
had  a  marked  central  choroiditis  and  nystagmus  Avith  a  high  re- 
froftive  error.)     He  used  the  same  solution  in  two  or  three  other 
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cases  with  the  usual  result.  Tlie  vision  was  not  altered  sufficiently 
to  produce  a  chemosis. 

Dr.  Colburn  cited  two  cases  now  under  observation.  Jn  the  one 
lie  used  dionin  with  the  usual  result,  but  in  the  otlier  no  chemosis 
followed.  Thinking  that  he  might  have  been  careless  in  instilling 
the  drops,  he  repeated  the  procedure,  Init  still  no  effect  was  ob- 
served. In  both  cases,  however,  he  noticed  tliat  in  from  twenty 
minutes  to  half  an  hour  after  the  use  of  the  dionin  the  pupils  were 
contracted.    No  atropin  was  used  in  either  of  the  cases. 

In  closing,  Dr.  Suker  stated  his  preference  for  dionin  in  powder 
form  and  cautioned  against  impurities  which  the  drug  may  contain. 

LOCAL  DEPLETIOX  IX  THE  TREAT:\rKXT  OF  THE  TRACH0:MAT0US 
COXJUXCTIVA. 

Dr.  Xils  Eemmen  believes  that  the  roller  forceps  and  strong 
astringents  only  irritate  a  part  which  should  be  left  alone.  One 
should  evacuate  the  follicle  and  deplete  the  tissue  with  the  least 
possible  increase  of  blood  supply  to  the  conjunctiva.  With  this  in 
view  he  uses  the  sharpened  edge  of  a  toothpick  to  scrape  open  and 
evacuate  the  follicle  and  exsanguinate  the  diseased  area,  and  then 
applies  bichlorid  of  mercury,  1-5000,  to  the  exposed  surface. 
Prompt  cure  has  followed  in  a  number  of  cases  which  resisted  the 
more  violent  form  of  treatment. 

Discussion. — Dr.  Fiske  stated  that  he  has  not  used  silver  or  cop- 
per in  the  treatment  of  trachoma  for  fifteen  years.  Instead  of  the 
toothpick,  he  uses  a  cataract  knife  to  scarify.  His  results  have 
been  much  better  than  with  the  use  of  the  bluestone. 

Dr.  H.  B.  Young  said  that  he  did  not  think  that  strong  astringents 
could  be  discarded  entirely;  in  fact,  he  thought  that  sometimes 
they  are  not  used  in  sufficient  strength. 

DIABETIC  RETIXITIS. 

Dr.  ^Y.  E.  Gamble  exhibited  and  reported  the  following  case: 
F.  P.,  aged  35,  E.  and  L.  Y.  3/200;  examination  of  the  fundus 
revealed  white,  highly  refractile,  widely  scattered  punctate  areas 
of  degeneration,  w^ith  a  few  almost  imperceptible  hemorrhages 
throughout  the  posterior  segment  of  the  retina  of  each  eye;  the 
retina  between  the  affected  areas  was  perfectly  clear.  Xo  liistory  or 
evidence  of  syphilis  could  be  found.  The  urinalysis  showed  3,750 
c.c.  to  have  been  passed  in  24  hours,  sp.  gr.  1.031,  and  1.67  per 
cent,  of  sugar;  no  albumin  or  casts  were  found;  subsequent  urin- 
alyses showed  2  and  3  per  cent,  of  sugar,  respectively.  Despite  the 
increase  in  the  amount  of  the  sugar,  the  vision  had  improved  to 
12/200  after  six  weeks  of  observation;  the  areas  in  the  retina  have 
improved  somewliat. 
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The  case  falls  into  Class  1  of  Hirschberg's  classification,  namely, 
central  punctate  diabetic  retinitis,  rather  than  into  Class  2,  in 
which  only  hemorrhages  are  present.  Other  things  being  equal, 
the  prognosis  should  be  more  grave  in  the  hemorrhagic  type  than 
in  the  form  without  hemorrhages.  The  areas  of  degeneration  in 
the  author's  ease  differ  in  no  way  from  those  found  in  albuminuric 
retinitis  outside  the  macula. 

The  prognostic  significance  of  retinitis  in  diabetes  has  recently 
been  discussed  by  jS[ettleship.  He  bases  his  conclusions  on  48  cases. 
The  patients  ranged  from  41  to  79  years;  38  were  known  to  have 
died,  9  in  the  first  year,  11  in  the  second,  18  between  3  and  8  years 
after  the  discovery  of  the  retinitis;  10  were  known  to  have  been 
living  2  years  after  such  discovery,  6  at  periods  of  from  6  to  10 
years  after.  The  prognosis  as  to  duration  of  life,  therefore,  differs 
widely  from  that  of  albuminuric  retinitis,  since  two-thirds  of  the 
patients  were  living  two  years  after  the  retinal  lesion  was  observed. 

Discussion. — Dr.  Dodd  referred  to  three  cases  of  diabetic  reti- 
nitis in  his  owTi  experience,  one  of  which  returned  after  four  years, 
with  improved  general  health  and  vision,  although  the  spots  in  the 
retina  were  still  present. 

Dr.  Suker  asked  whether  the  vascular  tension  had  been  taken. 
Diabetes  is  a  toxemia,  and  all  toxemias  increase  the  blood  pressure, 
either  locally  or  generally.  Prior  to  the  specific  lesions  appearing 
in  the  retina  there  is  always  to  be  seen  a  retinal  haze,  the  result  of 
the  increased  peripheral  tension;  the  higher  the  blood  pressure  the 
more  apt  are  hemorrhages  to  occur,  and  vice  versa.  The  acme  of 
the  fundus  findings  is  in  consonance  with  the  tension.  If  the  ten- 
sion is  low  the  condition  is  apt  to  be  of  the  inflammatory  type ;  if 
the  tension  is  high,  hemorrhages  will  in  all  likelihood  take  place. 
He  has  examined  a  few  of  these  cases  with  Dr.  Elliott,  and  in  a 
number  of  instances  has  been  able  to  state  the  condition  of  the  pa- 
tient from  a  study  of  the  fundus  alone.  In  all  these  cases  either 
sugar  or  albumin  was  subsequently  found.  He  considers  the  ques- 
tion of  the  vascular  tension  a  most  important  one  in  the  prognosis 
of  the  case,  and  urges  that  it  be  determined  in  every  instance. 

Dr.  E.  V.  L.  Brown  referred  to  a  case  which  is  an  exception  to 
these  rules  laid  down  by  Dr.  Suker.  The  case  is  one  of  bilateral 
detachment  of  the  retina  in  a  nephritic  with  thrombosis  of  the 
choroidial  vessels.  The  blood  pressure  is  210.  and  yet  there  are  but 
three  hemorrhages  in  the  two  fundi. 

Dr.  Wilder  also  cited  a  case  of  retinitis  in  chronic  nephritis  with 
arteriosclerosis  in  which  there  are  but  two  or  three  liemorrhages. 
although  the  blood  pressure  is  240.    There  is  in  this  case  a  marked 
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papillitis,  such  as  that  often  seen  in  brain  tumor  and  gumma;  the 
jjatient  is  totally  blind  except  for  the  central  vision  which  often 
persists  to  the  end. 

Dr.  Suker  said  that  active  congestion  is  more  apt  to  be  found 
with  high  tension  and  passive  congestion  with  low  tension;  hemor- 
rhages may  occur  in  either  condition,  but  they  are  more  likely  to 
occur  with  high  tension.  The  high  tension  in  arteriosclerosis 
necessarily  leads  to  nephritis.  If  there  is  a  cardiac  lesion,  a  valvu- 
lar lesion  associated  with  the  high  tension  compensation  will  mini- 
mize the  congestion. 

Dr.  Gamble  stated  that  the  blood  pressure  was  not  taken  in  his 
case ;  the  arteries  were  not  hard  nor  did  they  indicate  a  high  vascu- 
lar tension,  and  the  absence  of  haziness  between  the  spots  in  the 
retina  would  speak  against  it. 

HYALIX  DEGEXERATIOX   OF   COXJUXCTIVA. 

Dr.  AVilder  presented  a  patient,  a  man,  aged  50,  who  has  had  sore 
eyes  for  six  years  or  more.  The  trouble  began  in  the  right  eye 
with  a  growth  at  the  inner  canthus.  Two  years  ago  a  similar 
growth  appeared  in  the  left  eye,  and  now  it  has  formed  the  condi- 
tion of  symblepharon.  The  growth  has  almost  covered  the  cornea 
of  the  right  eye  so  that  vision  is  very  much  reduced. 

The  growth  looks  like  an  epithelioma,  and  palpation  would  tend 
to  confirm  this  impression.  A  microscopic  section  was  made  of  a 
small  portion  of  the  tumor.  There  is  beneath  the  conjunctival 
layer  of  the  epithelium  a  proliferation  of  the  lymph  vessels,  and  in 
the  connective  tissue  reticulum  there  are  seen  lymph  vessels  the 
walls  of  which  are  thickened  and  have  undergone  hyalin  degenera- 
tion. In  all  probability  the  case  is  one  of  hyalin  degeneration  of  the 
conjunctiva,  a  condition  which  frequently  follows  trachoma. 

He  has  seen  two  other  cases  of  hyalin  degeneration  coming  on 
after  trachoma.  Both  patients  were  Jews  from  eastern  Europe. 
The  treatment  is  operative.  It  will  be  necessary  to  excise  the  m;iss 
and  do  a  plastic  operation  on  the  lid. 

Discussion. — Dr.  Dodd  stated  that  he  had  a  case  which  seemed 
to  be  very  similar  to  that  of  Dr.  Wilder's.  The  entire  cornea  was 
covered  with  the  groAAi:h.  The  conjunctiva  was  very  much  thick- 
ened on  all  sides  both  in  the  upper  and  lower  cul-de-sac.  The  eye- 
ball was  fixed.  He  removed  the  growth  as  carefully  as  possible 
and  made  a  large  skin  graft  so  as  to  form  a  new  cul-de-sac  both 
above  and  below.  Finally  he  was  forced  to  operate  again  at  the 
inner  canthus.  What  was  left  of  the  conjunctiva  began  to  prolifer- 
ate and  gave  much  trouble.     The  cornea  became  opaque  and  it  is 
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now  thickened  and  steamy  and  the  patient  complains  continually 
of  the  irritation.  The  eyeball  has  retained  good  movement,  how- 
ever. 

Dr.  E.  V.  L.  Brown  exhibited  cases  of  Keraiitis  profunda  and 
Iritis  gonorrhceica.  E.  V.  L.  Browx,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  Feh.  17,  1906. 
Dr.  Melville  Black^  Denver,  presiding. 

HEMORRHAGE  IX  THE  VITREOUS.      NYSTAGMUS. 

Dr.  E.  R.  jSTeeper,  Colorado  Springs,  presented  a  metal  worker, 
aged  32,  with  the  history  of  scarlet  fever  in  1887,  followed  by  weak 
back  and  inability  to  retain  urine  over  night  for  7  or  8  years  there- 
after. In  1898  his  face  was  burned  by  powder,  which  the  sclera 
evidences  by  a  dark-brown  patch  3  mm.  in  diameter  about  midway 
between  the  cornea  and  the  caruncle.  Following  this  accident  a 
shadow  had  been  present  before  the  right  eye,  although  the  vision 
was  otherwise  satisfactory. 

During  the  evening  of  Jan.  10,  1906,  there  was  acute  distress  in 
the  lumbar  region  and  right  groin.  On  January  11  R.  Y.  was  very 
much  reduced,  and  on  the  following  day  it  was  still  worse.  An 
ophthalmoscopic  examination  on  that  day  showed  only  a  reddish 
reflex.  The  pupils  reacted  poorly  to  accommodation,  but  normally 
to  light.  R.  Y.  =  light  perception;  L.  Y.  =  20/20  +,  which 
remained  unchanged.  The  urine  showed  nothing  abnormal  except 
hyperacidity.    Sodium  salicylate  and  alkalithia  were  given. 

January  21  R.  Y.  =  20/120,  January  25  R.  Y.  =  20/80, 
February  3  R.  Y.  =:  20/60,  and  the  patient  spoke  of  a  tremulous 
fluttering  or  oscillating  sensation,  and  such  movement  was  dis- 
cernible. The  vitreous  was  well  streaked  with  remnants  of  hemor- 
rhage. A  large  snowbank  patch  could  be  seen  anteriorly  on  the 
nasal  side  of  the  fundus,  apparently  directly  beneath  the  scleral 
powder  stain.  The  above  described  shadow  was  present,  but  was 
much  more  noticeable.  February  12  R.  Y.  =  20/30  after  effort. 
February  16  R.  Y.  =  20/10.    Nystagmic  movements  were  reduced. 

Discussion. — Oscillation  was  thought  to  be  due  to  parts  of  the 
retina  being  clear,  hemorrhage  obscuring  the  rest. 

RETINITIS   ALBUMINURICA. 

Dr.  Strickler  presented  the  case  of  G.  X.  B..  aged  45,  who  gave 
a  history  of  dimness  of  vision  of  the  left  eye  beginning  in  October 
last.  Shortly  following  this  he  had  nervous  prostration  with,  in- 
creased dimness  of  vision.    He  had  occasional  pain  behind  the  left 
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eye  and  also  below  it.  About  the  latter  part  of  October  he  had  an 
attack  which  was  diagnosed  ptomain  poisoning,  during  which  he 
lost  45  pounds  in  weight  in  about  ten  days.  Dr.  Strickler  first  saw 
him  Feb.  10,  1906,  when  his  vision  was:  E.  E.,  28/50  partly;  L.  E., 
28/200.  The  fundus  showed  retinitis  with  numerous  small  hemor- 
rhages. Examination  of  the  urine  showed  traces  of  albumin, 
hyalin  and  granular  casts.  Blood  pressure,  185  mm. ;  erythrocytes, 
7,510,000;  pulse,  120.  The  case  was  presented  for  the  discussion 
of  the  possible  bearing  of  the  large  number  of  erythrocytes  on  the 
prognosis. 

Discussion. — Dr.  Black  said  he  should  disbelieve  the  blood  count, 
l3ut  stated  that  he  considered  the  prognosis  bad  as  to  sight  or  life. 
In  the  latter  statement  Drs.  Jackson,  Stevens  and  others  concurre(^ 
and  pronounced  the  case  one  of  albuminuric  retinitis. 

]\rOXOCULAR   PIGMENTED   EETIXA. 

Dr.  Melville  Black  presented  the  case  of  a  woman,  aged  27,  with 
pigmented  retina  following  the  course  of  the  vessels  in  the  periphery 
of  the  fundus  of  her  left  eye  only,  with  accompanying  atrophy  of 
the  retina  and  nerve  and  diminutive  sized  vessels.  The  visual  field 
was  contracted  concentrically  to  a  very  marked  degree.  L.  V.  = 
fingers  at  six  feet.  E.  V.  =  20/30,  with  normal  ophthalmoscopic 
appearances  and  normal  field.  Dr.  H.  Gifford,  of  Omaha,  had  seen 
this  case  nine  years  before.  At  that  time  she  had  20/100  vision  in 
the  left  eye,  with  no  retinal  pigmentation.  She  did  have  postneuri- 
tic atrophy,  vessels  very  small,  whitish  degeneration  of  the  central 
retinal  region  with  fine  glittering  stripes  on  the  surface,  with  con- 
tracted field,  in  the  left  eye. 

Discussion. — It  was  generally  believed  that  the  pigmentation 
was  due  to  a  deposit  of  coloring  matter  left  in  the  wake  of  retinitis, 
not  that  it  was  a  true  retinitis  pigmentosa. 

COPPER  IN  THE  VITREOUS. 

Dr.  Black  presented  the  case  of  Mr.  J.  A.  K.  This  man  was 
brought  before  the  society  several  times  during  the  winter  of  1904-5, 
when  it  was  possible  to  see  a  minute  particle  of  copper  suspended 
in  the  vitreous,  with  vision  =  20/30.  He  had  been  injured  in 
September,  1904,  by  the  explosion  of  a  box  of  dynamite  caps,  by 
which  the  left  eye  was  destroyed,  rendering  enucleation  necessary 
at  the  time.  The  right  eye  then  presented  externally  a  normal  ap- 
pearance, except  for  a  minute  marginal  corneal  wound.  There  was 
a  small  hole  in  the  corresponding  margin  of  the  iris,  slight  opacity 
of  the  margin  of  the  lens,  vitreous  cloudy  below,  a  spot  of  hemor- 
rhage to  the  nasal  margin  of  the  disk,  and  the  glittering  particle  of 
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copper  suspended  in  clear  vitreous  somewhat  anterior  and  to  the 
nasal  side  of  the  vitreous  center.  Dr.  Black  last  saw  him  ten 
months  ago,  when  the  particle  of  metal  was  plainly  visible.  When 
presented  on  Feb.  17,  1906,  the  metal  had  disappeared,  having  prob- 
ably settled  down  behind  the  ciliary  body.  The  vitreous  was  clear, 
and  vision  was  20/20.  He  was  having  no  discomfort  whatever  with 
this  eye. 

Discussion. — Dr.  E.  T.  Boyd,  of  Leadville,  again  reported  his 
case  of  copper  in  the -vitreous,  in  which  the  vision  was  still  good. 

EPIBULBAR  SARCOMA — SCLERAL  IXCISION. 

Dr.  Jackson  showed  a  patient  from  whom  an  epibulbar  sarcoma 
had  recently  been  removed  under  anesthesia  from  cocain  crystals. 
He  was  a  bo}^,  aged  14,  in  whom  the  growth  had  developed  within 
the  last  six  months.  It  lay  2  mm.  to  the  nasal  side  of  the  cornea, 
was  7  mm.  long,  parallel  to  the  corneal  border,  3.5  mm.  wide,  and 
protruded  2  mm.  It  was  dark  bluish  brown,  almost  black,  and 
appeared  to  move  freely  over  the  sclera.  On  attempting  excision 
the  growth  was  found  adherent  to  the  sclera.  The  knife  was, 
therefore,  turned  fairly  into  the  scleral  tissue,  removing  the  greater 
part  of  its  thickness.  After  the  operation  there  remained  an  open- 
ing, 3  by  4  mm.,  which  appeared  to  go  almost  entirely  through  the 
sclera.  But  there  was  no  hemorrhage  from  the  choroid  or  ciliary 
body,  and  the  tension  of  the  eyeball  w-as  not  materially  reduced. 
At  the  end  of  sixteen  days  this  space  had  filled  with  a  large  mass  of 
granulation  tissue. 

Discussion. — Dr.  Neeper  had  seen  this  case  ISTov.  6,  1905,  when 
the  growth  had  been  noticed  only  two  weeks.  It  was  one  of  a  dark 
amber  color,  and  movable  in  the  conjunctiva  then.  Five  days  later 
no  change  was  observed. 

MAGJTET  EXTRACTION. 

Dr.  Jackson  showed  a  man,  aged  23,  in  whom  a  scale  of  steel 
had  entered  the  eye,  making  a  radiating  irregular  wound  from  the 
center  of  the  cornea  downward.  It  divided  the  iris  from  the  pupil- 
lary margin  to  the  ciliary  body  and  had  passed  through  the  lens, 
which  was  already  so  hazy  as  to  cut  off  any  view  of  the  fundus, 
two  and  one-half  hours  after  the  accident.  Under  local  anesthesia 
produced  by  crystals  of  cocain,  the  wound  of  entrance  was  enlarged 
b}-  an  incision,  6  mm.  long,  in  the  lower  corneal  margin.  Through 
this  the  lens  nucleus  was  extracted  and  the  piece  of  steel  removed  at 
the  first  attempt  with  a  large  hand  magnet.  At  the  end  of  ten  days, 
however,  the  tension  was  still  reduced  and  light  perception  had 
diminished. 
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Discussion. — Dr.  Strader  reported  a  ease  of  removal  of  steel 
through  an  opening  below  the  internal  rectus  by  use  of  a  magnet. 
In  thirty  days  Y.  =  20/30  partly,  when  the  patient  had  returned  to 
work.  In  three  days  a  general  uveitis,  with  exudate,  had  developed. 
Iron  filings  were  found  in  the  conjunctival  sac.  V.  =:  hand  move- 
ments. Under  large  doses  of  sodium  salicylate  the  vision  had 
again  returned  to  20/30. 

CORNEAL   ULCER. 

Dr.  W.  C.  Bane  presented  a  case  of  ulcer  of  the  cornea,  almost 
healed.  J.  W.  L.,  aged  44  years,  had  got  some  lime  dust  and  cinder 
in  the  left  eye  two  weeks  previous.  One  week  later  he  came  for 
treatment.  The  eye  had  been  very  painful  for  two  days  and  nights. 
The  pain  radiated  throughout  the  side  of  the  head.  Vision :  R.  E., 
6/9  +;  L.  E.,  6/60.  Left  eyeball  was  congested  and  tender. 
Circumcorneal  injection  was  marked.  A  penetrating  ulcer,  2i/^ 
mm.  in  diameter,  was  located  in  lower  inner  quadrant  of  the  cornea. 
The  epithelial  layer  from  the  ulcer  to  the  lower  margin  of  the 
cornea  was  rough  and  partially  undermined  by  exudate.  Treat- 
ment: Atropin  in  1  per  cent,  solution.  A  strong  solution— almost 
pure — of  alphozone  was  applied  direct  to  the  ulcer  after  the  instilla- 
tion of  1  per  cent,  solution  of  cocain.  Immediately  the  patient 
complained  of  a  burning  pain  in  the  eye.  The  eye  was  at  once 
flushed  with  water  and  trikresolized  vaselin  (1/1000)  applied  to 
the  eye.  Calomel,  salines  and  quinin  were  administered.  On  the 
third  day  of  treatment  alphozone  was  again  applied  to  the  ulcer, 
although  the  germs  had  apparently  been  destroyed  by  the  first  ap- 
plication. Some  pain  was  caused  by  the  second  application  of 
alphozone,  also.  On  the  fourth  day  sodium  salicylate  (true)  in  15- 
grain  doses  ever}-  four  hours  was  ordered.  The  pain  in  and  about 
the  eye  had  not  been  controlled  until  the  system  was  under  the 
effect  of  the  salicylate.  Atropin  was  instilled  daily.  After  the  fifth 
day  of  treatment  the  circumcorneal  injection  had  begun  to  fade. 
The  ulcer  was  almost  healed  when  the  case  was  presented  on  the 
eighth  day  of  treatment.    A'ision  was  raised  to  6/9. 

Discussion. — Dr.  Strader  had  used  a  saturated  solution  of  alpho- 
zone on  the  arm,  covering  with  a  dressing.  It  caused  a  deep  burn, 
a  rod  scar  showing  three  months  later. 

Dr.  jSTeeper  stated  that  he  had  used  alphozone,  1 :1000,  in  puru- 
lent conjunctivitis  and  dacryocystitis  with  good  results,  and  Dr. 
Coover  had  used  it  in  strength  of  1 :2000  in  purulent  dacryocystitis, 
and  the  pure  powder  in  purulent  otitis  media,  effectively. 
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UVEITIS. 

A  case  of  uveitis  with  loss  of  vision,  exhibited  before  the  society 
in  October,  1905,  by  Dr.  D.  H.  Coover,  was  again  presented  at  this 
meeting.  Under  subconjunctival  saline  injections,  light  perception 
had  returned  all  over  the  field,  and  he  was  able  to  count  fingers  in 
the. temporal  portion.  Dr.  Coover  reported  the  tension  as  minus 
in  the  mornings  and  plus  in  the  afternoons. 

Dr.  F.  A.  Davis,  of  Denver,  read  a  paper  on  "Eecent  Discoveries 
in  Perimetry,"  which  will  be  printed  in  full  in  The  Ophthalmic 
Eecord. 

Dr.  G.  F.  Libby  reported  a  case  of  binocular  membranous  con- 
junctivitis in  a  man,  aged  40,  who  had  never  had  any  trouble  with 
his  eyes  previous  to  this  acute  attack.  There  was  also  uveitis,  the 
vision  being  reduced  to  fingers  only.  The  eyes  had  become  inflamed 
only  four  days  previous  to  his  presenting  himself  for  treatment, 
when  an  intense  general  conjunctivitis  existed,  all  of  the  conjunc- 
tiva, except  a  circle  3  mm.  in  diameter  encircling  each  cornea, 
being  covered  with  a  tenacious  grayish  membrane  of  diphtheritic 
appearance.  The  lids  were  swollen  greatly,  being  tense,  smooth 
and  red,  but  the  corneas  were  clear,  although  they  became  rough 
and  hazy  later.  There  was  abundant  purulent  discharge.  Twice 
cultures  were  made  of  the  membrane,  and  the  discharge  Avas  ex- 
amined microscopically  by  Dr.  W.  C.  Mitchell,  who  found  the 
xerosis  bacillus  in  great  abundance,  but  no  bacillus  of  diphtheria, 
and  also  found  streptococcus  and  staphylococcus. 

The  treatment  consisted  of  lead  and  laudanum  wash  on  the  lids, 
10  per  cent,  argyrol  and  %  per  cent,  atropin  t.  i.  d.,  cleansing  the 
eyes  with  boric-acid  solution  every  half-hour,  calomel  internally. 
In  nine  days  the  membrane  had  disappeared  and  the  discharge  had 
ceased,  and  in  three  days  more  the  R.  V.  =  4/15,  L.  V.  =  4/4 
partly,  the  conjunctivitis  and  keratitis  were  nearly  well  and  the 
right  vitreous  somewhat  hazy,  when  the  patient  left  town. 

Dr.  Libby  also  reported  a  case  of  edema  of  both  conjunctivae  in 
a  man  of  21,  dependent  upon  cardiac  disease  and  low  blood  pressure. 
For  three  days  the  eyes  and  lids  had  been  swollen  and  red.  when  an 
intense  edema  appeared.  E.  V.  =  4/5,  L.  V.  =  4/4  partly,  media 
and  fundus  normal,  each  eye. 

Physical  examination  by  Dr.  E.  C.  Hill  showed  that  the  heart 
extended  one  inch  to  the  right  of  the  sternum  and  the  apex  two 
inches  to  the  left  of  its  usual  position.  This  dilatation  had  resulted 
from  overindulgence  in  athletics  while  at  college,  his  only  complaint 
being  shortness  of  breath.  The  blood  pressure  was  89,  pulse  110, 
urine  scanty   (about  18  oz.  in  24  hours),  with  excess  of  indican 


REPORTS    OF    SOCIETIES.  189 

and  urea.  Xo  sugar  or  albumin.  Appropriate  heart  tonics,  evacu- 
ants  and  regulated,  diet  caused  a  complete  disappearance  of  the 
ocular  symptoms,  reduction  of  much  of  the  dilatation,  relief  from 
dj'spnea  on  exertion,  raised  blood  pressure,  a  pulse  of  94  and 
greatly  improved  urine  at  the  end  of  a  week.  Six  weeks  later  the 
patient  reported  himself  from  Mexico  as  a  busy  and  well  man. 

George  F.  Libby^  Secretary. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UXITED 
KINGDOM. 

Thursday,  March  8,  1906. 
Priestly  Smith,  F.E.C.S.,  President,  in  the  Chair. 

Messrs.  J.  Herbert  Parsons  and  George  Coats  read  a  paper  on  a 
case  of  orbital  encephalocele,  associated  with  microphthalmia.  Mr. 
Parsons  had  shown  the  child  to  the  society  when  13  weeks  old. 
There  were  then  large  cyst-like  masses  in  the  right  orbit  pushing 
the  globe  over  to  the  outer  side.  The  right  eye  was  evidently 
microphthalmia  and  showed  ophthalmoscopically  a  coloboma  of  the 
nerve  entrance  and  also  of  the  macula.  Various  diagnoses  were 
made  as  to  the  orbital  condition.  As  the  tumor  was  increasing  in 
size,  it  was  operated  on,  but  the  child  died  a  few  days  later.  The 
mass  in  the  orbit  consisted  of  brain  tissue  which  pressed  upon  and 
caused  deformity  of  the  globe.  It  was  connected  with  a  large  mass 
of  brain  substance  within  the  skull  which  lay  beneath  the  frontal 
lobe.  The  intracranial  mass  had  displaced  the  latter  upward  and 
the  temporal  lobe  backward,  but  had  no  connection  whatever  with 
either.  It  was,  therefore,  believed  to  be  either  a  teratological  in- 
clusion or  a  piece  of  brain  substance  snared  off  in  early  fetal  life, 
possibly  from  the  region  of  the  caudate  nucleus,  and  growing  inde- 
pendently. 

The  eye  showed  three  deformities,  each  of  which  was  rare:  (1) 
An  ectasia  on  the  nasal  side  of  the  papilla,  which  still  had  a  lining 
of  stretched  choroid  and  normal  retina.  (2)  A  coloboma  of  the 
nerve  entrance  which  was  peculiar  in  being  on  the  temporal  side  of 
the  nerve  and  in  being  entirely  within  the  area  of  the  porus  opticus. 
(3)  A  macular  coloboma  which  consisted  chiefly  in  a  partial  defect 
and  depigmentation  of  the  pigment  epithelium,  both  the  choroid 
and  retina  being  almost  intact.  The  relation  between  the  encepha- 
locele and  the  abnormalities  of  the  globe  w^as  discussed. 

Mr.  Priestly  Smith  described  a  scotometer  for  the  diagnosis  of 
glaucoma  and  for  other  purposes.  It  was  intended  to  facilitate 
the  examination  of  the  central  parts  of  the  field  of  vision,  especially 
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in  cases  of  suspected  glaucoma.  It  consisted  essentially  of  a  disk 
of  millboard  covered  with  black  cloth  and  figured  on  the  back  with 
the  degrees  of  the  circle.  The  test  object  was  a  small  cutting  of 
gray  wool  which  was  laid  upon  the  cloth  at  any  desired  distance 
from  the  center.  ]n  the  case  of  suspected  glaucoma  it  should  be 
placed  at  25  degrees  from  tli«  center,  as  shown  by  a  faint  mark  on 
the  cloth,  and  the  disk  should  then  be  slowly  rotated.  Should  it 
nowhere  disappear  or  grow  dim,  in  all  probability  glaucoma  does 
not  exist,  for,  as  Bjerrum  had  shown  the  defects  in  the  glaucoma 
field  was  almost  alwa3's  radical  or  sector-like,  and  with  a  delicate 
test  could  be  traced  inward.  If  a  defect  were  found,  its  extent 
should  be  noted  on  the  graduated  circle  so  that  it  could  be  used  for 
future  comparison.  Other  circles  could  be  explored  if  necessary. 
The  authorized  maker  of  the  instrument  is  Mr.  Bailey,  of  Bennett's 
Hill,  Birmingham. 

Mr.  C.  Worth  read  a  paper  on  hereditary  influence  in  m5'opia. 
Though  often  regarded  as  a  simple  error  of  refraction,  grave  com- 
plications may  arise  which  altogether  overshadow  the  original  con- 
dition. Myopia  is  frequently  inherited.  In  a  series  of  687  cases 
examined  by  the  author,  33  were  malignant  and  654  were  uncom- 
plicated. Of  the  latter  56  per  cent,  gave  a  family  history  of  myopia, 
while  in  the  former  only  24.25  per  cent,  was  evidence  of  heredity 
found.  In  one  famih'  whose  pedigree  was  shown,  nearly  all  the 
males  were  myopic  and  none  of  the  females;  but  the  myopia  was 
transmitted  through  the  female  line.  The  amount  in  all  cases  ex- 
amined was  about  the  same,  viz.,  10  to  12  D.  with  some  astigma- 
tism. The  fundi  showed  crescents,  but  grave  complications  were 
wanting.  Curiously  enough  in  this  family  all  the  healthy  eyes 
were  blue  and  all  the  myopic  ones  were  brown.  Night  blindness 
was  only  admitted  in  one  family. 

The  statistics  of  the  681'  cases  were  as  follows:  Of  313  with 
no  family  history  of  myopia,  163  were  males  and  150  females.  Of 
374  with  a  family  history  of  myopia,  228  were  males  and  146 
females.  This  showed  that  the  usual  preponderance  of  myopia  in 
men  was  increased  in  those  in  which  myopia  was  hereditary. 

Of  the  374  cases  in  which  a  family  history  of  myopia  was  ob- 
tained, in  159  the  parents  were  myopic,  but  the  myopia  was  present 
in  uncle,  aunt  or  grandparent.  The  fault  was  on  the  mother's  side 
in  104  cases,  on  the  father's  side  in  33  cases,  and  on  both  sides  in 
22  cases.  C.  Devereux  Marshall,  F.R.C.S. 
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Notes  and  New^s. 


Dr.  Samuel  D.  Eisley,  chairman  of  the  section  on  specialties, 
Medical  Society  of  the  State  of  Pennsylvania,  has  issued  the  fol- 
lowing announcement  to  members  of  the  society:  The  Medical 
Society  of  the  State  of  Pennsylvania  meets  at  Bedford  Springs 
September  11  to  13.  The  section  on  specialties  will  have  three 
sessions,  at  one  of  which  it  hopes  to  present  a  series  of  papers 
devoted  to  the  subject  of  Ocular  Infections  from  local  and  general 
sources.  (1)  Local  Infections,  to  include  those  coming  from  the 
conjunctival  and  lachrimal  passages.  (2)  Endogenous  Infections, 
including  auto-intoxications.  (3)  Operative,  Postoperative  and 
Traumatic  Infections,  including  those  arising  from  instillations, 
droppers  and  instruments.  A  second  session  will  be  devoted  to 
affections  of  the  nasal  passages  and  the  accessory  sinuses.  It  is 
especially  desired  that  observations  will  be  brought  forward  point- 
ing to  the  anatomical,  clinical  and  pathologic  relationship  to  the 
diseases  of  the  eye  and  ear,  of  the  diseases  and  deformities  in  the 
anterior  portion  of  the  skull.  The  third  session,  and  any  time  not 
consumed  by  the  symposia  in  either  of  the  other  sessions,  will  be 
devoted  to  papers  on  topics  of  general  interest.  Members  of  the 
society  wishing  to  present  papers  before  the  section  at  either  of 
these  sessions  will  please  apprise  the  chairman  or  secretary  at  the 
earliest  possible  date  of  their  intention  to  do  so^  giving  the  title  of 
their  paper.  In  order  to  appear  upon  the  program,  both  the  title 
and  an  abstract  of  the  paper  must  be  in  the  hands  of  the  committee 
before  Julv  21. 


The  following  program  has  been  arranged  by  Ohio  Eye,  Ear,  Nose 
and  Throat  practitioners  for  the  Canton  meeting,  to  be  held  at  the 
same  time  as  that  of  the  State  Medical  Association.  May  9  and  10 : 
1.  "My  Experience  in  the  Treatment  of.  Duct  Troubles,"  Walter  H. 
Snyder,  Toledo;  discussion  opened  by  J.  E.  Brown.  2.  "Visual 
Results  After  Cataract  Extraction,"  D.  W.  Greene,  Dayton.  3.  "The 
Anterior  Capsule  in  Operation  for  the  Extraction  of  Cataract," 
C.  C.  Clarke,  Columbus.  4.  "Some  of  the  Minor  Details  Frequently 
Xeglected  in  Cataract  Extraction,"  E.  D.  Gibson,  Youngstown ;  dis- 
cussed by  Mark  D.  Stevenson.  5.  "Hemorrhagic  Xeuroretiniti? 
with  Purpuric  Appearances,"  W.  K.  Eogers,  Columbus.  6.  "Hemor- 
rhage into  the  Vitreous,  with  Eeport  of  a  Case,"  B.  L.  !Millikin, 
Cleveland ;  discussed  by  C.  F.  Clarke.    7.  "Eeport  of  Two  Cases  of 
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Radical  Oi)eration  for  Maxillary  Sinusitis  with  Ethmoiditis,  One 
Eecovery,  One  Death,"  L.  E.  Cvilbertson,  Zanesville;  discussed  by 
C.  E.  Holmes.  8.  "The  After-Treatment  of  Operation  Upon  the 
Mastoid,"  A.  Timberman,  Columbus;  discussed  by  J.  X.  Lenker. 
9.  "The  Bronchoscope  and  Esophagoscope  as  Valuable  Aids  to  the 
Laryngologist  and  Surgeon,"  S.  H.  Large,  Cleveland;  discussed  by 
E.  I.;.  Mather.  10.  "Ecport  of  a  Case  of  Unusual  Development  of 
Mucus  PoJypi  of  the  Frontal  and  Ethmoidal  Sinuses,"  A.  H.  Mar- 
vin, Cleveland;  discussed  by  J.  IST.  Lenker.  11.  "The  Artificial 
Drumhead,"-'  E.  L.  Mather,  Akron;  discussed  by  Charles  F.  Lukens. 
12.  "Inflammation  of  the  Eye  Due  to  Infection  from  Hay  Fever 
Conveyed  by  Tobacco  Smoke,  with  the  Eeport  of  a  Case,"  J.  W. 
Wright,  Columbus.  13.  "The  General  Practitioner  and  the  Oph- 
thalmologist," Oscar  Tydings,  Piqua;  discussed  by  D.  W.  Greene. 
14.  "Glaucoma,  the  Necessity  of  Being  Eecognized  Early,"  C.  S. 
Means,  Columbus ;  discussed  by  J.  W.  "Wright.  15.  "The  Use  of  the 
X-Eay  and  Electro-Magnet  in  Eemoving  Foreign  Bodies  from  the 
Eye,"  A.  E.  Baker,  Cleveland;  discussed  by  George  S.  Iddings. 
16.  "Foreig-n  Bodies  in  the  Anterior  Segment  of  the  Eye  and  Their 
Eemoval."  W.  E.  Bruner,  Cleveland.  17.  "Siderosis  of  the  Lens," 
0.  B.  Monosmith,  Lorain;  discussed  by  W.  E.  Bruner.  18.  "A 
Study  of  1,500  Eetinoscopic  Tests  Under  a  C5^cloplegic,  with  Spe- 
cial Eeference  to  the  Axes  of  Astigmatism  and  Accompanying  Symp- 
toms," W.  McL.  Ayres,  Cincinnati;  discussed  by  Mark  D.  Steven- 
son. 19.  "The  Present  Overshadowing  Problem  in  Ophthalmology 
—the  Muscle  Question,"  F.  K.  Smith,  Warren.  20.  "Ocular  Gym- 
nastics," William  B.  Van  Note,  Lima.  21.  "Muscular  Asthenopia 
and  Treatment  by  Ocular  Gymnastics,"  Harry  B.  Harris,  Dayton; 
discussed  by  C.  F,  Clarke.  22.  "An  Advancement  Suture."  J.  E. 
Cogan,  Cleveland;  discussed  by  A.  E.  Baker.  23.  "Traumatic  En- 
ophthalmus,  with  Eeport  of  a  Case,"  Charles  F.  Lukens,  Toledo; 
discussed  by  S.  C.  Ayres.  24.  "Eye,  Ear,  Nose  and  Throat  Exam- 
inations in  the  Public  Schools,"  C.  L.  Minor,  Springfield;  discussed 
by  H.  Snyder.  25.  "Herpes  Zoster  Ophthalmicus,"  G.  A.  Sulzer, 
Portsmouth;  discussed  by  H.  G.  Sherman.  26.  "A  Case  of  Acro- 
megaly, with  Interesting  Eye  Symptoms."  E.  H.  Porter,  Tiffin; 
discussed  by  Francis  Alter.  27.  "The  Eye  and  Disease  of  the  Cetf- 
tral  Nervous  System,"  T.  K.  Moore,  Akron ;  discussed  by  Edward 
Lauder.  28.  "The  Need  of  State  Organization  of  Eye,  Ear,  Nose 
and  Throat  Practicians,"  Mark  D.  Stevenson,  Akron;  discussed  by 
J.  E.  Brown. 
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A  CASE   OF  FOREIGX  BODY   IX   THE   OKBIT. 

Charles  H.  Baker,  ^LB.,  M.Ph. 

bat  city,  mich. 

(Illustrated.) 

The  following  case  is  remarkable  chiefly  on  account  of  the  size 
and  lengtli  of  time  a  large  piece  of  steel  remained  in  the  orbit  and 
cranial  cavit}'  unsuspected  and  without  unusual  irritation. 

The  patient  Avas  injured  by  the  explosion  of  a  Winchester  rifle, 
in  which  he  was  firing  too  great  a  charge  of  nitropowder.  The  left 
eye  was  cut  by  some  of  the  fragments  of  the  breech  and  perforated 
through  the  cornea,  lens  and  into  the  vitreous.  As  T  did  not  see 
him  until  four  Aveeks  after  the  injury,  I  am  unable  to  give  an  accu- 
rate description  of  the  condition  at  that  time,  having  only  the  pa- 
tient's description  to  rely  on.  He  was  treated  by  cold  applications 
principally  and  without  any  marked  pain  at  any  time;  the  eye 
healed  over,  leaving  a  partially  atrophied,  blind  stump. 

AMien  he  presented  himself  at  my  office  the  eyeball  was  atrophic, 
the  cornea  shrunken  to  two-thirds  its  original  diameter,  there  was 
marked  tenderness  in  the  ciliary  region  and  the  sound  eye  showed 
dangerous  sATnptoms  of  impending  sympathetic  ophthalmia. 

Accordingly  enucleation  was  advised,  to  wh.icli  he  readily  con- 
sented, and  the  operation  commenced  without  delay.  When  the 
scissors  were  introduced  for  the  purpose  of  dividing  the  optic  nerve 
the-  blades  met  on  some  metallic  substance,  which  the  probe  showed 
to  be  of  considerable  size  and  immovable.  Attempts  to  remove  it 
with  dressing  forceps  and  hea\7  artery  clamps  proved  unavailing, 
and  finally  a  pair  of  gasfitters'  pliers  was  drafted  into  service.  With 
these  a  good  hold  could  be  had  and  a  pull  sufficient  to  have  served 
for  the  extraction  of  a  well-rooted  molar  tooth  brought  away  the 
piece.  It  was  found  to  be  a  piece  of  steel,  part  of  the  extractor 
spring,  one  and  a  quarter  inches  long,  slightly  curved  toward  one 
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end,  whicli  was  sharp  and  was  provided  with  a  barb  which  resem- 
bled that  of  a  fish-hook. 

The  steel,  which  was  square  in  cross  section,  about  one-eighth 
inch  on  a  side,  had  traversed  the  eyeball  point  first  and  penetrated 
the  roof  of  the  orbit  far  enough  for  the  barb  to  engage  in  the  edge 
of  the  opening,  thus  preventing  its  extraction  until  the  force  used 
was  unsufficient  to  break  away  the  edge.  There  was  none  of  the 
steel  within  the  eye,  so  it  had  evidently  passed  entirely  through  at 
the  time  of  the  injury.  The  healing  was  uneventful,  being  normal 
in  duration  and  having  only  a  slight  increase  in  the  amount  of  dis- 
charge. 


On  further  questioning  I  learned  that  the  spring  was  one  the 
man  had  fitted  himself  to  replace  the  one  furnished  with  the  gun, 
which  had  been  broken,  and  that,  at  the  time  of  the  accident,  he 
had  looked  for  and  found  all  the  fragments  of  the  gun  except  the 
part  within  the  head,  and  he  supposed  it  had  been  blown  too  far 
away  to  be  found.  Thus  he  had  for  four  weeks  been  the  imconscious 
host  of  an  unwelcome  visitor,  whose  presence  might  have  been  sus- 
pected at  the  time  of  the  accident,  but  could  hardly  have  been  dem- 
onstrated without  unwarrantable  probing,  and  the  way  it  was  fixed 
in  the  orbital  roof  would  have  given  no  information  with  the  use 
of  the  giant  magnet,  while  the  accident  happened  previous  to  the 
discoverv  of  the  .T-rav. 


MOKAX-AXENFELD   COX.JUNCTIYITIS. 
Fred  T.  Tooke,  B.A.,  M.D. 

Clinical    Assistant    in    Ophthalmology,    Royal    Victoria    Hospital.    Montreal. 

MONTREAL. 
(Illustrated.) 
One  of  the  chief  ditficulties  which  I  have  experienced  has  been 
the  selection  of  a  suitable  heading  for  this  paper.  The  terms  al- 
ready employed  for  the  disorder  are  many  and  varied.  The 
French  school  following  Morax  still  retains  the  term  "conjunctivite 
subaigue."  Axenfeld,  with  other  German  writers,  has  employed 
the  term  "blepharo-conjunctivitis,"  defining  somewhat  more  in  de- 
tail the  parts  affected.  The  English  school  of  ophthalmology  still 
designates  the  disease  "angular  conjunctivitis,"  the  term  being 
warranted,  they  claim,  by  special  features  represented  on  the  lid 
margins    and    on    the    conjunctiva    in    the    neighborhood    of    the 
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canthi.  It  is,  however,  more  rational  to  adopt  the  name  of  the 
microorganism  producing  the  condition,  now  that  one  has  heen 
found,  and  allow  it  to  act  as  sponsor  for  the  disease  under  con- 
sideration. 

Morax,  working  at  the  Pasteur  Institute,  discovered  a  micro- 
organism which  he  was  able  to  associate  with  definite  clinical  condi- 
tions of  the  conjunctiva  and  lid  margin.  The  results  of  his  discov- 
eries appeared  in  his  thesis  in  1897.  Axenfeld,  working  inde- 
pendently along  identical  lines,  made  known  similar  discoveries  at 
the  Heidelberg  Congress  of  Ophthalmology  in  tlie  same  year.     The 


SECTION    OF    LID    NEAR    CILIARY    MARGIN.   ^ 

1.  Epithelial   saccules. 

2.  Epithelial  sacc^ile  proceeding  to  cyst  formation  containing  goblet  cell. 

3.  Infiltration  of  leucocytes   in  adenoid  layer. 

subsequent  indorsement  of  the  results  of  these  two  men's  work  by 
recognized  authorities  in  other  countries  proves  that  the  disease  in 
question  has  a  very  wide  geographical  di.stribution. 

ETIOLOGY  AND  SYMPTOMATOLOGY. 

The  symptoms  complained  of,  briefly,  are  those  of  a  burning  sen- 
sation in  the  eyes,,  generally  worse  in  the  morning.  Patients  state 
quite  frequently  that  there  is  a  feeling  of  fine  granules  of  sand  rub- 
bing against  the  eye.  Numbers  state  that  there  is  a  discharge  from 
the  eves  and  that  the  lids  are  found  tightlv  gummed  together  on 
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waking.     Others  affirm  that  th^re  is  a  very  marked  tendency  to 
rub  the  eyes. 

Clinically  the  disease  may  be  said  to  assume  the  following  pic- 
ture: As  a  rule  we  see  both  eyes  affected,  although  the  onset  is 
not  necessarily  synchronous.  Again,  the  eye  last  affected  may  fre- 
quently assume  a  milder  type  of  inflammation  than  its  fellow  where 
the  infection  originated.  The  conjunctiva  is  slightly  hyperjemic 
and  somewhat  thickened  near  the  ciliary  margin,  assuming  that 
velvety  appearance  so  frequently  met  with  in  chronic  catarrh.  It 
is  moderately  dry,  but  flakes  of  a  moist,  mucoid  secretion,  yellowish 
gray  in  color,  frequently  thick  and  tenacious,  are  found  in  the  lower 
cul-de-sac  or  often  about,  the  inner  canthus.  This  secretion  mav 
be  expelled  by  the  fojced  contraction  of  the  lids,  produced  by  tli'' 
irritation  which  the  disease  causes.  When  expelled,  the  discharge 
gathers  upon  the  lid  margin  and  hardening,  is  seen  as  brownish 
yellow  crusts.  The  skin  at  the  palpebral  margin  shows  an  er3i;hema- 
tous,  excoriated  surface  at  both  angles,  but  more  noticeably  at  the 
inner.  This  condition  is  hearly  always  present  and  frequently  to 
such  a  degree  that  a  satisfactory  natural  view  of  the  caruncle  is 
almost  prohibited ;  licnce  the  old  and  still  frequently  employed  term 
of  "angular"  conjunctivitis.  As  a  rule  the  palpebral  mucosa  shows 
a  very  moderate  degree  of  swelling,  with  some  hyperemia  predomin- 
ating at  the  lid  margin  and  in  the  cul-de-sacs.  The  bulbar  conjunc- 
tiva seems  to  be  less  perceptibly  affected  and  only  occasionally  one 
notices  a  slight  redness  and  an  engorgement  of  the  superficial  veins 
in  the  neighborhood  of  tlie  lid  angle.  Xow  and  then  one  does  de- 
tect phlyctenules,  but  they  are  generally  only  noticed  in  children  or 
in  those  possessing  a  scrofulous  diathesis. 

Notwithstanding  the  fact  that  the  disease  is  one  of  those  subacute 
forms  which  border  on  tlie  chronic  type,  one  does  occasionally  come 
upon  acute  manifestations,  as  Axenfeld  stated  in  one  of  his  early 
contributions  on  the  subject.  The  recent  statistics  of  Inglis  Pollock 
confirm  these  conclusions.  The  latter  found  nine  out  of  a  series 
of  sixty-two  cases  with  acute  symptoms.  Although  the  disease  is 
attributed  to  a  specific  germ,  it  must  be  conceded  that  many  factors 
are  at  A\ork  which  render  the  field  affected  more  susceptible  to  con- 
tagion. Consequently,  diplobacillary  conjunctivitis  is  no  departure 
from  many  of  the  ordinary  chronic  types,  of  the  disease.  Heat, 
smoke  and  uncleanliness,  with  poor  personal  hygiene,  as  well  as 
the  presence  of  bad  air  and  clust.  and  the  abuse  of  alcohol  and  to- 
bacco, are  all  potent  factors,  adding  their  quota  toward  the  diminu- 
tion of  the  resisting  power  of  the  tissues  affected. 
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COMTLICATIOXS. 

Complications  involving  the  cornea  are  comparatively  rare,  but 
are  more  frequently  found  than  the  earlier  writers  on  this  subject 
would  lead  us  to  believe.  True  it  is  that  ulcers,  when  they  do  occur, 
are,  as  a  rule,  of  a  very  benign  nature,  situated  near  the  corneo- 
scleral margin,  and  show  very  little  loss  of  tissue.  They  have  a 
smooth,  glistening  base  and  regular  edge,  healing  rapidly  under 
suitable  treatment.  But,  on  the  other  hand,  there  are  cases  much 
more  severe  in  type  in  which  considerable  loss  of  tissue,  hypopyon 
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SECTION  OF    LILi   XKAI;   CUL-DE-SAC. 

1.  Mucoid  and  epithelial  debris. 

2.  Infiltration   of   leucocytes   in   adenoid   layer. 

3.  Marked  increase  in  number  of  goblet  cells. 

and  iritis  are  some  of  the  graver  symptoms  and  the  diplobacilli  have 
been  found  in  scrapings  from  the  bases  of  the  ulcers.  These  ulcers, 
however,  do  not  correspond  in  detail  to  the  serpens  type,  as  they  are 
generally  round;  they  do  not  tend  to  spread,  and  in  nearly  every 
case  heal  under  zinc  therapy.  Erdmann,  of  Rostock,  reports  thirty 
cases  of  ulceration  of  the  cornea  occurring  in  three  hundred  and 
forty-two  patients  in  which  the  diplobacilli  were  found  to  '  exist. 
Axenfeld,  Morax,  Biard  and  Peters  all  recognize  the  fact  that  ulcers 
occasionally  occur  and  that  they  readily  disappear  under  suitable 
treatment.      Regarding  corneal   ulceration,   however,   we   must   be 
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guarded  in  respect  to  that  most  virulent  of  microorganisms,  the 
pneumococcus.  It  is  a  very  potent  factor  in  cases  of  abrasion  of 
the  corneal  tissue  and  might  readily  be  present  with  the  diplo- 
bacillus. 

In  cases  of  long  standing  we  may  occasionally  recognize  slight 
degrees  of  ectropion,  distichiasis  and  eczema  of  the  lids.  Follicles 
may  also  be  occasionally  seen,  but  when  present  in  any  numbers  one 
should  expect  the  diplobacillus  of  being  a  coincident  infection  with 
the  much  more  serious  condition  of  trachoma. 

It  is  interesting  to  observe  the  diversity  of  opinion  regarding  the 
presence  of  the  diplobacillus  in  the  nose.  Baird  frankly  states  that 
it  is  ver}'  frequently  found  there  and  considers  that  the  condition  in 
the  e3'e  is  often  an  extension  of  the  infection  through  the  nasal 
passages.  Lobanow  indorses  this  view  and  adds  that  he  has  fre- 
quently foimd  it  in  the  angles  of  the  mouth.  Erdmann  found  diplo- 
bacilli  in  the  nose  of  forty-two  out  of  the  sixty-seven  which  he  ex- 
amined. Petit,  on  the  other  hand,  with  zur  Kedden,  states  tliat  it 
is  not  present,  alhough  they  recognize  that  a  similar  organism,  the 
oezena  bacillus,  may  be  found  in  the  nostrils.  This,  however,  is  cap- 
sulated  and  grows  quite  differently  to  the  diplobacillus.  I  exam- 
ined the  nostrils  of  a  few  patients  in  Axenfeld's  clinic  who  showed 
unmistakable  evidence  of  the  diplobacillus  in  the  conjunctiva,  but 
was  never  able  to  detect  the  bacilli  in  any  of  the  preparations  which 
1  obtained  from  the  nasal  mucosa. 

BACTERIOLOGY. 

When  a  small  piece  of  mucus  from  a  patient  suffering  from  sub- 
acute blepharo-conjunctivitis  is  carefully  spread  on  a  cover-glass 
and  properly  stained,  the  diplobacilli  may  be  found  in  large  num- 
bers. They  may  appear  free  or,  on  the  other  hand,  may  be  detected 
in  epithelial  or  pus  cells,  more  frequently  in  the  former.  As  this 
disease  is  a  subacute  form,  bordering  on  chronic  rather  than  the 
acute,  one  does  not  come  upon  the  same  degree  of  phagocytosis  and 
subsequent  cellular  exudate  in  the  discharge,  as  in  cases  of  infection 
by  the  Koch-Weeks'  bacillus  or  by  the  pneumococcus;  the  secretion 
found  in  diplobacillary  conjunctivitis  consists  largely  of  fibrin. 

The  bacilli  are  detected,  as  a  rule,  in  pairs,  although  they  are  oc- 
casionally met  with  in  the  form  of  short  chains,  sometimes  longer, 
but  always  with  a  distinct  area  of  intersection  between  each  compo- 
nent part.  Each  of  these  parts  measures  2  mm.  long  by  1  mm.  in 
width,  but  this  measurement  is  variable ;  larger  forms  are  sometimes 
found,  while,  on  the  other  hand,  young  forms,  or  those  resulting 
from  frequent  transfer,  arc  often  smaller  than  the  dimensions  al- 
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ready  referred  to.  The  bacilli  are  regidar  and  plump,  with  rounded 
square  ends,  like  a  depressed  right  angle,  and  have  a  definite  thick- 
ness throughout.  Occasionally  the  ends  appear  somewhat  swollen, 
and  now  and  then  the  poles  take  the  stain  a  little  more  intensely. 
The  whole  bacillus,  however,  stains  so  deeply  that  it  is  difficult  to 
differentiate  on  this  matter.  The  diplobacilli  are  decolorized  after 
the  use  of  Gram's  solution. 

As  to  whether  the  diplobacillus  has  a  capsule  is  still  a  point  at 
issue.  Morax  claims  that  it  has  none.  Axenfeld  says  that  it  is  not 
sufficiently  distinct  to  be  seen  clearly.  On  the  other  hand,  Gifford. 
Hoffman  and  zur  Nedden  say  that  it  is  inclosed,  while  Bietti  is  still 
more  emphatic  in  his  assertions.  Certain  it  is  that  the  diplobacillus 
has  nothing  in  the  form  of  a  capsule  corresponding  in  distinctness 
to  that  possessed  by  the  Friodliinder's  pneumonia  bacilli  or  by  the 
so-called  oezena  bacilli. 

The  diplobacilli  can  only  be  grown  at  blood  heat  on  serum  or  on 
a  medium  of  agar  containing  serum,  as  well  as  in  such  media  as 
hydrocele  and  ascitic  fluid.  It  is  best  grown  on  Loffler's  alkaline 
blood  serum.  The  first  evidence  of  growth  is  noticed  in  twenty-four 
hoars,  when  areas  of  unevenness  are  seen  on  the  surface  of  the 
serum;  these  areas  are  moistened  and  depressed,  and,  becoming 
larger,  they  liquefy  and  tend  to  coalesce.  Xo  change  of  color  takes 
place  in  the  culture  media.  The  surface  of  the  medium  has  the  ap- 
pearance of  having  been  gouged  out.  The  fluid  formed  b}^  the  lique- 
faction resulting  from  the  growth  of  the  colonies  sinks  to  the  bot- 
tom of  the  tube,  and  these  punched-out  areas  can  later  on  be  very 
distinctly  seen.  In  about  fifteen  days  the  microorganism  has  ex- 
tended almost  as  deeply  as  is  possible.  As  a  rule  liquefaction  is  not 
complete,  as  the  diplobacilli  in  the  meantime  have  begun  to  die, 
and  one  sees  only  involution  forms  in  the  fluid.  On  serum  agar  the 
colonies  of  the  diplobacilli  are  of  smaller  size;  they  appear  as 
opalescent,  flat  droplets,  of  grayish  color,  and  somewhat  resemble 
the  pneumococcus  growth.  On  magnification  they  are  seen  to  be 
grgnular,  of  rounded  shape  and  smooth  edge,  and  are  slightly  promi- 
nent, with  a  tendency  to  coalesce. 

In  serum  bouillon,  after  twenty-four  to  forty-eight  hours,  a  dis- 
tinct cloudiness  is  apparent  and  a  somewhat  fine  deposit  forms, 
which  can  be  readily  shaken  up.  Diplobacilli  do  not  grow  on  plain 
agar  as  a  rule.  If  they  do  grow,  as  some  observers  assert  they  do, 
the  growth  is  very  scanty  and  they  soon  die.  They  do  not  show  the 
long-continued  activity  of  the  diplobacilli  of  Petit,  which  grow 
readily  on  ordinary  media.  Axenfeld  reports  a  case  recently  where 
a  culture  taken  from  a  patient  suffering  from  diplobacillary  con- 
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junctivitis,  c-uriously  enough,  grew  better  on  agar.  Also  that  a 
gelatin  stab  culture  produced  a  growth  and  liquefaction  as  in  Petit's 
diplobacillus.  Later  on  this  could  not  be  produced.  This  case, 
however,  is  an  exception.  The  diplobacilli  require  alkali n  media; 
neutral  are  unsatisfactory,  while  acid  are  distinctly  so.  It  is,  con- 
sequently, explained  how  in  a  mixed  infection  of  staphylococcus 
aureus,  whose  growth  in  media  tends  to  produce  an  acid  reaction, 
the  growth  of  the  diplobacillus  is  in  consequence  impeded.  On  the 
other  hand,  diplobacilli  flourish  with  xerosis,  which  do  not  produce 
this  change  in  the  culture  reaction.  With  the  ordinary  staphylo- 
cocci of  the  conjunctival  sac,  growth  does  not  seem  to  be  impeded. 
These  last  mentioned  are  frequently  found  in  company  with  diplo- 
bacilli, but  in  much  fewer  numbers.  One  may,  however,  frequently 
find  the  diplobacilli  in  the  conjunctiva  in  pure  culture,  although 
mixed  infections  of  pneumococci,  '  staphylococci  and  Koch- Weeks 
bacilli  occasionally  occur.  Cilia  and  spore  formation  have  never 
been  sho-mi  to  exist. 

PATHOGENICITY. 

Morax  claims  that  animals  are  immune  to  tlie  disease  and  bases 
his  conclusions  after  using  a  culture  of  the  diplobacillus  on  the  con- 
junctiva, hypodermically  and  by  intraperitoneal  injections.  On  the 
other  hand,  an  assistant  in  his  clinic  who  volunteered  showed  a  dis- 
tinct reaction  in  twenty-four  hours  after  a  drop  of  bouillon  culture 
liad  been  instilled  into  his  eye.  Notwithstanding  this  fact,  if  a 
routine  examination  is  made  of  conjunctival  secretions  the  diplo- 
bacillus is  frequently  found  where  no  physical  signs  are  indicated 
and  where  no  discomfort  is  complained  of  by  the  patients. 

The  diplobacillus  stands  drying  well,  as  has  been  shown  by 
McNab  and  more  recently  in  a  monograph  by  Erdmann.  The  latter 
says  he  was  able  to  grow  cultures  from  pieces  of  dried  linen  which 
had  been  soaked  fourteen  days  previously  in  a  bouillon  culture 
and  subsequently  subjected  to  dry  heat.  To  prove  that  tlie  diplo- 
bacilli may  be  distributed  through  the  air,  Axenfeld  placed 
Petri  dishes  at  one  end  of  his  operating  room,  and  after  speaking 
before  them  at  some  distance  he  noticed  a  growth  some  hours  later. 
This  holds  true  for  bacteria  other  than  the  diplobacillus.  To  ob- 
viate this  possible  means  of  infection  he  has  arranged  a  very  simple 
device  called  a  "Mundschleir,"  or  mouth  veil,  which  consists  of  a 
bow  of  wire  passing  beneath  the  nose  over  the  upper  lip  and  behind 
both  ears;  from  this  one  or  two  thicknesses  of  sterile  gauze  are  sus- 
pended. This  covers  tjie  mouth,  mustache  and  beard  and  prevents 
many  opportunities  of  bacteria  being  carried  to  the  patient  from 
the  operator  in  the  act  of  speaking.     The  same  device  has  been 
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adopted  in  the  Boston  Eye  and  Ear  Infirmary  on  G.  S.  Derby's 
suggestion. 

BACTERIOLOGICAL  DIAGXOSIS. 

The  only  bacilli  which  resemble  it  in  shape  and  size  and  are 
decolorized  by  Gram's  solution  are  Friedlander's  pneumonia  bacilli, 
the  so-called  oezena  bacilli  and  tlie  Bacillus  liquefaciens  of  Petit. 
Regarding  the  two  first  mentioned,  the  diagnosis  is  comparatively 
simple.  After  staining,  a  well-defined  capsule  can  be  made  out 
about  the  pneumonia  bacillus  and  oezena  bacillus  which  most  auth- 
orities agree  does  not  exist  in  the  case  of  the  diplobacillus  of  Morax- 
Axenfeld.  Those  who  favor  its  presence  in  the  last  mentioned  can 
only  say  that  it  is  very  indistinct.  Furthermore,  the  two  previously 
mentioned  appear  to  flourish  on  ordinary  media  and  are  pathogenic 
to  animals.  Eegarding  the  Bacillus  liquefaciens  of  Petit,  we  have 
a  more  complicated  question  to  deal  with.  Those  best  acquainted 
with  it  say  that  it  grows  equally  well  on  agar  as  on  serum  and  that 
it  readily  attacks  the  cornea.  I  have  seen  one  case,  that  reported 
by  McXab  in  the  Klinische  Monatshldtter  of  1903.  I  had  the  op- 
portunity of  following  the  case  out  with  him.  The  organism  cer- 
tainly grew  well  on  gelatin  or  peptone  agar,  while  the  patient  from 
whom  the  original  culture  was. obtained  had  a  very  well  marked 
ulcer  of  the  cornea.  The  corneag  of  two  rabbits  were  inoculated,  and 
that  witli  the  Petit's  bacillus  showed  a  fairly  well  marked  corneal 
infiltration,  with  a  very  slight  degree  of  hypopyon.  This  may  or 
m.ay  not  have  been  produced  by  excessive  zeal  on  the  part  of  the 
operator:  true  it  is  that  two  or  three  inoculations  were  necessary 
before  the  above-mentioned  indications  could  be  observed.  Ee- 
peated  attempts  on  the  cornea  of  the  other  rabbit  with  Morax- 
Axenfeld's  diplobacillus  resulted  in  a  negative  result.  Consider- 
ing the  fact  that  corneal  troubles  are  noted  more  frequently  of  late 
complicating  a  Morax-Axenfeld  conjunctivitis,  Paul,  in  his  recent 
article  on  the  subject,  begins  to  doubt  if  the  two  are  not,  after  all, 
identical,  or  if  that  of  Petit  is  not  a  so-called  sport  of  the  Morax- 
Axenfeld  diplobacillus.  McXab  tells  me  that  he  is  coming  to  form 
the  same  conclusions  and  considers  the  Petit's  bacillus  merelv  a 
more  virulent  form  of  the  one  with  which  I  have  been  deaiino^. 

THERAPY. 

Zinc  seems  to  act  as  a  specific  in  all  these  ca.ses,  and  when  em- 
ployed systematically  will  invariably  cure  the  disease.  Severe  forms 
of  corneal  ulceration  where  the  diplobacilli  have  been  found  in  the 
bases  of  the  ulcers  have  been  satisfactorily  treated  and  cured  by  the 
constant  application  of  a  zinc  solution.    Its  use  is  recommended  in 
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the  form  of  a  zinc  sulphate  as  0.5  per  cent,  to  1  per  cent,  solution. 
The  drops  are  instilled  into  the  conjunctival  sacs  at  frequent  inter- 
vals. In  some  severe  forms  cold  compresses  of  the  solution  kept  on 
the  eyes  constantly  arc  of  decided  benefit.  Many  consider  that  the 
above  strength  of  the  solution  produces  too  much  pain  and  that 
patients  in  this  country  can  not  stand  such  heroic  treatment;  they 
claim  that  equally  beneficial  results  are  to  be  obtained  after  using 
0.25  per  cent  cent,  solution.  To  obviate  the  element  of  pain  which 
the  zinc  doubtless  does  produce,  Peters  and  Sehlen  have  recom- 
mended an  ointment  of  ichthylol  ammoniacal,  amidon,  oxid  of  zinc 
and  vaselin.  In  their  experience  it  has  produced  satisfactory  re- 
sults. 

PATHOLOGY. 

Microscopically  we  see  that  the  squamous  epithelium  of  the  lids  is 
extending  as  far  as  the  lid  margins.  At  the  outer  edge  and  at  the 
margin  of  the  lid  itself  numerous  epithelial  saccules  may  be  noticed 
dipping  into  the  deeper  structures.  The  squamous  epithelium  cov- 
ering the  skin  of  the  lid  margin  is  distinctly  thin,  the  outer  horny 
layer  being  practically  absent.  Here  there  has  doubtless  been  a 
distinct  loss  of  tissue.  The  columnar  epithelium  of  the  palpebral 
conjunctiva  does  not  consist, 'as  in  tlic  normal,  of  two.  l)ut  of  four, 
five  and  six  layers. 

Leucocytes  may  be  seen  between  these  cells  in  varying  numbers, 
and  in  some  places  they  are  so  numerous  that  they  completely  in- 
clude the  cells.  In  the  adenoid  layer  proper  near  the  inner  lid 
margin  one  notices  a  number  of  epithelial  saccules,  the  so-called 
glands  of  Henle.  Between  these  epithelial  saccules  and  the  true 
epithelial  layer  one  finds  a  few  goblet  cells,  with  their  characteristic 
crescent-shaped,  depressed  nuclei  at  the  bottom  of  the  cell  bodies, 
and  with  their  stomata  directed  outward  toward  the  mucous  sur- 
face. As  we  progress  nearer  the  lower  cul-de-sac  the  more  fre- 
quently do  we  come  upon  these  goblet  cells  to  such  a  degree  that  at 
the  transition  fold  the  conjunctiva  seems  to  be  practically  covered 
with  them.  On  the  upper  lid  the  conjunctival  epithelium  consists 
of  two  layers  only;  here  again  we  notice  these  epithelial  depressions 
or  saccules,  while  goblet  cells  can  be  found  in  enormous  quantities 
in  the  neighborhood  of  tlie  upper  fornix. 

In  the  deeper-lying  connective  tissue  of  tlie  lid  l)encath  tlie  ade- 
'  noid  layer  the  cells  are  completely  surrounded  by  an  infiltration  of 
round  cells,  which  appear  as  dense  masses  in  some  localities.  These 
are  more  frequently  found  in  the  more  superficial  lavers  of  the  sub- 
mucosa,  the  deeper  structures  not  being  involved.  This  condition  is 
scarcely  noticeable  in  the  conjunctiva  bulbi. 


MORAX-AXENFELD    CONJUNCTIVITIS.  203 

The  meibomian  glands  in  some  places  have  proceeded  to  cyst  for- 
mation and  the  epithelial  cells  lining  these  glands  are  frequently 
found  to  be  broken  down.  This  is  doubtless  due  to  the  fact  that  the 
stomata  of  the  glands  have  been  choked  by  the  debris  and  discharge 
lying  about  the  conjunctiva,  as  well  as  by  the  engorgement  of  the 
more  superficial  cells.  Calcareous  degeneration  could,  consequently, 
be  readily  accounted  for.  In  the  conjunctival  sac,  as  Avell  as  in  the 
spaces  between  the  cilia,  a  mucoid  secretion  containing  epithelial 
debris  and  pus  cells  is  found.  That  formalin  is  used  to  fix  the 
specimen  probably  accounts  for  the  fact  that  the  bacteria  could  not 
be  found  in  this  discharge  or  anywhere  else  in  the  sections.  Stock 
and  Paul  have  both  noticed  this  same  coincidence  after  finding  un- 
mistakable evidence  of  their  presence  during  life. 

Microscopically  this  form  of  conjunctivitis  is  to  be  difi'ereatiated 
from  the  following: 

1.  Koch-Weeks'  conjunctivitis.  Morax  has  shown,  after  excis- 
ing a  piece  of  his  own  conjunctiva  previously  infected  with  a  Koch- 
Weeks'  culture,  that  the  bacilli  in  question  could  be  demonstrated  in 
the  superficial  layers  of  the  epithelium,  while  none  was  present  in 
the  more  deeply  lying  tisues.  He  found  that  the  leucocytes  were 
aggregated  between  the  epithelial  cells  in  the  form  of  a  well-marked 
round-cell  infiltration,  that  the  vessels  were  dilated  and  engorged; 
in  other  words,  a  picture  of  a  very  acute  infection. 

2.  Blennorrhea  can  be  readily  excluded.  Here  the  surface  appears 
in  characteristic  rolls  or  folds,  while  that  in  the  case  of  Morax- 
Axenfeld  conjunctivitis  is  always  smooth.  The  presence  of  the 
diplococcus  of  Neisser  will  always  assist  one  in  the  diagnosis. 

3.  Conjunctivitis  pseudomembranosa  is  recognized  at  once  bv 
the  characteristic  false  membrane  of  diphtheia  and  by  the  necrcsis 
of  the  lid  which  one  finds  in  such  cases  and  which  is  never  present  in 
the  condition  I  have  been  d>^aling  with. 

The  only  chronic  form  which  miglit  possibly  be  confounded  witli 
this  t3'pe  of  conjunctivitis  is  trachoma.  In  blepharo-conjunctivitis 
of  the  subacute  type  follicles  are  practically  absent  and  no  scars  in 
the  palpebral  mucosa  are  to  be  detected.  In  addition,  the  lid  margin 
assumes  certain  characteristic  features  not  seen  in  trachoma,  such  as 
a  swelling  of  the  superficial  scjuamous  epithelial  cells.  The  epithe- 
lial lined  saccules  previously  referred  to  are  also  not  to  l)e  found  in 
trachoma.  The  thinning  of  the  surface  epithelium  at  the  lid  angles 
and  the  fact  that  in  trachoma  a  condition  of  entropion  exists  rather 
than  the  reverse,  as  in  the  case  of  Morax-Axenfeld  conjunctivitis, 
are  additional  distiniruishino-  features. 
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STATISTICS. 

A  mere  reference  to  this  matter  must  suffice.  In  some  parts  of 
Russia  and  Germany  the  disease  may  be  said  to  be  endemic ;  a  com- 
pihition  of  the  findings  of  routine  bacteriological  examinations 
would  frequently  reveal  the  fact  that  the  diplobacillus  is  present 
more  frequently  than  all  other  known  forms  of  conjunctival  path- 
ogenic bacteria.  Our  acquaintance  in  Montreal  with  the  bacillus 
in  question  has  been  of  too  brief  a  duration  to  have  allowed  '.;s  to  ar- 
rive at  any  definite  conclusion  concerning  a  percentage  or  propor- 
tion. That  we  have  occasionally  met  it  and  recognized  the  condi- 
tion, verifying  our  observations  by  subsequent  bacteriological  inves- 
tigation, shows  that  the  diplobacillus  is  here.  It  is  generally  found 
among  the  foreign  element. 

Regarding  its  presence  in  English-speaking  countries,  Eyre,  of 
Guy's  Hospital,  found  it  in  yVo  P^r  cent,  of  all  patients  attending 
his  clinic.  Inglis  Pollock,  of  Glasgow,  found  it  in  17  per  cent,  of 
all  the  patients  suffering  from  conjunctivitis,  not  including  tra- 
choma, or  in  74  per  cent,  of  all  forms  of  subacute  conjunctivitis 
which  came  before  his  notice.  I  have  found  it  present  in  14  per 
cent,  of  all  forms  of  conjunctivitis,  not  including  trachoma.  ]\Iy 
figures  were  obtained  after  a  service  in  the  ophthalmia  schools  of 
Swanley  and  Brentwood,  England,  directed  by  the  London  County 
Council.  I  attribute  this  comparatively  low  percentage  to  the  fact 
that  by  far  the  largest  number  of  patients  were  suffering  from 
trachoma  and  that  I  excluded  this  form  of  the  disease  in  my  bacte- 
riological examinations.  That  the  age  of  the  patients  varied  from 
three  to  sixteen  when  diplobacillary  conjunctivitis  is  not  so  fre- 
quently met  with  as  later  in  life  may  also  account,  in  a  measure, 
for  this  low  percentage.  Mr.  Treacher  Collins,  under  whom  I  was 
working  at  the  time,  told  me  of  an  instance  when  there  was  an 
outbreak  of  the  disease  in  one  institution  and  that  70  per  cent,  of 
the  inmates  and  employes  were  found  to  be  suffering  from  the 
disease. 

In  conclusion  I  express  my  sincere  thanks  to  Dr.  Wolfgang  Stock, 
of  Freiburg,  for  his  kindness  in  supplying  me  with  specimens  which 
have  enabled  me  to  present  the  pathological  features  of  the  disease. 
It  would  have  been  impossible  to  have  done  this  without  them,  as 
his  specimens  on  the  pathology  of  the  lid  in  such  conditions  are 
unique.  I  should  also  like  to  record  my  appreciation  of  the  interest 
he  has  taken  in  my  work  and  his  many  previous  kindnesses. 
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A  succp:ssft:l  operatiox  for  conical  coexea. 

with  report  of  a  case. 
Fred  Stauffer,  M.D. 

SALT  lake  CITY^  UTAH. 

On  August  23,  1901,  Miss  M.  B.,  aged  19  years,  medium  sized, 
well  developed,  blonde,  came  to  my  office  for  examination  of  her 
eyes.  About  two  months  previously  her  family  had  noticed  an 
unnatural  appearance  of  the  right  eye  and  they  thought  something 
was  growing  on  it. 

The  cause  of  this  was  readily  made  out  to  be  a  very  pronounced 
conical  cornea.  The  patient  herself  had  not  observed  the  loss  of 
her  vision  in  right  eye  until  I  covered  left  eye  in  making  visual 
test.  Vision  in  left  was  6/6  and  ophthalmometer  showed  corneal 
curvature  to  be  normal.  Homatropin  and  cocain  mydriasis  reveal 
the  fundi  and  media  normal  in  both  eyes,  excepting  a  pronounced 
cone  in  right  cornea.  Refraction  in  left  was  found  normal,  tension 
also  normal  in  both.  The  patient  had  experienced  no  inconvenience 
whatever  in  her  eves :  her  onlv  reason  for  consulting  an  oculist  was 
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because  of  the  appearance  of  the  right  eye.  As  the  conus  was  too 
far  advanced  to  hope  for  any  improvement  from  medical  treatment 
or  from  use  of  pressure  bandages,  I  sent  her  home  without  treat- 
ment, cautioning  her  against  excessive  use  of  the  eyes  for  near  work, 
with  instructions  to  report  for  treatment  upon  first  signs  of  failing 
sight  in  left. 

Just  two  years  later,  on  August  3,  1903,  she  returned,  complain- 
ing of  failing  sight  in  left.  Vision  now  equaled  6/24.  Ophthalmo- 
meter showed  increased  convexity  of  cornea,  with  ax.  135,  3  D. 
stronger  than  45°.  By  prescribing  proper  lenses  vision  was  brought 
up  to  0/6.  Up  to  this  time  the  cone  in  right  cornea  had  made  no 
perceptible  change  since  previous  examination.  Patient  was  in- 
structed to  wear  correcting  glasses  for  left  constantly  and  to  apply 
pressure  bandages  at  night  and  to  re})ort  any  future  change  or  loss 
of  vision. 

About  the  middle  of  December,  1903,  she  presented  herself  for 
treatment  with  a  small  ulcer  on  apex  of  cone  in  right  cornea,  which 
was  causing  some  pain.  Notwithstanding  constant  treatment,  the 
ulcer  gradually  spread  and  grew  deeper  until  December  28,  1903,  it 
was  4  mm.  in  diameter  and  had  penetrated  so  deeply  into  substance 
of  cornea  that  I  feared  loss  of  eye  from  perforation  and  infection. 
Believing  that  the  chances  for  saving  the  eve  were  better  by  operat- 
ing than  to  allow  the  cornea  to  perforate  spontaneously.  I  obtained 
permission  from  the  patient  and  family  to  operate.  In  looking 
over  the  literature  at  my  command  I  found  but  little  comfort  from 
the  recorded  results  of  tlie  various  operations  described.  I  finally 
decided  to  remove  an  elliptical  piece  from  the  entire  thickness  of 
the  cone  of  cornea.  Bader,  who  is  reported  to  have  frequently  done 
this  operation,  says  that  it  is  always  followed  by  adhesions  of  the 
iris  to  the  corneal  wound,  which  afterward  necessitates  iridectomy. 
It  was  to  avoid  this  complication  that  I  conceived  of  the  following 
modification  of  his  operation,  for  which  I  claim  originality.  I  feel 
that  the  result  of  this  operation  in  my  patient  warrant^  a  detailed 
report : 

The  pupil  Avas  well  dilated  with  atropin,  the  eye  thoroughly  co- 
cainized and  the  eye  speculum  properly  placed;  a  small  curved 
needle  armed  with  fine  black  silk  ligature  was  passed  through  the 
cornea  into  the  aqueous  chamber  about  3  mm.  below  and  2  mm.  to 
the  nasal  side  of  center  of  cornea  and  brouglit  out  above  at  a  corre- 
sponding point.  A  second  suture  was  placed  through  the  cornea 
about  the  same  distance  l)elow  and  above  the  center  on  the  temporal 
side.  An  elliptical  piece  about  3  mm.  broad  and  6  mm.  long  was 
then  excised  from  the  whole  thickness  of  the  cornea  between  the 
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sutures  thus  placed.  The  first  incision  was  made  with  -i  Graefe 
knife  b}'  transfixing  the  cornea  at  the  point  wliere  the  temporal 
angle  of  the  ellipse  was  desired  and  carrying  the  knife  through  the 
aqueous  chamber,  making  counter-puncture  at  point  desired  for 
inner  angle  of  ellipse.  The  cutting  edge  of  the  knife  was  directed 
downward  and  forward  and  brought  through  to  complete  the  lower 
incision.  The  desired  amount  of  corneal  tissue  was  then  removed 
with  a  pair  of  small  curved  scissors.  As  soon  as  the  excision  was 
completed  the  sutures  previously  placed  were  tied  and  the  corneal 
wound  closed.  It  is  needless  to  say  that  great  caution  is  necessary 
to  avoid  injury  to  lens  or  its  capsule  after  the  first  incision  is  made. 
The  eye  was  dressed  with  a  moist  boracic-acid  gauze  pad  and  a 
bandage  loosely  applied  to  avoid  pressure  of  lids  against  sutures. 
In  twenty-four  hours  the  aqueous  had  reformed  and  wound  was 
closed.  On  January  10,  19CU,  twelve  days  after  the  operation,  the 
corneal  wound  was  firmly  united,  there  remaining  only  a  linear 
opacity  in  the  line  of  incision,  and  at  four  points  where  sutures 
penetrated  cornea.  The  patient  was  discharged  with  instructions 
to  return  for  refraction  in  three  months.  She  presented  herself 
for  this  jjurpose  on  Sept.  10,  1904.  when  only  a  slight  central 
opacity  of  the  cornea  was  visible.  Y.  =  3/60  and  with  —  16.00 
sph.— 3.00  cyl.  ax.  30  V.  =  6/3G.  With— 13.00  sph.  —  3.00  cyl.  ax. 
30  she  can  readily  read  Snellen  Xo.  4  type. 

On  ]\Iarch  15,  1906,  patient  came  to  my  office  at  my  request  for 
examination  of  eyes.  There  still  remains  a  small  central  corneal 
opacity,  which  was,  in  my  opinion,  due  to  part  of  the  ulcerated 
cornea  not  having  been  removed  in  the  operation,  as  there  remained 
no  other  opacity  in  sight  of  incision.  Visual  test  showed  prac- 
tically no  change  in  corneal  curvature  during  the  eighteen  months 
which  had  elapsed  between  the  first  and  last  tests  since  the  opera- 
tion, notwithstanding  the  fact  that  she  was  married  in  September, 
1904,  and  in  July,  1905,  gave  birth  to  twin  girls.  It  is  worthy  of 
note  that  the  vision  in  left  eye  has  not  diminished  since  glasses 
were  first  prescribed  in  1903.  Having  made  several  tests  in  left,  I 
was  able  to  note  frequent  change  in  the  axis  of  stronger  curvature 
of  cornea.  On  March  15,  1906,  when  last  test  was  made,  Y.  =  6/18 ; 
with  —  2.00  cyl.  ax.  90  =  6/(i  — ,  while  on  Feb.  5,  1905,-0.75  sph. 
—  1.50  cyl.  ax.  135  gave  Y.  =  G/Q.  This  frequent  change  in  the 
cornea  perhaps  accounts  for  the  patient  discarding  her  glasses. 
Since  the  operation  she  has  done  all  her  household  work,  including 
familv  sewing,  with  unaided  eye,  and,  as  she  puts  it.  she  can  see 
"Just  fine." 

In  conclusion  I  wish  to  note  that  there  remains   16.00  D.  of 
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myopia  in  weakest  diameter  of  the  operated  eye,  which  I  believe 
could  have  been  reduced  to  normal  had  there  been  sufficient  of 
the  cornea  excised  in  the  operation.  It  is  my  opinion  that  if  the 
operation  had  been  performed  before  the  ulcer  had  formed,  or  if 
all  the  ulcerated  cornea  had  been  excised,  there  would  not  have 
remained  any  perceptible  corneal  opacity  and  hence  much  better 
vision  would  have  been  obtained.  Do  the  results  obtained  in  ray 
patient  warrant  the  assertion  that  it  was  a  successful  operation? 
You  may  draw  your  own  conclusions  from  the  following  facts :  In 
August,  1901,  the  vision  in  eve  was  nil  and  it  could  not  be  im- 
proved  by  any  combination  of  lenses,  while  on  !March  15,  1906,  more 
than  two  years  after  operation,  distant  vision  was  brought  up  to 
6/36  and  reading  to  Snellen  No.  4  type  with  proper  lenses.  And 
as  there  has  been  no  perceptible  change  in  vision  since  the  operation 
we  may  reasonably  expect  that  she  will  always  retain  useful  vision. 


SOME    NEW    FOEEIGX-BODY    TXSTRUMEXTS. 
By  FiaxK  C.  Todd,  :\I.D. 

illNXEAPOLI.S,  MINX. 
(Illustrated.) 

In  attempting  to  remove  a  foreign  body  from  the  cornea  by  the 
use  of  a  pointed  spud  the  operator  often  finds  much  difficulty  be- 
cause of  the  fact  that  the  point  slips  off  one  side  or  the  other,  while 
the  blunt  spud  will  not  remove  very  .small  bodies,  such  as  pieces  of 


metal,  particularly  when  they  are  deeply  embedded  in  the  cornea. 
I  have  used  the  round,  grooved  instrument  in  such  cases,  but  have 
found  the  instruments  which  are  here  illustrated  of  greater  service. 
One  of  these,  the  lower  in  the  illustration,  is  V-shaped  and  picks 
up  a  very  small  body.  The  too  sides  of  the  V  surround  the  body, 
so  that  it  will  not  slip  off  either  side.  I  have  had  these  made  bev- 
eled on  the  flat,  in  several  angles,  one  of  the  pointed  ones  being 
shown  hore.  The  instrument  represented  in  the  upper  illustration 
has  a  groove  half-way  between  a  V  and  a  half-round  curve.  It  is  of 
value  in  extracting  foreign  bodies  larger  in  size. 
These  wero  made  by  E.  B.  Mevrowitz. 
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TRANSILLUMINATIOX    OF    THE    EYE    IN    THE    DIF- 
FERENTIAL   DIAGNOSIS    OF    INTRAOCULAR 
TUMORS,  WITH  DESCRIPTION  OF  AN 
OCULAR   TRANSILLUMINATOR.* 

By  H.  V.  WiJEDEMANN,  M.D. 

MILWAUKEE,  WIS. 
(Illustrated.) 

Tumors  of  the  external  portion  of  the  eye,  the  iris,  and  ciliary 
body  can  be  determined  by  inspection,  this  being  materially  assisted 
by  the  magnifying-glass  or  loupe — especially  the  binocular  form — 
and  the  use  of  a  condensing  lens  for  oblique  illumination.  In  the 
first  stage  of  tumors  situated  behind  the  ciliary  body,  more  par- 
ticularly of  the  retina,  the  choroid  and  nerve,  the  ophthalmoscope 
may  present  a  fair  view  of  the  growth,  yet  here  the  diagnosis  may 
be  confur?ed  with  simple  detachment  of  the  retina  and  with  pseudo- 
glionia  or  clironic  suppurative  chorioiditis. 

Transillumination  of  the  eye  is  a  most  useful  method  for  differ- 
ential diagnosis.  This  consists  of  sending  a  beam  of  light  through 
ihe  globe,  in  a  dark  room,  whereby  the  whole  eye,  if  normal,  is 
usually  illuminated,  or  if  an  opaque  foreign  body,  such  as  a  tumor, 


be  present,  a  shadow  will  be  shown  in  a  similar  way  to  that  given 
by  transillumination  of  the  face  in  disease  of  the  maxillary  or 
frontal  sinuses.  Instruments  for  the  purpose  have  been  devised  by 
Leber-Sachs  and  by  Rochon-Duvigneaud.  Without  criticising  cer- 
tain defects  of  these  instruments,  made  apparent  by  my  use  of  them, 
I  desire  to  exhibit  a  model  devised  by  me  which  has  been  made  by 
Mr.  H.  L.  DeZeng,  of  Philadelphia.  This  is  a  simple  attachment 
to  the  handpiece  of  his  electric  ophthalmoscope.  It  is  very  efficient 
and  inexpensive  and  it  does  not  get  hot,  like  the  instruments  de- 
signed for  the  same  purpose  by  Europeans.  The  entire  instrument 
is  not  much  larger  than  an  ordinary  fountain  pen.  and  it  may  be 
handled  in  the  same  manner.     (See  figure.) 

The  small  electric  globe  in  the  ophthalmoscope  is  replaced  by 
another  of  five-candlepower.  on  the  end  of  which  there  is  a  lens. 
The  cone-shaped  screw  cap  of  the  instrument  contains  a  5  mm. 
glass  rod,  about  three-fourths  of  an  inch  in  length,  which  comes  in 


*  Exhibited  to  the  Milwaukee  Oto-Ophthalmic   Society,   April  Z. 
the  Chicago  Ophthalmological    Society,  April    10,    1906. 
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contact  with  the  end  of  the  lens.  Nearly  all  the  light  is  thus 
focused  in  the  glass  rod  and  l^rought  out  through  it  to  the  tip  of 
the  instrument  and  from  there  projected  as  a  heain  of  light  througji 
the  eye  or  the  structures  to  be  illuminated. 

In  addition  to  its  use  for  ocular  transillumination,  without  any 
ac^justment  the  instrument  is  sufticient  for  illuminating  the  frontal 
and  ethmoidal  sinuses,  bridge  of  the  nose  and  the  mastoid  process. 
By  removal  of  the  screw  cap  and  cylinder  the  light  is  exposed,  and 
it  is  my  custom  to  simply  wrap  a  piece  of  gauze  around  the  handle 
and  to  have  the  patient  hold  the  instrument  in  the  mouth  when 
desirous  of  illuminating  the  maxillary  sinuses. 


RECENT  IMPROVEMENTS  IN  PERIMETRY. 

Feedeeick  a.  Davis,  M.D. 

denver,  colo. 

(Illustrated.) 

During  the  last  year  or  two  a  number  of  new  methods  for  the 
examination  of  the  visual  field  have  been  discussed  in  foreign 
journals.  Of  these  the  most  important  are  the  methods  of  Hess/ 
of  Schloesser,-  and  of  Haitz^^  for  the  determination  of  central 
scotoma,  and  Sinclair's*  revival  of  Bjerrum's  method  applicable  to 
the  whole  visual  field.  Not  only  are  these  methods,  of  course,  not 
yet  described  in  any  text-book  of  ophthalmology,  but,  after  a  pretty 
thorough  search  among  the  manuals  in  common  use,  I  find  no  de- 
tailed description  of  any  method  for  the  determination  of  central 
scotoma  except  in  Jackson's^  work.  In  this  book  the  author  de- 
scribes his  own  procedure  as  well  as  the  one  devised  by  UlithofP,  in 
which  a  ring-form  test-object  is  used. 

The  method  by  means  of  the  perimeter  is  doubtless  too  simple  to 
need  description,  but  its  performance  is  rendered  difficult  from  lack 
of  good  fixation  in  the  eye  to  be  tested,  and  because  of  the  length 
of  time  consumed  in  mapping  out  the  scotoma  causes  conflicting 
answers  from  retinal  exhaustion. 

With  the  parallel  test  of  Donders"  the  ol)?erver  can  watch  the 
patient's  eye  and  detect  any  wavering  in  the  fixation ;  but  the 
scotoma  can  only  be  roughly  outlined. 

To  improve  fixation  as  well  as  to  trace  the  outline  of  scotomata, 


1.  Archives   of    Ophthalmology,    Xovember,    1005. 
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Uhtholl:'  and  Ciruenert'  devised  ring-form  test-objects  wliich  were 
relatively  a  great  improvement  on  the  methods  hitherto  in  use. 

The  procedure  known  as  the  Hess  metliod  was  another  step  in 
advance.  Defective  fixation  here  is  no  obstacle  and  the  extent  of 
the  scotoma  may  be  accurately  nuippcd  out.  Professor  Hess^  thus 
describes  it:  "Little  white  disks  arranged  in  regular  rows  on  a 
black  ground  were  made  visible  by  means  of  momentary  illumina- 
tion. One  or  more  of  the  disks  could  be  made  invisible  by  cover- 
ing them  with  black  paper.  The  patient  is  placed  at  such  a  dis- 
tance that  a  smaller  or  greater  number  of  the  disks  will  be  pictiired 
on  the  region  of  the  retina  undergoing  examination,  and  has  to 
state  whether  at  the  moving  of  the  shutter  all  the  disks  are  visible 
or  not,  how  many  are  absent,  and  what  are  their  respective  posi- 
tions. If  this  experiment  is  repeated  several  times,  and  the  patient 
always  gives  correct  answers,  a  scotoma  is  certainly  excluded  from 
the  area  under  consideration.  If  in  an  investigation  the  white  disk 
whose  image  would  fall  on  the  blind  spot  of  a  normal  eye  is  cov- 
ered, the  patient  can  not  see  that  it  is  covered  and  makes  a  false 
statement  if  he  tends  to  complete  the  picture.  Every  normal  eye 
has  at  a  point  corresponding  to  its  foveal  region  a  l)lind  spot  with 
a  sufficiently  lowered  illumination  and  a  relative  scotoma  when  the 
illumination  is  less  lowered  (lessened  foveal  sensitiveness  of  the 
eye  adapted  to  the  dark).  If  16  or  25  little  white  disks  are  arranged 
in  4  or  5  rows  of  -t  or  5  each,  on  a  black  background,  at  a  satisfac- 
tory distance  apart,  and  placed  at  such  a  distance  from  the  eye 
that  the  image  of  one  will  fall  on  the  entrance  of  the  optic  nerve, 
that  disk  will  appear  absent  from  the  row,  the  pattern  will  appear 
defective  and  will  not  be  completed.  The  same  will  be  found  true 
of  the  foveal  scotoma  by  reduced  illumination;  there  will  be  no 
completion  of  the  picture. 

Professor  Uhthoff  and  his  associate,  Heine,  have  contended  that 
onlv  a  positive  scotoma  can  be  recognized  by  the  Hess  experiment. 
Heine  discarded  the  Hess  method  in  testing  for  the  central  scotoma 
in  congenital  amblyopia,  such  a  scotoma  being  always  negative. 
In  fact,  in  one  case  thought  to  have  multiple  sclerosis  it  was  de- 
cided that  the  loss  of  vision  and  the  central  scotoma  were  due  to  a 
congenital  amblyopia,  because  the  Hess  experiment  had  failed. 
Every  ophthalmologist  encounters  cases  of  adults  who  discover  for 
the  first  time  at  the  examination  that  one  eye  has  defective  vision. 
A  means  for  the  differential  diagnosis  between  a  congenital  and  an 
acquired  amblyopia  would,  therefore,  be  a  great  boon.  It  seems 
doubtful,  however^  if  we  yet  possess  it. 

Heine's  article  on  "Central  Scotoma  in  Congenital  Amblyopia"- 
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appeared  in  January,  1905.  According  to  him  nothing  is  easier 
than  the  recognition  of  a  central  scotoma  in  these  cases.  It  can 
be  as  easily  demonstrated  as  Mariotte's  blind  spot,  the  only  diffi- 
culty being  defective  fixation  and  sometimes  vicarious  macula,  the 
result  of  an  effort  to  bring  the  image  ujjon  a  better  functioning 
part  of  the  retina.  Heine  uses  the  Schlosser  binocular  test,  and 
according  to  him  it  will  reveal  any  scotoma,  whether  positive  or 
negative,  absolute  or  relative.  The  test  is  based  upon  an  experi- 
ment of  Hirschberg's,  as  follows :  "If  one  eye  be  covered  with  a 
red  glass,  then  this  eye  can  not  recognize  a  properly  selected  green, 
i.  e.,  its  complementary  color ;  in  the  binocular  field  where  green  is 
recognized  it  is  done  with  the  uncovered  eye. 

If  in  certain  areas  green  is  seen  darker,  there  is  a  relative  sco- 
toma ;  if  not  seen  at  all,  an  absolute  scotoma  for  green.  In  a  similar 
manner  we  may  test  the  field  for  scotomata  of  red  or  blue,  using  for 
the  former  test  a  green  and  for  the  latter  a  yellow  glass  before  the 
better  eye.  We  may  even  test  with  white  test  objects  the  fixing 
eye  having  a  red  glass,  and  the  white  object  will  take  on  a  red  color 
in  the  case  of  an  absolute  scotoma ;  in  the  case  of  a  relative,  a  gray 
color.  The  patient  is  enabled  more  easily  to  hold  the  eye  still,  for 
the  fixation  falls  to  the  good-seeing  eye,  while  the  muscular  inner- 
vation maintains  the  amblyopic  e^'e  in  a  constant  position. 

Heine's  conclusions  are  as  follows :  The  visual  defect  depends  on 
the  size  and  the  intensity  of  the  scotoma. 

The  size  of  the  scotoma  bears  no  relation  to  the  degree  of  the 
strabismus. 

He  thus  tabulates  his  cases : 

Vision  with  correction Cl/2    C  1/3    C  1/6    C  1/10    CI '2  0    C<l/20 

Number  of  cases 14         16  8  11  17  34 

Central  scotoma  proved.  ...      10         14  7  10  16  33 

Central  scotoma  was  recognized  in  90  per  cent..  doul)tful  in  one 
case,  absent  in  nine,  of  which  number  two  liad  V  =  i/o.  two  V  =14, 
two  V  =  1/10,  one  V  =  4/60  and  one  V  =  1/60.  Slight  periph- 
eral shrinkage  was  noticeable  in  only  two  cases.  Heine  seems  quite 
positive  in  his  statement  tluit  no  congenital  scotoma  can  be  sub- 
jective. It  is  to  be  hoped  that  more  work  will  soon  be  done  upon 
this  important  question  and  that  his  work  will  lead  to  the  measur- 
ing of  central  scotomata  before  and  after  treatment. 

Thanks  to  Coover,®  we  can  now  improve  the  vision  with  the 
high-frequency  current  in  the  majority  of  these  cases.  We  do  not 
understand  how  the  current  does  its  work  or  what  effect  treatment 
may  have  on  the  scotoma.     Heine  thinks  that  finding  a  scotoma  so 
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constantly  speaks  against  ex-anopsia  as  a  cause  and  in  i'avor  of  a 
congenital  condition.  He  tliinks  the  seat  of  the  lesion  is  in  the 
retina,  but  has  investigated  an  amblyopic  eye  microscopically  with 
negative  results.  Improvement  in  vision  he  mentions  in  but  one 
case  and  regards  tlie  case  as  unique  in  this  respect.  Tn  this  case 
accompanying  an  improvement  of  5/60  to  5/30  a  diminution  in 
the  size  of  the  scotoma  from  8°  to  5°  was  observed. 

At  first  Landolf*  and  Schwartz  and  later  Haitz^  have  criticised 
the  Schloesser  test.  Some  confusion  and  com^petition  may  occur 
when  one  eye  is  covered  by  the  complementary  color,  especially  in 
the  case  of  the  red  glass,  and  Haitz  points  out  some  difficulties  in 
the  test  with  a  white  object.  To  retain  the  benefits  derived  from 
a  Innocular  method  and  to  escape  the  said  difficulties  Haitz  has  de- 
vised a  stereoscopic  method.  Rapid  as  well  as  accurate  measure- 
ments of  central  scotomata  may  be  made  with  his  apparatus.  It  has 
the  advantage  that  it  introduces  into  the  visual  field  contour  lines 
and  control  disks,  the  former  stimulating  the  fusion  faculty,  the 
latter  serving  to  prove  that  the  visual  act  is  binocular.  I  translate 
freely  from  Haitz : 

'"The  Holmes  stereoscope  is  the  form  used.  Tlie  half-lenses 
should  have  a  radius  of  curvature  of  20  cm.  and  a  focal  length  of 
about  19  cm.,  i.  e.,  with  a  refractive  power  of  514.  diopters,  respect- 
'  ively.  The  lateral  separation  of  the  optical  centers  situated  in  the 
bases  is  between  8I/.  and  9  cm.  Theoretically,  of  course,  the  visual 
lines  should  be  parallel,  but  practically  it  was  found  that  a  dis- 
tance of  8  cm.  between  the  centers  of  the  two  campimefprs  was  best, 
and  this,  too,  whether  the  accommodation  was  paralyzed  or  not. 
Indeed,  it  seems  to  be  even  more  difficult  for  a  patient  with  the 
accommodation  paralyzed  not  to  converge  slightly.  The  Holmes 
stereoscope  will  measure  10  around  the  fixation  point,  or  at  most  20, 
when  the  patient  fixes  the  end  of  one  of  the  meridians  instead  of  the 
center  of  the  figures." 

The  stereoscopic  campimeter  which  Haitz  has  originated  I  re- 
produce, enlarged  to  the  size  recommended  by  him.  It  can  be  cut 
out  and  pasted  upon  a  cardboard  and  is  ready  for  use.  As  will  be 
noticed  fvirther  on  in  the  author's  description,  the  field  should  be 
made  obscure,  except  for  the  diagonals  and  the  counter  lines.  This 
can  be  done  by  penciling  over  the  field  with  a  soft  lead  pencil. 

Haitz  has  also  campimeters  with  ring-form  contours  like  those 
recommended  by  Ulithoff  and  Gruenert,  and  these  are  suitable  for 
the  determination  of  small  central  scotomata. 

The  author  directs :    "All  the  campi?neters  should  be  printed  on 
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dull-gray  carton,  free  from  all  reflections.  The  eight-sided  figures 
should  have  strongly  marked  contours  of  clear  gray.  They  have  for 
their  object  to  excite  fusion.  At  the  same  time  it  is  not  necessary 
that  the  two  campimeters  be  viewed  in  toto ;  when  portions  of  each 
are  fused  they  fulfill  their  mission.  On  l)oth  sketches  are  two  diag- 
onals and  should  appear  in  relief  and,  therefore,  should  be  printed 
white.  These  spur  the  eyes  to  maintain  the  normal  position  as 
they  cross  at  the  fixation  point  and  will  double  by  vertical  or  hori- 
zontal deviation.  There  is  a  break  in  the  center  of  each  diagonal 
of  1  2/3  mm.,  or  1/0°,  in  order  that  the  eye  may  not  be  blinded  by 
any  white  at  the  fixation  point  and  so  be  able  to  distinguish  satura- 
tion differences.  The  campimeter  which  has  division  into  degrees 
is  always  placed  in  front  of  the  eye  to  be  examined.  Two  control 
signs,  disks,  are  placed  at  the  ends  of  one  of  the  diagonals  in  each 
figure,  and  if  binocular  vision  is  present  four  disks  will  be  seen, 
one  at  each  corner  of  the  stereoscopic  picture.  The  divisions  on 
the  campimeter  are  in  degrees  from  0"  to  10°,  so  that  two  adjoin- 
ing lines  are  seen  under  an  angle  of  1°.  The  size  of  the  intervals 
was  determined  empirically  by  finding  the  nasal  border  of  the  blind 
spot  in  tlie  horizontal  meridian.  Its  distance  from  the  fixation 
])oint  w^is  first  measured  in  the  case  of  a  number  of  emmetropes  in 
angle  degrees  on  the  perimeter,  and  then  in  linear  units  in  the 
stereoscope.  Xeither  the  different  interpupillary  distances  nor  the 
distance  of  the  eyes  from  the  stereoscope  lenses  has  any  appreciable 
influence  on  the  test.  Tests  are  performed  as  in  perimetry  in  gen- 
eral, but  one  should  be  careful  to  avoid  holding  the  test-square  over 
one  of  a  common  contour.  If  one  is  testing  the  meridian  45°  the 
square  should  be  drawn  alongside,  not  over  the  diagonal.  In  going 
from  the  nasal  side  toward  the  middle  of  the  field  the  carrier  should 
be  held  upright.  The  holders  should  be  of  the  size  of  a  needle 
and  the  test  objects  of  two  sizes,  one  I14  ^nii^-  ''quare  and  one  2 
mm.  square.  The  smaller  one  is  to  be  used  in  testing  the  zone 
between  0  and  5,  the  larger  the  zone  between  5  and  10.  The 
Heidellierg  color  papers  make  the  best  test  objects.  Ametropos 
should  wear  their  correction." 

Haitz  found  it  impossible  to  construct  a  figure  which  would 
make  a  scotoma  visible  to  the  patient  himself.  If  one  arranges  the 
disks  in  the  field  to  be  tested  according  to  the  Hess  directions  given 
above,  and  fixes  the  end  of  one  of  the  diagonals,  the  disk  corre- 
sponding to  the  blind  spot  will  disappear.  This  phenomenon  I 
have  found  most  easily  demonstrated  with  four  disks  5  mm.  in 
diameter,  one  occupying  the  center  of  each  of  the  four  triangles 
foruu'd  l)y  tlio  diagonal  lines  of  the  campimeter. 
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This  paper  has  already  exceeded  tlie  scope  originally  intended, 
but  it  Avould  bo  incomj)lete  without  some  notice  of  Sinclair's 
article  upon  the  Bjerrum  Jiicthod.  This  method  has  laid  in  ob- 
livion for  some  years,  but  Sinclair  has  been  trying  it  in  clinical 
work,  has  found  it  all  that  Bjerrum  stated  and  recommends  its  use, 
especially  in  glaucoma. 

The  absolute  limits  of  the  field  for  white  are  first  taken,  in  the 
usual  manner,  with  a  perimeter.  The  relative  fields  are  then 
mapped  out  upon  a  campimeter  of  black  velvet  2  meters  square. 
The  patient  is  placed  at  1  meter  and  at  2  meters  distance,  and  the 
test  objects  vary  in  size  from  5  mm.  down  to  1  mm.  Increase  in 
the  testing  distance  increases  the  size  to  which  scotomata  are  pro- 
jected, at  the  same  time  reducing  the  visual  angle  of  the  test  ob- 
ject. His  tests  are  carried  out  in  diffused  daylight.  The  refrac- 
tion should  always  be  corrected  when  using  the  small  test  oljjects. 

In  examining  for  glaucoma,  begin  by  testing  the  blind  spot.  If 
illumination  is  good  and  vision  is  not  yet  too  much  impaired,  tlie 
patient  should  be  seated  at  2  meters  distance  from  the  campimeter 
and  a  1  mm.  test  object  should  be  used.  "The  test  object  is  carried 
around  l)eyond  the  area  of  the  blind  spot  and,  when  seen,  is  then 
moved  radially  to  the  blind  spot,  over  its  probable  limits,  and  these 
as  they  are  determined  are  marked  out  witli  black  pins.  Should 
the  limit  of  the  blind  spot  be  traceable  all  around  with  the  smallest 
(1  mm.)  test  object,  then  the  case  is  not  one  of  glaucoma.  On  the 
other  hand,  should  the  margin  of  the  blind  spot  be  traced  in  part, 
but  in  part  only,  then  the  case  is  one  of  glaucoma."  It  should  be 
added  that  the  area  of  defect  is  at  the  temporal  side.  "The  area 
of  most  acute  vision,  as  also  the  area  of  relative  defect,  are  in  contact 
w'ith  the  blind  s]5ot  and  may  be  said  to  meet  there.  The  effect  of 
retinal  exhaustion  must  not  be  forgotten,  especially  when  the 
smaller  test  objects  are  used.  From  his  clinical  experience  with  the 
method,  Sinclair  recommends  mapping  out  the  areas  wliere  retinal 
exhaustion  was  sufficient  to  modify  the  shape  of  the  field.  "Out 
of  -to  charts.  6  showed  such  areas,  but  out  of  these  3  showed  the 
glaucoma  sym])tom  apart  from  the  fatigue  areas."  An  interesting 
series  of  charts  accompanies  the  article. 

I  am  indebted  to  Dr.  Edward  Jackson  for  valuable  suggestions 
and  for  the  use  of  his  liln-ary.  Dr.  D.  H.  Coover  has  kindly  loaned 
the  plate  wbicb  illustrates  the  article. 
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CHOKED   DISK   AND    BRAIN    TUMOR.* 
Albert  Rurus  Baker,  M.D. 

CLEVELAND,  OHIO. 

Case  1. — The  patient  was  a  woman  28  years  old,  married  about 
eight  years.  She  lias  had  one  miscarriage;  no  children;  good  family 
history.  Until  about  three  years  ago  she  enjoyed  good  health, 
wlien  she  began  to  have  headaches,  which  were  soon  followed  by 
(litliculty  in  walking.  Soon  after  this  she  lost  her  speech.  About 
two  years  ago  she  was  first  admitted  to  the  hospital,  and  when  I 
first  examined  her  I  found  that  she  had  exaggerated  reflexes,  was 
unable  to  stand,  unable  to  talk  and  complained  of  very  severe 
lioadaches.  Ophthalmoscoj^ic  examination  revealed  double  choked 
disks.    I  made  a  diagnosis  of  cerebellar  tumor. 

She  was  operated  on  by  Dr.  Crile,  w^ho  found  a  cyst  of  the  cere- 
bellum containing  about  eight  ounces  of  fluid.  As  a  result  of  the 
operation  she  was  relieved  of  the  headaches,  speech  returned  and 
optic  neuritis  disappeared.  She  again  was  able  to  walk,  but  not 
very  steadily.  She  was  discharged  from  the  hospital  and  returned 
to  lier  household  duties  for  about  a  year,  when  the  headaches  again 
returned,  although  not  so  severe  as  formerly,  and  she  had  much 
trouble  in  walking  again.  Slie  was  readmitted  to  the  hospital,  and 
soon  after  Dr.  Wenner  performed  a  lumbar  puncture,  removing 
about  one  ounce  of  fluid,  but  without  any  benefit.  At  present  she 
is  able  to  stand,  but  not  aljle  to  walk  without  some  support.  She 
talks  fairly  well;  complains  of  considerable  headache  and  has  a 
slight  optic  neuritis;  no  atrophy. 

I  have  presented  the  case  not  only  because  it  is  an  interesting 
one,  l)ut  to  call  attention  to  the  use  of  the  ophthalmoscope  in  the 
recognition  of  brain  tumors,  a  subject  that  has  always  been  of  in- 
terest to  the  physician  and  is  now  receiving  much  attention  from 
surgeons  as  well.  It  is  altogether  probable  that  as  great  advances 
will  be  made  in  brain  surgery  during  the  next  decade  as  have  been 
made  in  abdominal  surgery  during  the  past. 

Choked  disk  is  a  term  that  was  introduced  by  von  Graefe,  and 
while  his  theory  as  to  its  cause  may  not  have  been  fully  substan- 
tiated by  later  ophthalmologists  the  broad  distinction  between  optic 
neuritis  and  edema  of  the  optic  nerve  is  one  that  can  not  be  dis- 
puted l)y  any  one  who  has  had  an  opportunity  to  observe  a  large 
number  of  cases. 

In  optic  neuritis  we  have  an  inflammation  of  the  nerve  structure 
itself,  and  the  ophthalmoscopic  picture  is  entirely  different  from 
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that  of  choked  disk,  in  which  Ave  have  enormou.--lY  enlarged  and 
tortuous  veins,  contracted  artery  and  swollen  disk  protruding  into 
the  vitreous  Avith  clear  and  distinct  outlines.  It  is  true  that  in 
exceptional  cases  of  optic  neuritis,  such  as  is  sometimes  present  in 
Bright's  disease,  we  may  have  an  appearance  somewhat  similar, 
but  in  these  cases  the  disease  is  not  limited  to  the  optic  papilla, 
but  extends  into  and  involves  the  retina  more  or  less,  so  that  one  is 
not  easily  mistaken  for  the  other.  Authors  tell  us  that  choked  disk 
is  present  in  from  80  to  90  per  cent,  of  all  cases  of  brain  tumor. 
It  is  altogether  probable  that  it  is  even  more  frequent  than  this  if 
cases  of  brain  tumor  were  observed  ophthalmoscopically  through- 
out the  course  of  the  disease.  It  is  not  infrequent  to  find  an  optic 
neuritis  present  at  one  time  and  then  almost  entirely  disappear,  so 
that  we  can  not  say  that  optic  neuritis  is  not  or  has  not  or  will  not 
be  present  from  one  examination. 

Choked  disk  gives  us  little  or  no  information  as  to  the  location 
or  size  of  the  tumor.  It  is  usually  bilateral,  although  tumors  of 
the  orbit  or  tumors  of  the  brain  anterior  to  the  chiasm  may  give  rise 
to  unilateral  choked  disk.  I  am  inclined  to  think  that  choked  disk 
is  due  to  increased  pressure,  as  claimed  by  von  Graefe,  although  it 
is  probable  that  the  presence  of  the  tumor  sets  up  some  nutritive 
change  vrhich  causes  increase  of  fluid,  but  whether  one  or  both  of 
these  causes  are  present  the  result  is  the  same :  we  have  an  edema 
of  the  optic  nerve,  which  is  probably  a  better  term  than  choked 
disk — a  condition  analogous  to  that  of  edema  of  the  lower  extremi- 
ties as  a  result  of  the  tumor  pressing  upon  the  femoral  veins  or 
an  ascites  due  to  obstructed  portal  circulation. 

As  previously  stated,  the  presence  of  choked  disk  determines  the 
presence  of  brain  tumor,  but  for  the  location  of  the  tumor  other 
focal  symptoms  must  be  taken  into  consideration.  In  the  case  be- 
fore us,  in  determining  that  the  tumor  was  a  cerebellar  one  the 
peculiarity  and  difficulty  in  walking  was  the  determining  symptom. 
As  you  will  see,  there  are  exaggerated  reflexes.  The  legs  are  well 
nourished,  they  are  strong  and  muscular,  but  there  is  almost  com- 
plete absence  of  co-ordination. 

Much  has  been  written  as  to  the  value  of  aphasia  as  a  diagnostic 
symptom,  but  it  has  always  seemed  to  me  to  be  one  of  the  least 
reliable  as  to  localization.  This  question  was  raised  in  this  case 
and  we  had  considerable  trouble  in  convincing  our  confreres  that  a 
tumor  of  the  cerebellum  might  produce  aphasia.  I  can  not  at  this 
time  go  into  an  exhaustive  discussion  of  the  subject  of  cerebral 
localization,  and  yet  I  know  none  of  greater  interest  to  every  physi- 
cian, and  believe  it  is  a  subject  to  which  we  should  give  our  most 
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careful  consideration.  You  will  probal)ly  find  that  a  careful  study 
of  the  eye  and  its  appendages  will  prove  of  greater  value  than  that 
of  any  other  part  of  the  body  as  an  aid  in  cerebral  localization. 

Case  2. — Mr. ,  45  years  of  age,  is  a  railroad  engineer.   About 

three  months  ago  he  commenced  to  see  double,  at  first  only  when  he 
turned  the  eyes  to  the  right,  but  soon  after  it  increased  so  that  the 
diplopia  was  present  at  all  times.  Soon  after  this  he  began  to 
notice  a  failure  in  vision  and  yet  at  no  time  has  he  been  unable  to 
read  the  newspaper,  but  he  could  not  read  well  without  one  eye 
closed.  He  also  suft'ered  from  intense  headaches.  Owdng  to  his 
di|)lopia  he  made  a  mistake  in  signals  and  had  a  wreck.  The  rail- 
road surgeon  in  the  hospital  where  he  was  confined  for  a  month 
attributed  his  diplopia  to  his  injury,  but  he  has  confessed  to  me 
tliat  he  saw  double  before  the  smashup,  Ijut  that  he  was  afraid  to 
make  this  confession  to  the  railroad  surgeon,  as  he  might  thereby 
lose  his  position.  He  came  home  to  Cleveland  three  weeks  ago, 
when  he  first  came  under  my  care. 

I  found  him  sulfering  from  paralysis  of  the  right  external  rectus 
and  enormously  choked  disk  of  both  eyes.*  severe  headache  and  some 
disturbance  in  walking.  He  gave  a  history  of  having  had  syphilis 
about  fifteen  years  ago,  so  that  1  had  no  hesitation  in  making  a 
diagnosis  of  gummatous  tumor  at  the  base  of  the  brain  on  the  right 
side,  and  I  ordered  the  following  prescription : 

R.      Hg.   chlor.    corros    gri 

Pot.   iodid    Ji 

Tlnct.   cinch,   comp 3ii 

Aqu.T?  q.  s.  ad 3iv 

Sig.  :   One   teabpoouful    in    a  glass   ul"   waiei'   three   times   a   day 
after  eating. 

In  addition  1  ordered  four  ounces  of  saturated  solution  of  iodid 
of  potash.  Each  day  I  added  a  teaspoonful  of  the  saturated  solu- 
tion to  the  other  prescription,  thus  increasing  the  dose  GO  grains 
daily,  until  he  was  taking  450  grains  daily.  He  has  been  taking 
this  amount  for  about  two  weeks.  His  headache  has  disappeared, 
his  appetite  is  good.  He  has  slept  well  and  the  diplopia  is  gone,  and 
the  choked  disk  has  almost  completely  disappeared,  so  that  he  con- 
siders himself  well  and  washes  to  return  to  work  at  once.  I  shall, 
however,  insist  on  liis  remaining  under  my  observation  for  some 
time.  I  shall  now  discontinue  the  iodid  of  potash  and  give  Jiim 
inunctions  of  mercury,  and  on  the  first  intimation  of  a  return  of 
the  brain  symptoms  will  again  give  him  the  largo  doses  of  the  iodid 
of  jiotash.    The  mercury  is  to  be  continued  for  several  montlip. 

1  wish  cs])ecially  to  call  your  attention  to  the  large  doses  of  iodid 
of  potash  which  I  give  in  these  cases.  It  is  not  an  unusual  expe- 
rience with  me  to  have  such  cases  sent  to  me  for  consultation,  and 


CHOKED    DISK    AND    BRAIN    TUMOK.  219 

when  I  recommend  300,  400  or  500  graiais  of  iodic]  of  potash  daily 
I  am  assured  by  the  attending  physician  that  the  patient  can  not 
take  such  doses,  and  that  they  can  not  even  take  15  or  30  grains 
daily  without  causing  most  serious  digestive  disturbances.  It  does 
seem  somewhat  strange,  but  I  know  of  many  of  these  cases  who  can 
not  take  5  or  10  grains  at  a  dose,  but  who  will  take  60  or  100  grains 
a  dose  and  grow  fat  on  it. 

Case  3. — I  have  here  another  cases  which  also  illustrates  this 
point.  This  man  is  suffering  from  a  disseminated  choroiditis,  prob- 
ably of  syphilitic  origin.  He  also  has  been  very  deaf  for  the  last 
four  or  five  years.  One  week  ago  to-day  I  prescribed  300  grains 
of  iodid  of  potash  daily,  which  he  has  been  taking  regularly.  He 
says  there  has  been  a  wonderful  improvement  in  his  vision,  that 
his  hearing  is  better  and.  al)Ove  all,  that  he  has  never  had  such  a 
good  appetite  in  his  life.  He  enjoys  taking  these  large  doses,,  and 
upon  my  intimating  to  the  house  doctor  that  it  might  be  well  to 
discontinue  them  for  a  time  he  insists  that  he  prefers  to  continue 
the  medicine  which  is  doing  him  so  much  good. 

We  had  here  a  few  years  since  in  the  hospital  a  case  of  a  big 
Swede  who  had  been  in  the  hospital  for  some  months,  with  a 
diagnosis  of  diabetes,  as  there  was  a  small  amount  of  suirar  in 
his  urine  constantly.  \Yhen  I  came  on  service  I  examined  his  eye- 
grounds  and  discovered  choked  disk,  also  paralysis  of  one  of  the 
extraocular  muscles.  I  made  a  diagnosis  of  tumor  at  the  base  of 
the  brain  in  the  neighborhood  of  the  floor  of  the  fourth  ventricle 
and  put  him  on  large  and  increasing  doses  of  iodid  of  potash  until 
we  gave  him  900  grains  daily  for  a  number  of  days.  The  sugar 
disappeared  from  his  urine  and  he  was  discharged  from  the  hospital 
well,  and  although  this  was  a  number  of  years  ago  I  have  seen  the 
patient  at  work  upon  the  streets  recentlv. 

I  can  cite  numerous  cases  in  which  the  patients  have  taken  enor- 
mous doses  of  iodid  of  potash  with  the  most  gratifying  results.  It 
is  a  remedy  to  be  used  intelligently.  The  large  doses  are  used  for 
a  short  time  and  not  continued  indefinitely.  I  believe  that  when  it 
is  indicated  it  should  be  given  in  large  doses  and  continued  until 
the  desired  effect  is  obtained  and  then  discontinued,  and  if  always 
given  on  a  full  stomach,  well  diluted  with  water  or  milk,  together 
with  hot  baths.  I  have  never  seen  any  serious  digestive  disturbances 
from  its  use.  I  am  well  aware  that  these  are  heroic  doses,  ])ut  the 
cases  in  which  such  doses  are  indicated  are  serious  ones.  It  is  a 
question  of  life  and  death,  and  if  favoraI)le  results  are  to  be  obtained 
they  must  l)e  gained  quickly,  and  from  my  own  experience  in  these 
cases  I  feel  fully  justified  in  administering  these  large  doses. 
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1  believe  the  large  doses  of  iodid  of  potassium  serve  a  useful 
purpose  in  cases  of  brain  tumor  not  of  syphilitic  origin.  I  recall 
the  case  of  a  16-year-old  boy  who  was  kept  under  observation  for 
several  months  at  the  Cleveland  General  Hospital.  The  boy  had 
been  suffering  from  the  most  violent  headaches  for  a  year  or  more. 
He  had  been  under  treatment  constantly  by  many  of  the  leading 
physicians  of  the  city,  without  relief,  and  was  brought  to  me  with 
the  idea  that  possibly  spectacles  might  benefit  him.  I  found  enor- 
mously swollen  disks  and  made  a  diagnosis  of  brain  tumor — the  first 
time  such  a  suggestion  had  been  made.  He  was  put  into  the  hos- 
pital and  given  large  doses  of  iodid  of  potash.  One  or  two  doses 
of  60  grains  of  iodid  would  relieve  the  headache,  and  when  con- 
tinued several  days  would  cause  a  marked  diminution  in  the  swell- 
ing of  the  disks,  but  when  the  iodid  was  stopped,  in  the  course  of 
a  week  or  ten  days  there  would  be  a  return  of  the  headaches.  In- 
unctions of  mercury  were  tried,  hot  baths,  pilocarpin  and  other 
remedies,  but  the  large  doses  of  iodid  of  potash  alone  gave  him  com- 
fort. There  were  no  focal  symptoms  whatever  that  would  aid  us  in 
localizing  the  tumor. 

At  the  end  of  several  months  the  parents  became  discouraged  at 
the  slow  progress  of  the  case  toward  gaining  permanent  relief  and 
concluded  to  take  him  home.  On  the  second  night  after  he  left  the 
hospital  he  had  another  attack  of  headache;  a  neighboring  physi- 
cian was  called  in  and  gave  him  a  hypodermic  of  morphia.  I  was 
called  the  next  morning,  but  the  patient  died  before  I  saw  him. 
The  autopsy  made  by  Professor  Ohlmacher  revealed  a  cerebellar 
tumor,  centrally  located,  pressing  upon  the  floor  of  the  fourtli 
ventricle.  The  ventricle  was  enormously  dilated;  it  would  hold 
nearly  a  pint  of  fluid.  The  tumor  proved  to  be  a  glioma.  Un- 
doubtedly the  large  doses  of  iodid  partially  removed  the  fluid  in  the 
fourth  ventricle  and  thus  relieved  the  headache. 

The  young  physician  who  gave  the  hypodermic  of  morphin  was 
threatened  with  a  suit  for  malpractice,  and  it  was  with  consideralile 
difficulty  we  kept  out  of  trouble. 
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Editorials. 

DIOXIN. 

Since  dioniu  is  neither  a  mydriatic  nor  a  myotic,  it  has  been  hard 
to  understand  how  it  can  help  atropia  to  dilate  the  pupil  in  iritis, 
and  also  aid  eserin  in  contracting  the  pupil  in  glaucoma.  Eecent 
observations  in  a  few  cases  of  severe  iritis,  each  case  from  4  to  7 
days  old  before  coming  for  treatment,  would  seem  to  explain  the 
action  of  dionin  in  iritis.  In  each  of  these  cases  there  was  not  only 
complete  adhesion  of  the  pupillary  margin  of  the  iris  to  the  lens 
capsule,  but  the  pupillary  opening  was  filled  with  plasma.  Each 
patient  was  given  a  solution  of  atropia  sulphate,  gr.  vi,  to  water, 
one  ounce,  and  two  drops  of  this  solution  were  put  in  the  eye  every  3 
liours,  at  the  beginning,  with  longer  intervals  later.  Dionin,  20  to 
80  grains,  to  water,  one  ounce,  was  also  prescribed,  two  drops  of 
which  were  instilled  into  the  eye  in  five  minutes  after  .using  the 
solution  of  atropia.  With  the  purpose  of  watching  the  effect  of  tlie 
dionin  on  the  plasma  in  the  pupillary  opening,  no  sorbifaciant 
agent  was  given  internally.  It  could  be  seen  from  day  to  day  that 
the  plasma  was  disappearing,  and,  in  each  instance,  it  had  disap- 
peared entirely  at  the  end  of  one  week.  The  pupil  dilated  slowly 
in  either  case,  but  in  all  there  was  practically  complete  dilatation. 
In  two  of  the  cases  vision  had  been  reduced  to  light  perception,  br.t 
in  each  of  these  vision  is  now  about  normal.  In  some  of  the  other 
cases  of  the  group,  vision  had  been  greatly  reduced  by  plastic  effu- 
sion in  the  pupillary  opening.  In  two  of  the  worst  cases  an  un- 
favorable prognosis  had  been  given,  for  in  neither  was  it  expected 
that  either  the  plasma  would  be  absorbed  or  the  pupil  dilated.  The 
disappearance  of  the  plasma  that  could  be  seen  is  proof  that  the 
unseen  plasma,  that  binding  the  iris  to  the  capsule,  had  also  dis- 
appeared ;  that  is,  had  been  dissolved  and  carried  out  of  the  eye  by 
way  of  the  tymph  channels.  There  is  no  room  for  doubting  that 
dionin  did  this  work.     It  is   rca-^onable  to  conclude  that  dionin 


222  EDITORIALS. 

helps  to  dilate  the  pupil  in  iritis  by  its  solvent  effect  on  the  plasma 
that  would  cause  and  maintain  adhesions,  and  that  it  hurries  out 
of  the  eye  the  dissolved  plasma  by  opening  the  lymph  channels. 
The  relief  of  pain  is  another  very  desirable  effect  that  should  be 
placed  to  the  credit  of  dionin.  In  the  treatment  of  iritis  this  drug 
is  invaluable,  when  used,  of  course,  in  conjunction  with  atropia. 

How  dionin  aids  eserin  in  contracting  the  pupil  in  glaucoma,  and 
how  some  contraction  might  be  effected  by  dionin  alone,  would  seem 
not  very  hard  to  understand.  By  opening  the  lymph  channels, 
thus  encouraging  the  outflow  of  the  watery  contents  of  the  globe, 
dionin  lessens  intraocular  pressure,  thus  allowing  a  freer  flow  of 
neuricity  to  the  sphincter  muscle  of  the  iris. 

Xot  onlv  is  dionin  helpful  in  the  treatment  of  both  iritis  and 
glaucoma,  but  it  is  also  a  most  helpful  adjuvant  in  the  treatment 
of  corneal  ulcers,  in  which  condition  it  helps  to  control  pain  and  by 
lessening  intraocular  pressure  it  favors  iK^aling.  G.  C.  S. 
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Rcview^s. 


PTOSIS  AND  THE  OPEEATIOX  OF  MOTAIS.* 
H.  D.  Bruxs,  M.D. 

NEW  ORLEANS,   LA, 

[Eeviewed  by  E.  C.  Ellett,  M.D.,  Memphis,  Tenn.] 

In  Bruns'  experience,  a  large  number  of  cases  of  acquired  ptosis 
are  due  to  syphilis,  and  in  the  first  part  of  the  article  he  reviews 
the  plan  of  treatment  to  be  used  in  the  early  stages.  Much  impor- 
tance is  attached  to  the  use  of  mercury  by  inunction,  and  by  com- 
bining a  dram  of  belladonna  ointment  with  each  ounce  of  mercurial 
ointment  (Arlt's  salve)  he  believes  the  dangers  of  ptyalism  are  at 
least  reduced  to  a  minimum.  lodid,  to  be  of  value,  must  be  given 
in  large  doses,  and  the  help  afforded  by  diaphoresis  is  fully  appre- 
ciated. 

Congenital  ptosis  and  acquired  ptosis,  after  a  certain  time,  is 
amenable  to  surgical  treatment  only.  The  same  is  true  of  a  variety 
of  acquired  ptosis  which  develops  without  apparent  cause  in  middle- 
aged  women,  as  described  by  Euchs,  and  due,  he  thinks,  to  primary 
atrophy  of  the  levator  palpebree. 

The  operation  of  Panas  does  two  things :  First,  it  shortens  the 
lid.  and,  second,  it  enables  the  occipito  portalis  to  act  to  better  ad- 
vantage on  the  upper  lid.  "It  is  but  an  awkward  substitution  of 
the  physiologic  action  of  one  muscle  for  another."*  The  operations 
for  advancing  the  levator  act  largely  by  sliortening  the  tarso-orbital 
fascia,  except  in  rare  cases  of  recent  traumatic  ptosis,  with  direct 
injury  to  the  muscle. 

Since  Motais  published  his  operation  in  the  Receiiil  d'OphtaL, 
in  1899,  the  author  has  had  the  opportunity  to  practice  it  five  times, 
and  from  the  published  reports  these  seem  to  be  the  only  cases  thus 
far  so  treated  on  this  side  of  the  Atlantic.  "The  essential  feature  of 
this  method  consists  in  grafting  of  a  slip  from  the  tendon  of  the 
superior  rectus  into  the  lid  between  the  skin  and  the  tarsus."  The 
following  is  a  detailed  description  of  the  operation : 

"A  short  distance  above  the  upper  margin  of  the  cornea,  over  the 
insertion  of  the  superior  rectus  (7  mm.,  Fuchs),  an  incision  entirely 
through  the  conjunctiva  is  extended  upward  as  far  as  possible,  an 
assistant  holding  the  lid  back  and  awav  from  the  ball  with  a  re- 


*  Xew  Orleans  Med.  and  Surg.  Journal.  June,   1905. 
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tractor  or  his  finger;  the  lid  is  then  everted  and  the  incision  con- 
tinued through  the  cul-de-sac  to  the  very  margin  of  the  tarsus.  The 
conjunctiva  is  dissected  up  at  each  side  of  the  incision  and  then 
Avell  retracted  so  as  to  expose  the  tendon  of  the  superior  rectus 
tlioroughly.  A  strabismus  hook  is  passed  beneath  the  tendon,  a 
snip  of  the  scissors  on  its  end,  through  the  capsule  of  Tenon, 
allowing  it  to  pass  freely  from  side  to  side  until  the  tendon  lies 
upon  its  shank.  It  is  then  pulled  forward,  to  the  insertion  upon 
the  sclera,  and  backward,  toward  the  equator  of  the  ball,  so  as  to 
rip  up  the  tendon  as  completely  as  possible.  A  fine  but  strong  silk 
ligature,  armed  at  each  end  with  a  small  curved  needle,  is  now 
passed  through  the  tendon  held  on  the  strabismus  hook,  from  with- 
out toward  the  sclera  and  then  out  again,  in  such  a  manner  as  to 
embrace  the  middle  third  of  the  tendon  as  close  to  its  insertion  as 
may  be.  The  ligature  is  immediately  firmly  tied  down.  With  fine 
scissors  the  bit  encircled  by  the  ligature  is  now  dissected  out  of  the 
insertion  of  the  tendon  and  the  incisions  prolonged  upward  until  a 
narrow  slip,  or  tongue,  comprising  about  the  middle  third  of  the 
tendon  in  width,  and  as  long  as  may  be  without  cutting  into  the 
belly  of  the  muscle,  is  isolated.  This  is  held  at  its  free  end  by  the 
double-needled  ligature,  and,  unless  the  hold  be  firm  and  not  likely 
to  slip,  the  success  of  the  whole  operation  is  imperiled.  If  there  be 
any  risk  of  this,  the  tip  of  the  slip  had  better  be  doubled  back  upon 
itself  a  short  distance  and  the  ligature  tied  tightly  around  the 
double  portion  once  more.  The  lid  being  once  again  everted  by  the 
surgeon,  the  tip  of  his  left  forefinger  being  upon  the  skin  overlying 
the  tarsus,  with  a  blunt-pointed  scissors  a  dissection  is  freely  made 
between  the  skin  and  the  tarsus,  beginning  at  the  point  where  the 
original  incision  through  the  conjunctiva  met  the  superior  margin 
of  the  tarsus  and  continuing  down  to  the  free  edge  of  the  lid  at  its 
central  point.  With  the  lid  still  held  everted  on  the  surgeon's 
finger,  one  of  the  needles  carrying  the  ligature  made  fast  to  tlie 
tendon  slip  is  now  passed  between  the  tarsus  and  the  skin,  and  is 
made  to  emerge  through  the  skin  of  the  lid  at  about  1/16  of  an  inch 
from  its  free  margin;  the  second  needle  is  passed  in  the  same  way 
and  emerges  through  the  skin  at  the  same  distance  from  the  free 
lid  edge  as  the  first,  but  about  %  of  an  inch  away,  nearer  the  outer 
or  inner  canthus,  as  the  case  may  be.  By  now  drawing  equally  on 
the  two  threads,  with  little  settling  jerks  and  pulls,  the  tendinous 
slip  is  made  to  leave  the  plane  of  the  levator  and  pass  between  the 
tarsus  and  tlie  skin  until  its  tip  lies  under  the  skin  just  above  and 
near  the  center  of  the  free  lid  edge.  The  slip  is  then  made  fast  by 
tying  the  two  threads  over  a  very  small  roll  of  aseptic  gauze.     The 
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end  of  the  gauze  aud  the  eyelashes  had  better  be  cut  close  to  the  lid 
edge  to  prevent  by  any  chance  their  rubbing  against  the  exposed  cor- 
nea. For,  if  the  operation  has  been  properly -performed,  tlie  lid  is 
now  much  puckered  and  drawn  up  at  its  central  portion,  as  would 
be  a  curtain  with  a  drawing  string  run  through  the  middle  of  its 
width.  The  pupil  is  disclosed  and  the  patient  hardly  able  to  cover 
the  cornea  by  his  own  effort.  For  in  this,  as  in  all  operation^,  on  the 
lids,  the  immediate  effort  must  be  greatly  exaggerated,  almost  a 
caricature,  if  Vv^e  wish  the  final  result  to  be  efficient  and  satisfactory. 
The  lid  being  now  well  drawn  away  from  the  eyeball  (not  everted), 
the  conjunctival  wound  is  closed  by  three  or  four  points  of  suture 
equally  distributed  between  the  corneal  margin  and  the  upper  mar- 
gin of  the  tarsus.  This  last  suture  passing  through  the  loose  con- 
junctiva of  the  cul-de-sac  should  be  applied  with  especial  care  and 
should  take  a  rather  deep,  wide  hold  in  the  membrane  on  each  side 
of  the  wound;  indeed,  two  sutures  should  be  applied  if  good  ap- 
proximation can  not  be  had  with  one,  for  one  of  the  accidents  de- 
scribed by  foreign  operators  is  prolapse  of  the  fornix  conjunctivae. 
Care  must  be  taken  not  to  involve  the  engrafted  tendon-slip  in 
these  conjunctival  stitches;  at  the  same  time  it  must  be  neatly 
covered  over." 

The  histories  of  the  five  cases,  with  some  photographs,  follow. 

The  operation  has  much  to  commend  it,  and  it  appears  to  be 
easier  to  perform  than  any  other  operation,  except  that  of  excising 
a  fold  of  skin,  which  is  notoriously  inadequate. 
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Reports  of  Societies. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  society  was  held  in  Booth 
Hall,  Northwestern  University  Building,  Tuesday  evening,  April 
10,  190C,  with  the  president,  Dr.  George  F.  Fiske,  in  the  chair. 

CARDIOTHYROID   EXOPHTHALMUS. 

Dr.  G.  F.  Suker. — This  man,  negro,  aged  35,  has  an  excessive 
myopia  and  a  very  wide  pupillary  distance,  therefore  modifying 
markedly  the  Moebius  sign,  which,  I  think,  is  purely  a  mechanical 
one  that  has  nothing  to  do  with  the  disease  itself.  The  von  Graefe 
sign  is  not  perfect;  he  has,  however,  a  uniform  lagging  of  the  lid. 
Last  October,  when  first  seen,  he  complained  of  blurred  vision  in  the 
right  eye  and  failing  vision  in  the  left  eye.  On  examination  I 
found  that  he  had  rather  a  profuse  intraocular  hemorrhage,  which 
was  absorbed  after  a  time,  although  the  fundus  of  the  left  eye 
remained  indistinct  and  clouded  for  some  time. 

His  pulse  was  140,  and  arterial  tension  150,  160,  ITO  and  at  one 
time  200.  The  patient  was  put  to  bed  and  given  thyroidectin, 
under  which  both  his  general  condition  and  vision  rapidly  improved. 
His  vision  now  is  20/50  and  the  fundus  practically  clear ;  his  pulse 
is  110,  and  the  vascular  tension  120  to  130. 

I  begin  to  look  on  this  hemorrhage  as  the  result  of  high  arterial 
tension.  As  the  circulatory  stagnation  and  peripheral  resistance 
diminished,  the  fundi  cleared  up  and  he  improved  generally.  Doc- 
tor collected  fifty  or  sixty  of  these  cases,  in  all  of  which  the  tension 
was  above  130,  the  maximum  being  something  over  200.  All  the 
patients  had  eye  symptoms,  and  all  had  blurred  vision.  My  patient, 
after  he  got  out  of  bed,  went  back  to  work.  His  pulse  and  tension 
immediately  went  up  and  his  vision  began  to  drop.  He  was  put  to 
bed  and  again  he  immediately  improved.  Here,  as  in  the  case  I 
referred  to  at  the  last  meeting,  the  arterial  tension  gives  the  key  to 
t!ie  situation.  The  retinal  arteries  are  among  the  first  to  suffer 
from  high  tension,  because  they  are  end  arteries. 

A  NEW  ILLUMINATIXG  APPARATUS. 

Dr.  H.  Y.  Wilrdemann. — The  transilluminator  devised  is  a  modi- 
fication of  the  DeZeng  ophthalmoscope.  The  entire  instrument  is 
not  much  larger  than  a  fountain  pen  and  may  be  handled  in  the 
same  manner.     The  small  electric  globe  in  the  ophthalmoscope  is 
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replaced  by  another  of  the  same  size,  on  the  end  of  which  there  is  a 
lens.  The  cone-shaped  screw  cap  of  the  instrument  contains  a  glass 
rod  about  three-fourths  of  an  inch  in  length,  which  comes  in  contact 
with  the  end  of  the  lens.  Nearly  all  the  light  is  thus  focused  in  the 
glass  rod  and  is  brought  out  through  it  to  the  tip  of  the  instrument, 
and  from  there  a  beam  of  light  is  projected  through  the  eye  or  the 
structures  to  be  illuminated. 

The  instrument  is  also  efficient  for  illuminating  the  frontal  and 
ethmoidal  sinuses,  the  bridge  of  the  nose  and  the  maxillary  sinuses. 
The  cost  of  the  instrument  is  about  $5.00.  It  is  of  great  service  in 
differentiating  intraocular  tumor  from  pus  in  the  eye  and  other 
conditions  that  may  be  mistaken  for  tumor. 

HYPERTROPIA. 

Dr.  J.  E.  Colburn  reported  a  case  of  hyperphoria  of  9°,  with 
limitation  of  upward  motion  of  the  fellow  eye  amounting  to  10° ; 
an  advancement  of  the  superior  rectus  of  the  first  eye  and  two  subse- 
quent tenotomies  of  the  corresponding  mu.?cle  of  the  fellow  eye  gave 
only  temporary  relief.  Exploration  of  the  inferior  rectus  tendon  of 
the  second  eye  then  revealed  a  broad  adventitious  band,  2/3  the 
size  of  the  head  of  the  tendon,  limiting  the  motion  of  the  eye  up- 
ward. Eighteen  months  have  elapsed  since  the  excision  of  this 
band  and  orthophoria  has  been  secured,  along  with  the  cessation  of 
all  the  symptoms.  Following  the  first  operation,  astigmatism  of 
5  D.,  axis  90,  developed ;  this  has  gradually  decreased  since  the  last 
operation  and  is  now  only  a  little  more  than  3  D. 

Discussion. — Dr.  H.  V.  ^Yiirdemann:  The  experience  is  so  un- 
usual that  I  can  scarcely  discuss  the  operation  or  the  condition  of 
the  muscles.  It  is  certain  that  after  an  advancement  we  do  find 
some  astigmatism,  but  I  have  never  known  the  condition  to  become 
permanent  after  an  operation  on  the  ocular  muscles. 

Dr.  J.  B.  Loring :  The  tripometer  should  have  been  of  value  in 
determining  the  ability  of  the  eye  to  rotate  in  this  case;  upward 
rotation  would  have  been  defective. 

Dr.  Colburn,  closing  the  discussion:  The  astigmatism  in  this 
case  increased  each  time  I  advanced  the  muscle,  and  up  to  about 
the  same  degree.  It  then  slowly  decreased,  and  increased  again 
with  the  next  operation  and  so  on.  After  the  last  operation  the 
astigmatism  dropped  2.5  D.  almost  immediately.  As  to  a  perma- 
nent change  in  the  astigmatism  following  operations  on  the  muscles, 
I  have  frequently  seen  astigmatisms  increased  and  decreased  fol- 
lowing operations  for  tropias  and  phorias,  changing  up  to  1  D.  or 
1.5  D.     I  stated  in  my  paper  that  the  rotation  upward  was  10 
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degrees  less  than  the  rotation  of  the  fellow  eye;  I  have  seen  that 
occur  in  a  weak  or  insufficient  muscle. 

THE  DIPLOBACILLUS   OF   MORAX-AXENFELD. 

Dr.  Brown  Pusey  reported  ten  cases  of  infection  of  the  eye  with 
the  diplobacillus  of  Morax-Axenfeld  observed  in  Chicago  during 
the  last  six  months.  Five  of  these  cases  were  cases  of  chronic 
conjunctivitis  in  one  of  which  there  had  been  marginal  ulcers  of  the 
cornea;  three  were  cases  of  acute  conjunctivitis;  one  was  a  severe 
ulcer  of  the  cornea,  and  in  one  case  there  were  no  objective  or  sub- 
jective symptoms.  These  being  the  first  cases  recorded  in  Chicago 
of  infection  by  this  organism,  Dr.  Pusey  reported  the  clinical  his- 
tories of  his  cases  in  some  detail  and  spoke  of  the  characteristics  of 
the  organism  and  exhibited  smears  and  cultures  of  it.  From  his 
experience  he  concludes  that  the  Morax-Axenfeld  bacillus  is  more 
widespread  in  this  region  than  has  been  supposed. 

Discussion. — Dr.  X.  M.  Harris  called  attention  to  the  tendency 
to  specialization  in  bacteriology  and  quoted  the  dictum  of  Eyre 
that  the  diagnosis  of  inflammations  of  the  eye  should  not  rest  so 
much  upon  clinical  findings  as  upon  the  bacteriology  of  the  exu- 
dates. For  not  only  is  the  number  of  the  organisms  causing  spe- 
cific inflammations  of  the  eye  relatively  small  and  their  cultural 
reactions  easily  determined,  but  their  morphologic  differences  well 
marked  as  well.  The  organism  under  discussion  is  best  called,  by 
Eyre,  the  Bacillus  lacunatiis,  because  of  its  peculiar  habit  of  form- 
ing holes  or  lacunae  upon  coagulated  blood  serum.  It  is  very  simi- 
lar to^  and  perhaps  the  same  organism,  as  that  described  by  Pettit 
as  growing  on  ordinary  media  and  liquifying  gelatin ;  indeed,  Axen- 
feld  and  Eyre  both  have  found  that  subcultures  of  the  B.  lacunatus 
may  require  these  characteristics. 

Dr.  F.  A.  Phillips  exhibited  a  probable  case  of  this  form  of  con- 
junctivitis. It  has  not  yet  responded  to  the  cultural  tests,  but  the 
microscope  has  demonstrated  the  presence  of  the  bacillus  on  two 
occasions.  When  first  seen  there  was  a  very  marked  erosion  of  the 
lids  at  the  inner  and  outer  canthus.  The  secretion  was  scanty  and 
light  in  color.  The  patient  has  had  the  condition  for  over  a  year. 
Simple  antiseptic  treatment  has  been  instituted  until  cultures  of 
the  organism  shall  have  confirmed  the  clinical  diagnosis.  In  the 
case  of  an  infant  seen  some  months  ago  a  serious  ophthalmia  was 
suspected,  but  the  microscope  showed  the  presence  of  the  diplo- 
bacillus, although  no  cultures  were  made.  Active  treatment  was 
instituted  with  good  results. 
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Dr.  H.  \'.  W'LuUe'jiiaiin :  Dr.  Pusey's  paper  points  out  the  neces- 
sity of  making  office  examinations  of  the  secretions  from  the  con- 
junctiva. The  diagnosis  is  made  easily  and  the  treatment  is  out- 
lined positively  in  each  instance,  whether  the  case  is  one  of  diplo- 
bacillary  conjunctivitis  or  gonococcus  or  streptococcus  conjuncti- 
vitis. If  there  is  any  doubt,  the  services  of  a  bacteriologist  can  be 
secured  or  a  blood  serum  tube  may  be  inoculated  and  sent  to  the 
bacteriologist  for  diagnosis.  The  silver  salts  are  specific  for  the 
gonococcus  and  the  zinc  compounds  are  specific  for  the  Morax- 
Axenfeld  diplobacillus.  He  cited  the  case  of  a  boy  who  had  been 
treated  for  an  acute  purulent  conjunctivitis  for  over  a  week;  he 
was  convinced  that  gonorrheal  infection  was  entirely  out  of  the 
question,  and  a  microscopic  examination  of  the  secretion  at  once 
demonstrated  the  presence  of  the  diplobacillus.  Xo  other  germs 
were  found.  Sulphate  of  zinc  cured  the  case  in  three  days.  A  few 
days  later  the  father  came  with  the  same  condition.  The  smears 
showed  the  diplobacillus,  and  sulphate  of  zinc  produced  prompt 
results. 

Dr.  W.  E.  Gamble  cited  the  case  of  a  bo}-,  seen  about  a  month 
ago,  who  had  an  acute  conjunctivitis  in  the  right  eye,  without  much 
discharge.  A  smear  was  made  and  it  showed  the  diplobacillus. 
Proper  treatment  was  instituted,  after  having  used  arg}Tol  without 
effect,  and  the  eye  got  well.  Another  case  of  ulcer  of  the  cornea  was 
treated  for  months,  and  yet  the  eye  is  no  better.  Argyrol  and  boric- 
acid  solution  proved  ineffective.  An  optical  iridectomy  was  done, 
but  the  operation  was  not  very  successful.  Smears  were  not  made 
in  this  case  except  early  in  the  disease.  He  has  recently  seen  four 
cases  of  acute  conjunctivitis  in  which  the  ocular  conjunctival  in- 
jection was  quite  marked.  The  microscope  showed  the  diplo- 
bacillus, so  that  the  picture  need  not  necessarily  be  of  the  chronic 
type.  The  disease  may  be  acute  in  character.  However,  that  may 
be  due  to  a  mixed  infection. 

Dr.  E.  V.  L.  Brown  said  that  it  is  possible  to  make  a  diagnosis 
of  this  condition  in  many  cases  from  the  clinical  features  alone.  A 
mixed  infection  may,  however,  change  the  picture  of  a  chronic  dis- 
ease into  that  of  an  acute  infection.  In  the  case  cited  by  Dr. 
Phillips  two  other  organisms  were  found,  a  staphylococcus  and 
another  diplococcus.  He  has  observed  in  the  laboratory  that  zinc 
sulphate  is  not  a  specific  for  this  form  of  conjunctivitis,  as  has.  been 
claimed.  Some  patients  have  been  under  treatment  for  two  or 
three  months,  although  it  may  be  possible  that  they  are  not  ob- 
serving the  instructions  given  by  the  physician  as  closely  as  is  the 
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case  with  a  private  patient.    But  in  all  these  cases  the  diplobacillus 
is  still  present  in  the  secretions. 

Dr.  Pusey  stated  that  in  all  his  cases  after  using  the  zinc  the 
resvilts  were  apparent  immediately;  but  all  his  patients  were  pri- 
vate patients,  except  two  who  were  in  a  hospital,  and  even  over 
these  he  had  absolute  control,  and,  as  Dr.  Brown  stated,  he  thought 
that  this  might  make  some  difference  in  the  results  obtained  from 
treatment.  As  to  the  nomenclature  of  the  bacillus,  he  protested  at 
the  bacteriologist  taking  away  the  little  credit  the  ophthalmologist 
has  earned  in  this  connection,  because  Morax  and  Axenfeld  are 
ophthalmologists,  and,  therefore,  it  is  well  to  have  their  names 
connected  with  the  organism. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  March  17,  1906. 
Dr.  Wm.  C.  Bane,  of  Denver,  presiding. 

OPAQUE    XERVE   FIBERS. 

Dr.  D.  A.  Stric-kler  j)resented  a  case  in  which  a  ring  of  opaque 
nerve  fibers  extended  around  three-fourths  of  the  circumference  of 
the  disc,  and  not  over  one-third  disc  diameter  from  the  nerve  head, 
and  which  also  showed  the  inferior  temporal  vein  to  be  unusually 
long  and  large,  and  unaccompanied  by  the  artery.  An  opinion  was 
desired  as  to  whetber  or  not  the  vein  was  pathologic. 

Discussion. — Dr.  Jackson  said  he  had  never  seen  a  case  of  opaque 
nerve  fibers  surrounding  three-fourths  of  the  disc  in  which  they 
extended  so  short  a  distance  beyond  it.  He  believed  the  vein  was 
normal,  and  called  attention  to  the  large  field  it  supplied.  Dr. 
Black  thought  the  vein  looked  larger  than  it  was  from  the  fact  of 
its  being  alone,  and  Dr.  Libby  noted  its  lack  of  branches  as  a  pos- 
sible explanation  of  its  increased  diameter. 

RETIXAL  EMBOLISM. 

Dr.  Bane  showed  a  man,  aged  54,  who  had  been  under  treatment 
by  tlie  Rogers  500  c.-p.  lamp  for  21/2  months  for  blindness  follow- 
ing retinal  embolism  of  the  right  eye.  There  had  been  premonitory 
symptoms  of  occasional  darkness  before  the  right  eye  for  the  preced- 
ing six  months.  Beginning  January  4,  two  treatments  a  day  with 
the  lamp,  for  20  days,  had  been  given  under  the  advice  of  Dr.  John 
Harper,  of  Chicago.  After  the  second  treatment  the  patient  had 
light  perception.  Two  and  one-half  months  later  there  was  about 
one-third  of  the  normal  field,  to  the  temporal  side,  vision  for  green, 
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K-  V-  =  1/^^*.  L.  V.  =  (j/G.  The  right  disc  showed  the  atrophy  of 
syphilis  "contracted  30  years  previously.  Dr.  Bane  said  he  should 
continue  the  ireatment  daily. 

RETINITIS    PIGMENTOSA. 

Dr.  .Melville  Black  presented  the  case  of  a  young  man,  aged  22, 
with  typical  retinitis  pigmentosa,  upon  whom  ho  had  been  using 
the  high  frequency  current  for  43  days  for  five  minutes  each  day. 
When  treatment  was  begun,  his  vision  was  5/12  in  each  eye.  It  had 
risen  to  5/9  in  each  eye.  There  had  been  a  very  slight  increase  in 
the  size  of  his  visual  fields,  as  evidenced  by  the  charts  presented. 
The  patient  expressed  himself  as  pleased  with  the  improvement  of 
his  vision  after  dark.  The  treatment  will  be  continued  six  weeks 
longer,  when  the  patient  will  be  again  brought  before  the  society. 

Discussion. — Dr.  Jackson  had  seen  a  case  of  retinitis  pigmentosa 
^25  years  ago,  probably  due  to  hereditary  syphilis,  but  not  to  con- 
sanguinity, in  which  the  fields  were  very  much  narrowed.     When 
last  seen,  three  or  four  years  ago,  this  man  could  still  walk  the 
streets  unaided. 

In  connection  with  the  high  frequency  current.  Dr.  Coover  re- 
ported two  cases  of  conical  cornea  thus  treated.  In  one  the  vision 
rose  from  10  inches  to  3  feet  for  the  20/200  type,  and  in  tlie  other 
from  5/200  to  20/200  in  three  weeks,  and  street  cars  that  had 
.seemed  to  run  al)ove  the  street  appeared  in  their  proper  position. 
Drs.  Libby  and  Coover  called  attention  to  the  macular  appearances 
of  beginning  albuminuric  retinitis  in  this  case  and  advised  careful 
urinalyses. 

Drs.  Black,  Striekler  and  Bane  reported,  each,  a  case  of  blindness 
due  to  severe  traumatism  about  the  affected  eye.  in  which  the  oph- 
thalmoscopic findings  soon  after  the  injury  were  negative.  In 
two  cases,  however,  after  six  months  to  a  year,  optic  atrophy  was 
observed,  the  third  case  having  been  injured  within  a  week.  Frac- 
ture at  the  apex  of  the  orbit  was  thought  to  have  been  the  cause 
of  the  loss  of  vision. 

Dr.  F.  A.  Davis  reported  a  case  of  sympathetic  ophthalmia  which 
had  been  treated  in  1892  by  mercury,  the  exciting  eye  not  having 
been  removed.  The  sympathizing  eye  showed  vision  of  9/10  -[-. 
When  recently  observed  there  was  a  deposit  on  the  anterior  capsule 
and  the  iris  was  slightly  discolored. 

Dr.  A.  C.  H.  Friedmann  reported  headache,  slightly  dimmed 
vision  and  normal  fundus  in  a  man,  aged  2o.  For  two  days  there 
had  been  no  opthalmoscopic  changes  noted,  but  on  the  third  day 
optic  neuritis  supervened,  and  death  from  meningitis  occurred  on 
the  seventh  dav. 
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Dr.  E.  W.  Stevens  reported  a  case  of  steel  flying  from  a  hammer 
into  the  vitreous.  Twenty- four  hours  later  the  pupil  was  small, 
vision  dim,  the  cut  through  the  cornea  and  anterior  and  posterior 
capsules  showed  opacity,  but  the  lens  and  vitreous  were  clear  so 
that  the  steel  could  be  clearly  seen  in  the  vitreous  in  an  upright 
])osition.  It  was  readily  removed  with  a  Johnson's  magnet.  Later 
uveitis  developed.  L'nder  large  doses  of  sodium  salicylate  the  con- 
dition became  worse,  but  slowly  quieted  down  under  mercury  and 
leeching.    After  three  weeks  the  lens  still  remained  clear. 

A  second  case  of  penetrating  foreign  body  in  the  eye  was  reported 
by  Dr.  Stevens,  but  was  not  seen  by  him  for  six  weeks,  as  the  family 
physician  unfortunately  told  the  patient  that  nothing  had  entered 
tlie  eye  and  that  the  blood  in  the  anterior  chamber  was  caused  by 
impact.  V.  =  i/'o  (about)  six  weeks  after  the  accident,  when  a 
scale  (presumably  paint  from  the  hatchet  used)  could  be  seen  in  the 
vitreous,  and  it  was  judged  that  a  chip  of  iron  from  the  hatchet  had 
carried  along  the  scale  of  paint,  leaving  it  in  the  vitreous,  and  had 
itself  passed  through  the  eye  into  the  orbit.  Examination  of  the 
l^atchet  showed  a  coating  of  white  paint. 

Dr.  Edward  Jackson  reported  a  case  of  iridocyclitis  in  a  woman 
atlilete,  caused  five  months  before  while  doing  high  diving.  Impact 
with  the  water  caused  ecchATnosis  below  the  left  infra-orbital  ridge, 
a  scar  appearing  later,  and  the  pupil  was  immediately  enlarged,  but 
liecame  normal  in  three  weeks.  The  eye  was  never  noticeably  in- 
flamed. The  other  e3'e  was  not  affected.  When  seen  by  Dr.  Jack- 
son, the  vision  of  the  left  eye  was  reduced  to  moving  objects  in  the 
temporal  field,  the  color  of  the  iris  was  slightly  different  from  its 
fellow,  and  the  iris  was  bound  down  by  an  annular  s}Tiechia. 

Dr.  Jackson  also  spoke  of  a  case  of  iridocyclitis  he  once  saw  ten 
days  after  injury  from  the  impact  of  milk  from  the  bursting  bowl  of 
a  separator  revolving  several  thousand  times  a  minute.  The  only 
traumatism  was  from  the  liquid. 

Dr.  Stevens  urged  careful  and  painstaking  perimetry  and  advo- 
cated a  ])lack  background  2  meters  square  and  2  meters  distant, 
with  a  2  meter  angle  test  object,  used  in  a  slightly  darkened  room. 
To  this  Dr.  Eriedmann  added  the  black  gowns  and  gloves  used  in 
German}^  while  taking  the  field  of  vision. 

A  discussion  was  held  on  the  subject  of  patients  pulling  out  their 
eye  lashes  and  eye  brows,  sometimes  for  suppuration  about  the 
roots,  and  al'so  because  they  claimed  that  the  lids  then  felt  better. 
Hysteria  was  the  cause  assigned  in  the  latter  instance. 

George  F.  Libby,  Secretary. 
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BEELIN  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  Feb.  15,.  1906. 
President,  Professor  von  Micliel,  in  the  Chair. 
[Eeported  b}'  Dr.  E.  H.  Oppenheimer,  Berlin.] 

Dr.  Levisohn  showed  a  case  of  colobonia  of  the  optic  disc.  The 
etiology  was  said  by  him  to  be  the  same  as  of  the  other  five  cases 
reported  in  literature. 

Dr.  May  showed  a  case  of  pearl-cyst  of  the  iris.  A  man,  43  years 
old,  had  a  luxation  of  the  lens,  iridodialysis  and  cataract  after 
contusion  sixteen  years  ago.  Xear  the  margin  of  the  iris  there  was 
a  light  brown-colored  tumor  which  had  grown  for  the  last  eight 
years.  With  Wintersteiner  he  believes  that  the  tumor  originated 
from  the  epithelium  of  the  capsule.  Professor  von  Michel  said 
that  the  origin  of  the  tumor  in  this  case  is  not  certain,  although 
probably  it  arose  from  the  capsule,  and  showed  a  specimen  of  a 
similar  case. 

Dr.  Adam  reported  examinations  he  had  made  on  300  cases  of 
squint  to  find  out  the  relations  between  normal  and  abnormal 
localization  of  the  retinal  image  in  squint.  Of  these  300  cases  only 
200  could  be  relied  on  for  the  purposes  of  the  investigation.  The 
angle  was  tested  by  using  the  apparatus  of  Tschermak  (an  electric- 
light  streak)  and  comparing  the  after-images  of  both  eyes.  If  the 
angle  of  squint  was  equal  to  the  above  angle  of  abnormal  localiza- 
tion, Dr.  Adam  called  this  a  harmonious  relation;  if  smaller  (i.  e., 
after  operations),  a  disharmonious  one. 

All  cases  were  examined  as  to  refraction,  vision,  sense  of  per- 
spective fusion  and  binocular  vision.  He  preferred  using  the  needle- 
stereoscope  of  Tschermak  to  Hering's  drop-test.  All  cases  of  squint 
he  divided  into  3  classes:  (1)  Those  with  slight  vision  (counting 
of  fingers  at  3  feet).  (2)  Those  with  %  vision,  and  (3) 'those 
possessing  normal  vision.  Nearly  all  cases  of  the  second  class  pos- 
sess abnormal  localization;  the  others  not.  with  the  exception  of 
cases  of  the  first  class  with  eccentric  localization.  Strange  to  say, 
abnormal  localization  could  be  subdued  by  simply  covering  the  eye 
a  moment  or  by  closing  it.  ISTot  a  single  case  of  the  monocular 
diplopia  reported  by  Bielschowsky  was  detected.  Fusion  was 
never  present  when  abnormal  localization  was  found.  After  report- 
ing on  the  origin  of  abnormal  localization  (in  cases  of  paralytic 
squint  it  is  always  missing,  because  the  angle  of  squint  changes), 
the  effect  of  squint  operations  on  it  and  the  relations  of  the  binocu- 
lar vision  and  the  angle  of  squint  to  it,  he  spoke  on  the  after-treat- 
ment of  squint  as  it  is  practiced  in  the  clinic  of  Professor  von 
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Michel.  The  children  practice  their  amblyopic  eye  by  reading  small 
print  and  acquire  invariably  vision  of  one-half  ( !)  ;  then  follow 
stereoscopic  exercises  with  the  pictures  of  Hegg. 

[It  seemed  very  strange  to  me  that  Dr.  Adam  never  mentioned 
Worth  at  all,  although  a  number  of  his  statements  are  to  be  found 
or  contradicted  in  Worth's  book;  it  is  not  more  than  a  year  since  I 
translated  Worth's  book  into  German.  It  seems,  though,  that  with 
two  exceptions  (Professor  Frolich  and  myself)  no  one  practices 
his  methods  in  Berlin.] 

Dr.  Loeser  reported  two  cases  of  paresis  of  external  orbital  mus- 
cles (abducens  and  sup.  oblique)  after  spinal  anesthesia,  one  fol- 
lowing the  use  of  ovocain  (a  new  substitute  of  cocain)  and  another 
after  the  employment  of  stovain.  The  pareses  were  noticed  5  and  8 
days  after  the  patients  (vigorous  men^  35  and  45  years  old)  had 
been  operated  on.  Dr.  Loeser  considers  it  a  toxic  paresis  and  be- 
lieves that  in  future  such  paresis  will  not  be  rare. 

Discussion. — Dr.  Schoeler  says  that  he  had  also  witnessed  one 
case  after  stovain.  Dr.  Levisohn  spoke  on  the  probable  path  of  the 
toxic  agents  and  considers  the  paresis  a  basal  one.  Dr.  Salamon- 
sohn.  Dr.  Adam  and  Professor  v.  Michel  are  doubtful  whether  the 
muscle  trouble  was  due  to  the  spinal  injections  at  all,  because  they 
began  so  late  and  only  these  muscles,  one  at  a  time,  were  affected. 
Dr.  Feilchenfeld,  wlio  had  treated  one  of  the  cases,  was  sure  that 
they  were  due  to  the  anesthesia,  also  Professor  Hirschberg,  espe- 
cially because  they  disappeared  so  rapidly  (after  a  week  or  two). 
[I  rather  incline  to  the  opinion  of  Dr.  Loeser,  although  a  hemor- 
rhage or  thrombosis  may  have  been  the  cause  of  the  paresis.] 


SECTION    OX    OPHTHALMOLOCxY. 

COLLEGE    OF    PHYSICL\XS    OF    PHILADELPHIA. 

Meeting  March  20,  190(5,  Dr.  E.  G.  de  Scliweinitz.  chairman, 
presiding. 

Dr.  S.  D.  Eisley  showed  for  Dr.  Harlan  a  case  of  embolism  of  the 
central  artery  of  the  retina.  The  patient  was  a  negro,  26  years  of 
age.  and  the  eye  had  become  suddenly  blind  while  ho  was  reading 
the  newspaper,  twenty  hours  before  the  first  examination.  At  this 
time  the  pupil  was  slightly  dilated  and  there  was  no  light  percep- 
tion. The  whole  fundus  was  of  a  bluish-gray  color  from  retinal 
edema  and  the  typical  "cherry-red"  spot  was  at  the  macula.  The 
retinal  arteries  were  invisible  on  the  disc  and  could  scarcely  be 
traced  beyond  it.  The  veins  were  about  normal  in  size-  and  of  an 
arterial  red  color  and  the  current  was  beaded  but  without  apparent 
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raovement.  The  patient  liad  had  "spasms"  when  a  child,  which  dis- 
appeared until  five  years  ago.  since  which  time  he  had  been  subject 
to  attacks  of  epileptic  convulsions  three  or  four  times  a  month. 
Heart  beats  were  rather  weak,  but  there  were  no  signs  of  valvular 
disease.  Two  days  later  the  red  spot  was  replaced  by  one  of  dark 
gray,  and  there  was  a  striated  hemorrhage  at  the  temporal  margin 
of  the  disk. 

Dr.  Casey  Wood,  of  Chicago,  read  by  invitation  a  paper  on  "Some 
Forms  of  Hereditan,-  Cataract."  He  believes  that  if  by  the  term 
"cataract"  one  means  any  opacity  of  the  crystalline  lens  or  its  cap- 
sules it  is  not  difficult  to  make  out  a  case  for  the  hereditary  charac- 
ter of  senile  cataract,  especially  as  changes  in  the' transparency  of 
the  lens  are  rather  the  rule  than  the  exception  in  persons  above  the 
age  of  65.  Other  forms  of  cataract  occasionally  occur  in  a  family 
series  that  make  it  fairly  certain  that  hereditary  influence  enters  as 
a  probable  causative  factor.  He  gave  the  histories  of  three  series  of 
familial  cataract.  The  first  was  in  a  family,  a  member  of  which 
was  sent  to  the  author  by  Dr.  T.  B.  Charlton,  of  Clinton,  Ohio.  In 
this  instance  a  woman  33  years  of  age  was  blind  with  lamellar 
cataract.  Her  great-grandmother  had  and  her  mother  at  the  pres- 
ent time  has  cataract  and,  most  remarkable  of  all,  five  brothers  and 
four  sisters  of  her  own  "childships"  of  twelve  are  the  subjects  of 
juvenile  cataract.  Altogether  in  this  series  of  thirty-one  individuals 
representing  four  generations  eleven  members  have  cataract,  all  of 
them  of  the  presenile  variety. 

The  second  series  is  that  of  the  Hussa  family.  In  three  genera- 
tions of  about  forty-six  individuals  twelve  and  perhaps  fourteen  had 
and  have  cataract,  all  of  the  juvenile  type. 

For  various  reasons  the  most  instructive  of  all  of  these  familial 
series  is  that  of  the  Ira  Smith  family.  Although  the  number  of 
cataractous  patients  in  this  family  is  not  large,  there  are  some  pecu- 
liarities about  the  lenticular  disease  Avorth  noting.  In  the  first  in- 
stance the  opacities  did  not  develop  until  comparatively  late  in  life, 
although  they  Avere  noticed  in  both  eyes  at  or  about  pubert}'.  In 
five  or  six  instances  the  patients  were  operated  on  after  they  had 
reached  60  years  of  age.  With  one  exception  these  operations  were 
failures,  and  witli  this  exception,  also,  the  blindness  set  in  from 
glaucoma  without  apparent  infection  and  after  the  primary  wound 
had  healed.  Three  cataractous  eyes  were  operated  upon.  Xever- 
theless,  in  these  three  instances  the  patients  became  totally  blind 
from  secondary  glaucoma.  Another  noteworthy  fact  in  this  family 
is  that  in  three  patients  there  was  a  temporary  return  of  vision, 
i.  c.,  the  cataractous  lens  regained  sufficient  transparency  to  enable 
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the  patient,  previously  blind,  to  go  about  without  difhcultv  and  to 
see  fairly  well.  The  writer  was  able  to  remove  a  cataract  from  one 
of  these  patients  after  failure  to  do  an  extraction  on  the  other  eye  in 
the  same  individual.  The  operation  upon  the  lost  eye  went  through 
the  same  course  that  other  eyes  in  the  family  previously  treated 
pursued.  Owing  to  these  peculiarities  the  extracted  lenses  were 
sent  to  Dr.  Adolf  Alt,  of  St.  Louis,  who  reported  that  the  lenses 
contained  a  number  of  crystaloid  nests,  probably  lime  deposits, 
prismatic  in  form,  base  out,  apex  toward  the  center  of  the  appar- 
ently spherical  cavity.  He  regards  this  condition  as  rare,  since  he 
has  seen  but  one  other  specimen  which  showed  similar  crystalline 
formations  in  the  lens.  The  writer  believes  that  the  clearing  up  of 
the  cataract  in  the.  three  members  of  the  family — a  transparency 
that  almost  always  preceded  the  glaucoma  from  which  the  patients 
became  ultimately  blind — occurred  from  the  absorption  of  exudates 
between  the  nests  of  lime  salts,  due  to  active  changes  in  (with  swell- 
ing of)  the  lenticular  substance.  In  five  of  the  six  eyes  that  ex- 
hibited this  "clearing"  of  the  lens  the  patients  were  able  to  read, 
with  a  magnifying  glass,  coarse  print  for  a  time  and  to  make  out 
medium-sized  objects  about  the  house. 

So  far  as  could  be  determined,  in  none  of  the  three  series  was 
there  a  common  incident,  apart  from  the  occurrence  of  cataract; 
no  consanguinity  of  parentage,  no  congenital  defects,  no  tubercular, 
syphilitic  or  scrofulous  habit.  ISTone  of  these  cases  examined  had 
glycosuria.  Those  that  reached  old  age  seemed  to  be  as  well  as 
people  of  their  time  of  life  generally  are. 

Commenting  on  Nettleship's  monograph,  the  writer  drew  atten- 
tion to  the  fact  that  few  American  authors  had  been  referred  to  in 
Ins  bibliography,  although  Howard  Hansell,  Millikin,  A.  D.  Wil- 
liams, A.  R.  Baker,  J.  L.  Dickey  and  others  have  contributed  to  the 
subject.  Few  authors  have  discussed  the  actual  part  played  by 
hereditary  predisposition  in  familial  cataract,  and  it  must  be  ad- 
mitted that  therein  lies  the  chief  difficulty.  What  are  the  principal 
factors?  Do  they  consist  in  anomalous  development  of  the  nutri- 
tional apparatus  of  the  lens  system,  or  are  they  systemic  peculiari- 
ties common  to  members  of  the  affiicted  childships  ?  Again,  are  they 
organic  defects  in  the  lens  structure  (as  is  probable  in  the  case  of 
the  cataract  examined  by  Alt  from  the  Ira  Smith  family)  and 
handed  down  from  one  generation  to  another? 

Precise  answers  to  these  questions  undoubtedly  call  for  further 
examination,  not  only  of  the  ocular  structure,  but  of  the  subjects  ex- 
hibiting hereditarv^  cataract. 

Dr.  Risley  felt  much  indebted  to  Dr.  Wood  for  his  interesting  and 
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instructive  paper,  but  was  iiniL-h  impressed  by  the  fatality  following 
efforts  of  extraction.  He  regretted  tliat  })r.  Wood  had  not  read  all 
the  details  set  forth  in  his  paper  as  to  the  method  of  extraction  pur- 
sued in  the  one  successful  case,  and  inquired  whether  the  lens  had 
been  extracted  in  its  capsule. 

This  method,  he  thought,  commended"  itself  if,  as  Dr.  Wood  be- 
lieved, the  bad  results  in  tlie  other  cases  were  due  to  the  retained 
portions  of  the  lens  adherent  to  the  capsule. 

Dr.  Eisley  reported  briefly  seven  members  of  one  family,  Penn- 
sylvania Germans,  who  had  been  under  his  care  at  the  Wills  Eye- 
Hospital  during  the  past  fifteen  years  with  cataract.  Six  of  them 
had  been  operated  upon  successfully,  five  by  discission,  one  by  ex- 
traction. One  case  was  lost  by  purulent  panophthalmitis  following 
the  third  discission  operation.    They  were  all  feeble-minded. 

Dr.  Ziegler  reported  a  family  in  which  cataracts  had  appeared  in 
five  members.  In  one  case  there  was  a  zonular  cataract  on  one  side, 
w])ich  ripened  and  was  extracted,  and  a  fluffy  opac|ue  capsule  in  the 
other,  which  he  had  excised.  He  had  also  seen  a  second  series  in 
a  physician's  family,  the  father  and  two  of  his  children  having 
zonular  cataracts. 

Dr.  J.  L.  Dickey,  of  T\nieeling,  W.  \a.,  spoke  of  the  five  series  of 
cases  which  he  had  already  reported.  In  one  series  every  female 
member  of  the  family  had  developed  cataract  after  the  age  of  30 
years.  He  had  operated  on  a  case  of  traumatic  cataract  in  a  man  of 
21  years  and  had  found  the  lens  calcareous  throughout. 

Dr.  Pyle  had  seen  two  brothers  of  a  Pennsylvania  German  family 
who  had  dislocated,  cataractous  lenses,  with  colobomata,  both  of 
whose  parents  had  been  operated  on  for  cataracts. 

Dr.  Wood  said  in  answer  to  Dr.  Eisley's  question  that  in  the  first 
case  he  had  made  an  attempt  to  extract  in  the  capsule,  but  it  was 
unsuccessful.  In  the  second  case  he  had  used  irrigation  with  salt 
solution.  All  of  his  cases  were  in  good  physical  health  and  showed 
no  other  congenital  defect. 

Dr.  W.  Zentmayer  exhibited  a  case  of  retinitis  proliferans.  The 
patient,  a  man  27  years  of  age,  came  to  the  hospital  for  the  removal 
of  a  foreign  body  from  the  cornea.  Examination  of  the  fundus 
showed  an  extensive  bluish-white  membrane  with  new-formed  blood 
vessels,  extending  from  the  disk  almost  to  the  macula  in  advance  of 
the  retina.  Vision  was  unimpaired.  The  history  was  negative. 
The  patient  never  had  had  any  disturbance  of  vision.  While  in  this 
case  there  were  no  evidences  of  previous  hemorrhages,  in  a  case  seen 
bv  Dr.  Zentmayer  several  years  ago  the  condition  had  been  preceded 
bv  recurrino;  hemorrhages.     Dr.  Zentmaver  referred  to  the  recent 
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anatomic  report  of  a  case  of  retinitis  ^jroliferans  by  Cirincione.  In 
the  papilla  tliere  existed  a  new-formed  tissue  of  slender  fibrilke, 
collections  of  round  cells  and  large  bundles  of  fibrous  tissue  con- 
tinuous with  the  fibrous  coat  of  the  papillary  vessels.  The  retina 
was  greatly  thickened  by  a  superficial  layer  of  fibrous  tissue  parallel 
to  the  retina.  Toward  the  papilla  this  layer  blended  with  the  retina, 
but  at  the  periphery  they  were  separated.  Beneath  this  layer  tliere 
was  a  nsenibrane  made  up  of  every  form  of  cellular  clement  with  a 
fibrous  layer  in  which  there  were  blood  vessels  showing  arteritis 
obliterans.  In  the  retina  the  most  marked  changes  were  in  the  fiber 
layer  and  in  the  internal  grauular  layer,  these  being  replaced  by  new- 
lormed  tissue.  He  considers  the  disease  a  local  one,  due,  probably, 
to  an  irritant  condition  of  the  vitreous  acting  principally  on  the  ad- 
ventitia  of  the  vessels  of  the  pajfilla. 

Dr.  Zentniayer  presented  a  patient  with  vernal  conjunctivitis 
(periodic  hyperplasia  of  the  conjunctiva),  who  had  been  treated  with 
the  Koentgen  rays  by  Dr.  Sweet.  The  case,  which  had  been  an  \m- 
usuaily  pronounced  one  (illustrated  in  the  textbook  of  Hansell  and 
Sweet),  shows  only  a  small  localized  mound  of  hyperplastic  con- 
junctiva at  the  limbus.  During  the  past  summer  the  eyes  appeared 
perfectly  Jiormal.  In  a  second  case  the  treatment  had  not  been  so 
faithfu.Uy  pursued,  but  the  relief  had  been  very  marked. 

The  cases  were  not  presented  as  "cures,"  but  to  show  the  beneficial 
effects  of  the  treatment. 

Dr.  ^^'ood  spoke  of  Dr.  Allport's  patient,  who  had  been  cured  ap- 
parentlv  for  two  years.  He  had  a  patient  of  his  own  who  had  been 
free  from  the  condition  for  one  year,  since  treatment  with  .f-rays, 
but  lie  thouglit  care  should  be  taken  not  to  claim  a  cure  until  there 
had  '.'ceii  no  return  for  at  least  two  years. 

iir.  do  Scliweinitz  had  had  only  one  case  treated  by  this  method, 
but  the  number  of  applications  had  been  insufficient.  He  was  skep- 
tical with  regard  to  the  ultimate  cure  of  these  cases  by  the  .t-ray.  i)y 
radium,  etc.  Most  of  tlie  results  have  been  only  temporary,  1)ut  tiic 
method  was  worthy  of  further  trial. 

])r.  Carpenter  agreed  Avith  Dr.  Wood  as  to  the  necessity  of  wait- 
ing more  than  one  year  before  claiming  a  cure.  ]\Iany  patients,  like 
hay-fever  patients,  were  occasionally  entirely  free  from  their  dis- 
comfort throughout  an  entire  season.  He  had  seen  a  ])atient  who 
had  had  severe  attacks  for  six  years,  and  under  treatment  with 
tannin  and  glycerin  had  been  entirely  free  last  summer.  He  did  not 
tliink  it  justifiable,  however,  to  consider  the  case  cured  by  this 
treatment. 

Concerning  macnlar  fatigue  and  central  scotomas  in  certain  psy- 
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cluweS;  JJr.  (le  Scliweiiiilz,  alter  briefly  describing  tlie  visual  field 
phenomena  whieli  pertain  particularly  to  the  periphery  of  the  visual 
field  in  the  various  types  of  neurasthenia  and  hysteria,  discussed 
certain  symptoms  which  interpret  macular  fatigue,  namely,  small 
central  relative  color  scotomas  or  blurs,  paracentral  scotomas,  central 
scotomas  simulating  those  produced  by  toxic  amblyopia,  and  large 
central  exhaustion  scotomas.  The  method  of  detecting  the  small 
relative  color  scotomas  with  millimeter  test  objects  was  described, 
and  the  importance  of  this  condition  in  relation  to  proper  refractive 
work  was  fully  developed.  The  paracentral  scotomas  which  were 
figured  were  believed  to  represent  fragmentary  ring  scotomas,  which 
in  their  turn  might  represent  a  certain  stage  of  the  so-called  oscil- 
lating visual  field.  The  difficulty  which  the  large  central  exhaustion 
scotomas  and  central  scotomas  simulating  toxic  amblyopia  present 
from  the  standpoint  of  diagnosis  was  fully  discussed,  particularly 
tJie  diff'ereutial  diagnosis  betv/een  these  functional  conditions  and 
various  types  of  retrobulbar  neuritis. 

Dr.  Hansell  spoke  of  the  possibility  of  making  a  wrong  diagnosis 
in  eases  of  psychical  central  scotoma,  unless  the  macular  regions 
were  carefully  searched  for  fine  lesions  and  toxic  amblyopias  were 
excluded.  ]\ryopes  also  exhibit  rapid  exhaustion  of  the  retina,  which 
reiiders  accurate  measurement  of  the  visual  field  very  difficult. 

Dr.  Eisley  said  it  was  in  precisely  these  cases  that  it  was  difficult 
to  secure  normal  vision  when  testing  the  refractive  error.  Letters 
often  disappeared  or  were  suddenly  displaced.  He  spoke  of  a  typical 
case  of  neurasthenia  in  which  he  had  been  unable  to  secure  full 
vision  unti;  after  a  week's  rest  at  the  seashore. 

Edward  A.  Shu^iway.  M.D., 
Clerk  of  Section. 


Meeting  Fehruary  20,  1006. 

Dr.  G.  E.  de  Schweinitz,  chairman,  presiding. 

Dr.  Wm.  Campbell  Posey  presented  an  Italian  child,  aged  5 
years,  upon  Avhich  he  had  clone  a  Kroenlein  operation  for  the 
removal  of  a  dermoid  cyst  of  the  orbit.  Similar  growths  had 
l)een  removed  from  the  orbit  when  the  child  was  aged  2  and  4 
years  respectively,  but  on  account  of  the  extension  of  the  tumor 
far  into  the  posterior  j^art  of  the  orbit,  its  complete  removal  was 
impossible  and  the  growth  had  recurred.  The  tumor,  which  was 
removed  by  Kroenlein's  procedure,  was  situated  at  the  upper 
and  outer  angle  of  the  orbit,  just  below  the  orbital  rim. 

Xo  difficulty   was  encountered   with   the  rapid   performance   of 
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the  various  steps  of  the  operation,  but  after  the  wedge  of  Ixjne 
had  been  loosened,  it  was  found  impossible  to  keep  it  in  position 
and  it  was  temporarily  removed  from  the  wound.  The  cyst  was 
found  directly  underneath  the  orbital  ridge. 

Healing  was  complicated  by  infection,  tlie  wound  sloughing. 
The  triangular  segment  of  the  bone  which  was  replaced  before  the 
wound  Avas  closed  evidently  necrosed,  as  a  small  sinus  remains, 
through  which  several  small  sequestra  of  bone  have  been  ex- 
truded. Notwithstanding  extensive  exploration  of  the  orbital  con- 
tents and  free  dissection  of  the  tissues,  the  reaction  following  the 
operation  was  slight,  and  the  function  of  the  extraocular  muscles 
was  not  interfered  with. 

Dr.  Posey  presented  a  second  case  of  dermoid  cyst  which  oc- 
curred in  a  bov  of  6  years  old.  The  tumor  in  this  case  presented 
all  the  signs  of  an  empyema  of  the  anterior  ethmoidal  cells,  as  it 
appeared  as  a  firm,  circumscribed,  non-movable  tumor,  in  the 
upper,  inner  angle  of  the  orbit,  directly  over  the  region  of  these 
cells.  The  true  nature  of  the  case  was  only  revealed  at  the  time 
of  operation.  Eapid  and  uncomplicated  liealing  followed  the 
complete  extirpation  of  the  groAvth. 

Dr.  Posey  exhibited  a  photograph  taken  from  a  ease  of 
cerebrospinal  meningitis  which  afterward  proved  fatal,  in  which 
a  marked  dilatation  of  the  palpebral  fissure  upon  both  sides  and  a 
wide  dilatation  of  the  pupils  could  be  clearly  demonstrated.  The 
writer  thought  these  signs  to  be  unusual  and  attributed  them  to 
a  stimulation  of  the  cervical  sympathetic.  He  pointed  out  that 
Eandolph,  who  had  examined  35  cases  of  cerebrospinal  men- 
ingitis, had  made  no  mention  of  these  symptoms,  though  he  liad 
frequently  found  conjunctivitis  and  changes  in  the  pupils,  and 
a  majority  showed  a  tendency  to  venous  engorgement  of  the 
retina  and  optic  neuritis. 

Dr.  Posey  further  reported  two  cases  of  orbital  abscess  secondary 
to  necrosis  of  the  superior  maxillary  bone,  occurring  in  infants.  In 
the  first  case,  a  baby  10  weeks  old,  a  swelling  appeared  upon  the 
side  of  the  face  wlien  this  child  was  three  weeks  old,  which  caused 
the  eyelids  to  close.  In  a  few  days  pus  discharged  from  two  open- 
ings on  the  alveolar  margin  of  the  gum  of  the  same  side,  and  from 
several  openings  along  the  lower  rim  of  the  orbit;  some  weeks  later 
several  small  sequestra  of  bone  were  extruded  through  these  sinuses. 
Several  weeks  after  this,  it  was  noted  that  the  veins  over  the  scalp, 
particularly  on  the  same  side,  became  very  prominent,  and  a  con- 
dition of  acute  hydrocephalus  developed,  the  fontanels  opening. 
]\rercurial  inunctions  were  ])rescribed,  as  it  was  deemed  that  the 
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condition  had  been  caused  by  syphilis,  and  under  this  treatment  the 
size  of  the  head  decreased,  but  the  general  condition  of  the  child  be- 
came worse,  and  death  ensued  in  a  few  weeks. 

The  diagnosis  of  syphilis  in  this  latter  case  was  further  substanti- 
ated by  the  birth  some  time  later  of  an  8  months'  fetus  which 
showed  marked  signs  of  specific  lesions. 

The  second  case  occurred  in  a  child  6  months  old.  Both  parents 
were  healthy,  and  there  was  no  history  which  pointed  to  a  specific 
origin  of  the  affection.  Both  eyes  had  been  inflamed  after  birth, 
the  inflammation  persisting  for  six  weeks  and  being  accompanied 
by  a  discharge  from  the  nose.  When  the  child  Avas  about  3  months 
old.  an  abscess  formed  in  the  superior  maxillary  bone,  which  re- 
quired incision  along  the  alveolar  processes,  and  the  floor  of  the 
orbit.  Later,  the  pus  burrowed  into  the  post-cervical  region,  requir- 
ing incision  in  that  locality.  Discharge  of  pus  from  the  orbit  per- 
sisting, a  curvilinear  incision  was  made  about  2  cm.  long  at  the 
lower  outer  angle  of  the  orbit,  the  sinuses  being  split  up  and  the 
bone  laid  bare.  Extensive  necrosis  of  the  rim  and  floor  of  the 
orbit  and  of  the  anterior  surface  of  the  superior  maxillary  being 
encountered,  the  dead  bone  was  thoroughly  removed  by  the  curette. 
Free  drainage  was  obtained  by  inserting  a  tube  into  the  bottom  of 
the  orbital  woimd  and  bringing  it  out  through  the  cheek  below. 
The  progress  of  the  case  was  favorable,  but  an  acute  bronchitis  pre- 
vented its  exhibition  before  the  Section. 

Dr.  Posey  also  exhibited  a  photograph  of  a  boy  who  had  been  oper- 
ated upon  for  ethmoiditis  in  whom  repeated  incision  had  been  made 
into  the  orbit  by  a  colleague,  in  the  belief  that  the  abscess  was  one 
of  idiopathic  disease  of  the  orbit. 

Dr.  S.  D.  Eisley  showed  a  case  of  large  cavernous  angioma  of 
the  lower  lid  in  a  child  3  months  old.  The  method  of  electrolysis 
was  first  emploj-ed,  and  subsequently  Erichsen's  ligature  was 
applied.  The  mass  sloughed  off  vrithout  hemorrhage,  healing  was 
rapid  and  the  final  result  was  very  good.  Dr.  Eisley  thought  the 
procedure  adopted  was  the  safest  in  so  young  a  child. 

Dr.  F.  C.  Parker  (by  invitation)  reported  a  case  of  bilateral 
gumma  of  the  orbit  in  a  girl  8  years  of  age.  The  firm,  immovable 
mass  on  each  side  extended  the  whole  width  of  the  orbital  margin. 
Xo  specific  history  was  obtainable,  but  microscopic  examination 
confirmed  the  diagnosis.  The  growths  gradually  disappeared  in 
15  months  under  the  combined  use  of  anti-syphilitic  and  .r-ray 
treatment. 

Dr.  Posev  referred  to  a  case  of  nevoid  srowth  of  the  lid.  which 
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was  made  to  disappear  ])y  Wyeth's  method  of  injection  Avith  liot 
water. 

Dr.  Harlan  showed  a  case  of  very  large  nevus  of  the  upper  lid 
and  forehead,  in  a  child  of  2i^  months.  It  was  treated  by  Erich- 
sen's  ligature,  but  recurred,  and  the  patient  subsequently  fell  into 
the  hands  of  a  general  surgeon.  Eepeated  efforts  were  made  to 
secure  the  vessels  by  subcutaneous  ligature,  but  it  was  found  neces- 
sary to  excise  one  portion,  while  the  remainder  was  treated  by  injec- 
tions of  boiling  water,  and  by  the  actual  cautery.  The  growth 
was  finally  removed,  but  the  eyeball  was  exposed  by  extensive  cica- 
trices of  the  lid. 

Dr.  de  Schweinitz  said  that^he  admirable  result  in  Dr.  Risley's 
case  justified  the  procedure,  although  he  thought  that  in  a  cer- 
tain number  of  these  cases,  as  Knapp  had  pointed  out  long  ago, 
and  as  seemed  to  be  the  opinion  of  general  surgeons,  the  best 
results  were  obtained  by  excision  and  dissection  in  the  ordinary 
manner,  an  operation,  moreover,  which  was  often  unattended 
with  any  severe  hemorrhage,  owing  to  a  membrane-like  encap- 
sulation of  the  cavernous  tissue.  He  realized,  however,  that 
many  cases  could  not  be  reached  satisfactorily  with  this  surgical 
procedure.  Electrolysis,  ligation,  sometimes  even  the  actual  cau- 
tery, were  required,  according  to  the  conditions  which  were  present. 

Dr.  B.  Alex.  Eandall  presented  a  drawing  of  an  exquisite  case 
of  dendritic  keratitis  in  a  man  of  52,  who  had  come  with  a  typical 
episcleritis  of  the  left  eye  and  a  distinct  rheumatic  history  clear- 
ing promptly  under  aspirin.  This  was  followed  by  corneal  involve- 
ment three  days  later,  the  lesion  resembling  a  delicate  spray  of 
seaweed  upon  the  corneal  surface.  The  termination  of  each  fila- 
ment broadened  into  a  vesicle  and  then  smoothed  down  under 
Treatment  with  dionin  and  internal  administration  of  quinin;  but 
faint  superficial  opacity  remains,  w-hich  has  not  yet  cleared  under 
Pagenstecher's  ointment.  There  was  a  former  malarial  history 
but  no  recent  attacks. 

Dr.  Eandall  also  presented  a  patient  w'ith  a  double  choroidal  colo- 
boma  drawn  20  years  ago  for  Dr.  ISTorris  at  the  University  of 
Pennsylvania,  now  having  retinal  hemorrhages,  probably  of  nasal 
causation.  The  large  rounded  colobomata  are  separated  by  por- 
tions of  normal  or  slightly  disturbed  choroid  directly  above  from 
the  disks  and  have  changed  little,  if  at  all,  in  twenty  years.  Stri- 
ated hemorrhages  have  appeared  from  time  to  time  at  the  disk- 
margins  without  macular  lesion?  or  choroid  involvement.  The 
kidneys  seem  normal  and  the  lesions  have  disappeared  promptly 
under  alterative  measures,  without  splotches  or  otlier  vestiges  re- 
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mainin_ii-.  The  ctliinoKls  are  discliargin^-  inueo-pu^;.  l)iit  iinproviiig 
under  conservative  treatment,  and  no  other  cause  has  been  dis- 
cernible for  the  retinal  involvement.  He  also  presented  a  sk-etch 
of  a  colobomatous  anomaly  ul'  the  iris  in  a  man  of  30  years,  in  which 
no  translucency  was  present  in  the  lower  part  of  the  iris;  but  its 
entire  breadth  was  traversed  by  a  prominent  raphe  with  a  slight 
nick  of  the  pulpillary  margin.  The  tissue  on  the  nasal  side 
seemed  to  override  the  temijoral  almost  like  the  edge  of  a  buttoned 
garment — an  anomaly  which  was  in  his  experience  unique. 

Drs.  G.  E.  de  Schweinitz  and  E.  A.  Shumway  exhibited  a  patient 
with  optic  nerve  atrophy  resulting  from  the  toxic  action  of  methyl- 
alcohol  with  the  following  history : 

In  December,  1894,  the  patient  during  the  course  of  two  days 
drank  three-quarters  of  a  pint  of  methyl-alcohol  diluted  with  water. 
At  the  end  of  this  period  he  was  seized  with  vomiting  and  nausea, 
followed  by  rapid  blindness,  which  was  complete  for  48  hours. 
Then  there  was  a  rapid  return  of  vision,  and  the  patient  was  en- 
abled to  pursue  his  vocation  of  house-painting,  and  it  is  said  could 
read.  This  period  of  restored  vision  lasted  for  nearly  4  months, 
when  there  was  gradual  failure,  so  that  now  the  vision  is  6/45  in 
the  right  eye  and  G/30  in  the  left.  Both  optic  nerves  are  greenish- 
white  in  color,  and  the  vessels  of  both  symptoms  are  shrunken. 
The  case  is  interesting  on  account  of  the  long  period  of  restored 
vision,  namety,  4  months,  and  the  apparent  cessation  of  the 
atrophic  process,  which  has  lasted  now  more  than  a  year,  with  a 
vision  Avhich  enables  the  patient  to  get  about,  but  not  to  perform 
any  accurate  Avork. 

Because  of  the  serious  prognostic  import  of  the  bilateral  metas- 
tatic ophthalmitis  in  so  far  as  life  is  concerned,  especially  when 
the  condition  has  arisen  in  connection  with  puerperal  pyemia, 
Dr.  G.  E.  de  Schweinitz  reported  an  instance  of  this  character,  the 
patient  being  a  primipara  aged  28,  and  the  infection  having  ap- 
peared on  the  fifth  day  after  the  birth  of  her  child,  although  she 
did  not  come  under  ophthalmic  care  until  four  days  later,  when 
both  eyes  showed  extensive  annular  abscess  of  the  cornea,  followed 
later  by  elaborate  ophthalmitis  requiring  for  the  relief  of  pain 
evisceration  of  one  eyeball.  The  patient  was  highly  septic  when 
admitted;  the  secretion  from  the  conjunctiva  and  from  the  centers 
of  the  eyeballs  contained  in  great  abundance  streptococci;  abscesses 
which  formed  in  the  perineum  and  over  the  tendon  of  the  left 
elbow- joint  contained  the  same  micro-organisms,  and  there  was  also 
a  mucopurulent  discharge  from  the  uterus,  the  cavity  of  which  con- 
tained some  gravish-Avhite  exudate.     There  Avas  no   endocarditis. 
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The  blood  cultures  were  sterile.  The  patient  gradually  recovered, 
although  for  days  the  prognosis  was  most  gloomy,  owing  to  the 
sepsis  and  the  persistent  vomiting. 

Dr.  Hansell  referred  to  two  children,  who  had  recovered  from 
cerebrospinal  meningitis.  One  patient  had  lost  both  eyes,  and  the 
other  one  eye  from  metastatic  ophthalmitis. 

Dr.  Harlan  said  that  he  had  seen  several  similar  cases  during 
an  epidemic  of  cerebrospinal  meningitis.  Dr.  Chance  had  exam- 
ined 70  cases,  but  had  seen  no  metastatic  involvement  of  the  eye. 
Dr.  Ziegler  thought  the  sterility  of  the  blood  in  Dr.  de  Schweinitz's 
case  might  be  due  to  a  possible  carrying  of  the  infectious  products 
by  the  honphatic  system.  Dr.  de  Schweinitz  concluded  that  it 
might  be  accounted  for  by  the  fact  that  the  blood  examination  had 
not  been  made  until  the  eleventh  day,  while  the  ocular  infection 
occurred  on  the  fifth  day,  and  the  organisms  might  have  disap- 
peared in  the  interval. 

Dr.  W.  Zentmayer  presented  (1)  a  patient,  a  female,  48  years 
of  age,  Avith  the  subjective  symptom.s  of  pigmentary  degenera- 
tion of  the  retina.  In  the  right  eye  there  were  but  two  or  three 
fine  specks  of  free  pigment.  In  the  left  there  was  somewhat  more 
pigment.  In  both  eyes  the  epithelium  appeared  unusually  white 
with  numerous  brilliant  points  and  beginning  hyaline  degenera- 
tion especially  marked  about  the  papilla.  The  arteries  were  much 
contracted;  the  veins  but  little.  The  nerves  were  characteristic. 
In  each  eye  V  =  6/VIIpt.  The  field  of  0.  D.  showed  more  con- 
traction for  form  than  did  that  of  0.  S.,  but  in  the  latter  the  color 
field  was  the  more  restricted  (down  to  within  10  degress  of  fixa- 
tion) and  there  was  a  horseshoe  scotoma  extending  from  the  ver- 
tical meridian  above  to  45  degrees  below  the  horizontal  meridian 
and  from  10  to  20  degrees  in  width.  Night  blindness  had  existed 
for  10  years.    Neither  consanguinity  nor -heredity  played  a  part. 

Dr.  Zentmayer  presented  (2)  a  second  case  in  a  boy  practically 
imable  to  navigate  in  the  dark.  There  was  a  history  of  a  fall  with 
compression  symptoms  and  trephining  of  the  skull.  The  nerves 
were  not  characteristic,  but  had  more  the  appearance  of  consecutive 
atrophy.  The  peripheral  pigmentation  was  quite  marked.  The 
fields  were  concentrically  contracted.    V.  =  5/20. 

Dr.  Zentmayer  exhibited  (3)  a  case  of  retained  hyaloid  artery, 
together  with  a  circumscribed  defect  in  the  choroid  in  the  upper 
part  of  the  fundus.  The  retinal  vessels  projected  beyond  the 
plane  of  the  retina  and  from  their  surface  there  sprang  a  connective 
tissue  cone  continued  as  an  attentuated  cord  terminating  at  the 
posterior  capsule  in  a  disk  surrounded  bv  a  zone  of  delicate,  rucked 
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tissue.     The  choroidal  defect  was  aljout  the  size  of  the  disk.     The 
superior  vein  skirted  its  edge. 

Dr.  Pyle  referred  to  two  eases  of  retinitis  pigmentosa  without 
pigment  in  hrother  and  sister.  The  peri])hery  of  the  eye-grounds 
showed  some  stippling.  There  was  a  history  of  night-hlindness  in 
a  paternal  grandfather. 

Dr.  HoAvard  F.  Hansell  reported  a  case  of  bilateral  removal  of 
the  lens  in  high  myopia,  with  the  subsequent  use  of  dionin. 
The  patient,  a  boy  of  19.  had  myopia  in  the  right  eye  of  21  diop- 
ters and  in  the  left  eye  of  23.  In  addition  to  the  usual  posterior 
staphyloma  there  was  foveal  degeneration  of  the  right  eye  from 
choroidal  atrophy  and  extravasations  of  blood.  In  the  left,  during 
the  year  he  was  under  observation,  he  had  had  no  less  than  15  small 
hemorrhages  in  the  fovea.  As  a  result  of  this  pathologic  process 
vision  was  rapidly  declining  and  he  had  been  obliged  to  give  up  his 
occupation.  The  right  lens  was  superficially  needled  and  in  7 
days  the  lens  mass  removed.  After  complete  recovery  the  left  eye 
was  similarly  treated.  The  pupil  of  each  eye  is  clear  and  unob- 
structed. Y.  in  E.  4-  1  c.  ax.  135°  =  20/70  •  in  L.  -f  1  C  +  3  c. 
ax.  135°  =  20/50.  The  patient  has  had  no  recurrence  of  hemor- 
rhage in  either  eye  since  the  operations.  It  is  difficult  to  draw  con- 
clusions from  the  literature  as  to  conditions  that  warrant  the 
removal  of  the  lens  for  the  cure  of  high  myopia.  High  and  pro- 
gressive myopia  is  almost  without  exception  not  only  associated 
with,  but  the  cause  of,  extensive  posterior  staphyloma,  fundus 
changes,  foveal  atrophy,  choroidal  degeneration,  and  hemorrhage 
tendency  in  the  fovea,  and  these  same  are  named  as  the  contrain- 
dications. Dr.  Hansell  believes  that  myopia  of  15  D.  or  more, 
known  to  be  progressive  in  spite  of  careful  refraction,  independent 
of  the  common  changes  at  the  fundus,  is  suitable  for  operation, 
because  (1)  progressive  myopia  invariably  leads  to  atrophy  of  the 
choroid  and  degeneration  of  the  retina  at  the  posterior  pole;  (2) 
the  effort  to  see  clearly  by  reason  of  the  diminished  images  seen 
through  strong  glasses  and  the  necessity  for  strong  light  induces 
severe  and  constant  strain  that  in  itself  tends  to  increase  the 
myopia:  (3)  the  highly  myopic  individual  is  debarred  from  many 
occupations;  (4)  removal  of  the  lens,  by  curing  myopia,  checks 
the  further  degeneration  of  the  fundus.  The  absorption  of  lens 
remnants  and  tags  of  opaque  capsule  was  materially  aided  by  the 
use  of  dionin,  commencing  with  2  per  cent.,  increasing  to  5  per 
cent.,  and  finally  to  10  per  cent. 

Dr.  Eisley  recalled  the  case  he  presented  to  the  Section  last  year, 
in  wliich  the  myopia  was  34  D.  and  the  extraction  of  the  lens  had 
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resulted  in  V.  =  20/70  +,  with  —  8.00  D.  C  —  2.00  c.  a\-.  180°. 
In  that  case  tliere  was  no  recent  inflammatory  changes  and  no 
evidence  of  progressive  myopia.  In  January  of  the  present  year 
he  had  adopted  the  same  procedure  on  the  fellow-eye,  viz.,  a  cau- 
tious cutting  of  the  anterior  capsule.  This  was  followed  by  no 
unusual  reaction  or  swelling  of  the  lens,  but  on  the  second  day  the 
man  lost  all  preception  of  light.  On  the  fifth  day  there  was  more 
pain  and  increase  of  tension.  The  lens  was  removed  and  the  eye 
progressed  without  further  incident,  but  without  recovering  light 
preception.  The  blindness,  he  thought,  was  due  to  total  separation 
of  the  retina.  Dr.  Kisley  said  he  had  always  opposed  extraction 
of  the  lens  in  malignant  myopia  and  had  consented  to  the  operation 
in  this  case  because  of  the  long  absence  of  any  inflammatory  cliange 
in  the  choroid,  and  the  helpless  condition  of  the  young  man  with 
^I  =  34  D.  which  dated  back  to  early  childhood. 

Edward  A.  Shumway,  M.D.,  Clerh  of  Section. 
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Notes  and  New^s. 


The  Coxxectiox  of  Abxormal  Eye  Maxifestatioxs  avitii 
Symptoms  ix  the  Vagus  Regiox. — Dr.  Rosenbach  {Munch.  Med. 
Wochft..  Xo.  13,  1905),  distinguishes  l)etween  two  groups  of  cases, 
in  one  of  which  the  eye  disease  is  primary  and  followed  by  the  other 
disturbances;  the  ocular  affection  being  only  one  of  the  manifesta- 
tions of  the  general  condition  in  the  second  group.  Therapeutic 
measures  must  be  based  upon  the  proper  classification.  Scintillat- 
ing scotomata  and  migraine  are  briefly  mentioned  as  standing  in 
connection  with  the  vagus  symptoms  and  eye  symptoms ;  the  author 
expressing  the  idea  of  eventual  painful  sjDots  in  the  nose  occurring 
in  the  above  forms  of  disease,  timely  treatment  of  which  might 
serve  as  a  prophylactic  measure. 


Glass  Balls  fok  Treatmext  of  Trachoma  axd  Paxxus. — • 
Likiernik  writes  from  Lodz  to  the  Med.  KUnik  for  Xovember  o 
that  he  has  obtained  fine  results  in  310  cases  of  more  or  less  chronic 
granular  eye  affections  by  local  massage  with  a  glass  ball  mounted 
on  a  long  handle.  The  diameter  of  the  ball  is  from  T  to  13  mm., 
and  it  is  readily  introduced  under  the  upper  or  lower  lid.  After  a 
few  sittings  the  patient  learns  to  use  the  ball  himself.  Diffuse 
granulations  of  years'  standing  yield  rapidly  to  the  daily  use  of  the 
ball  for  merely  thirty  to  sixty  seconds,  supplemented  l:)y  the  action 
of  some  antiseptic  solution  in  which  the  ball  is  dipped  before  using. 
Pannus,  if  not  too  old,  subsides  quickly.  Complications,  such  as 
infiltration  of  the  cornea  or  indolent  ulcers,  do  not  contraindicate 
the  ball  treatment.  Sometimes  before  using  the  ball  he  moistens 
it  with  a  weak  mercurial  or  3  per  cent,  boric-acid  solution. — Jour. 
A.M.  A. 


Heredity*  of  Albixism  ix'  Max^. — An  investigation  as  to  the 
heredity  of  albinism  in  man  is  being  carried  out  by  Professor  Karl 
Pearson,  F.E.S.,  of  University  College,  London.  England,  with 
the  co-operation  of  Mr.  E.  Nettleship  (Shottermill,  Surrey,  Eng- 
land), and  Dr.  E.  Stainer  (physician  to  the  skin  department,  St. 
Thomas'  Hospital),  60  Wimpole  street,  W.  London,  England,  and 
that  cases  bearing  on  the  subject,  either  positively  or  negatively, 
will  be  very  thankfully  received  by  any  of  those  gentlemen.  The 
investigators  desire  to  collect  a  large  series  of  examples  of  albin- 
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ism — complete  or  incomplete^  general  or  partial — in  which  the 
family  history  of  the  albino  patient  can  be  traced  for  one,  two, 
three  or  more  generations.  The  sex  and  prevalent  color  of  eyes  and 
hair  in  as  many  of  the  patient's  relations  and  ancestors  as  possible 
should  also  be  noted  whether  any  of  them  were  albinotic  or  not; 
also  all  instances  of  consanguineous  marriages.  Cases  of  albinism 
of  the  eyes  in  persons  with  congenitally  pied  skins  (most  easily 
recognized  among  dark  races)  will  also  be  very  valuable  even  with- 
out familv  history,  acquired  leukoderma  being,  of  course,  excluded. 
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A  XEW  EYE-SYMPTOM  IX  GRAVES'  DISEASE.* 

H.    GlFFORD^   M.D. 

I'rofessor    Ophthalmology    and    Otology,    University    of    Nebraska. 
OMA.HA^  NEB. 

The  term  "new"  has  perhaps  no  more  place  in  medicine  than 
"never"  and  "always,"  bnt  among  the  eye-symptoms  of  Graves'  or 
Basedow's  disease,  there  is  one  which,  so  far  as  I  know,  has  not  been 
written  about.  I  refer  to  the  difficulty  encountered  in  trying  to 
evert  the  upper  lids  of  some  of  these  patients.  The  first  patient 
in  whom  I  noticed  this  peculiarity  was  one  of  the  rare  subjects  of 
one-sided  exophthahnos  with  Graves'  disease.  She  was  an  appar- 
ently otherwise  healthy  woman  of  twenty-nine  years  who  con- 
sulted me  in  October,  1889,  because  for  three  months  it  has  been 
noticed  that  the  right  eye  seemed  a  little  larger  than  the  left  and 
did  not  close  during  sleep,  and  '%oked  crooked"  when  turned 
down.  Since  then  it  has  not  changed  perceptibly.  Xo  asthenopia 
nor  other  inconvenience.  S.  P.  Xo  goitre,  tremor,  nor  heart 
symptoms.  V.  ==  20/20  o.ut.  L.  E.  normal.  R.  E.  palpebral  fissure 
percepti1)ly  larger  than  left;  on  looking  down  much  more  sclerotic 
visible  right  than  left,  and  on  closing  eyes  gently  the  right  fissure 
stavs  open  two  or  three  mm.  and  a  distinct  linear,  horizontal  puck- 
ering of  skin  of  upper  lid  above  inner  half  of  tarsus  can  be  seen,  as 
if  from  adhesion  back  of  lid.  The  upper  lid  can  he  turned  only  with 
great  difficnltij  and  then  at  the  expense  of  so  great  a  strain  on  the 
tarsal  conjunctiva  that  latter  is  entirely  blanched  in  the  center  by 
the  pressure.  In  other  words  the  retrotarsal  fold  above,  especially 
at  the  inner  side,  seems  to  be  not  simply  obliterated,  but  pulled  back 
so  firmly  as  to  make  it  almost  impossible  to  evert  the  lid.  Conjunc- 
tiva otherwise  normal :  no  trace  nor  history  of  trachoma,  past  or 

'  *  Itead  hy  invitation  in  the  Ophthalmic  Section  of  the  New  York  Academy  of 
Medicine.   April  16.  1006. 
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present.  Owing  to  the  apparent  lack  of  other  symptoms  and  my 
ignorance  of  the  fact  that  the  exophthalmos  of  Graves'  disease  could 
be  one-sided,  I  made  no  diagnosis,  and  thought  that  she  might 
have  some  benign  orbital  growth.  I  had  her  under  observation  for 
several  weeks,  but  then  lost  siglit  of  her  until  May,  1895,  when  she 
reappeared  and  informed  me  that  without  any  special  treatment,  the 
eye  svmptoms  had  gradually  disappeared  in  the  course  of  a  couple 
'  of  years.  Having,  in  the  meantime,  heard  of  one-sided  exophthal- 
mos in  Graves'  disease,  I  questioned  her  from  this  point  of  view 
and  found  that  before  I  saw  her  in  1889,  she  had  been  severely 
shocked  by  the  loss  of  a  child,  and  was  very  nervous  and  subject 
to  spells  of  palpitation  of  the  heart  for  a  year  or  two  thereafter. 
In  the  summer  of  1894  her  mother  noticed  that  her  neck  was  larger 
than  normal,  but  as  she  had  not  noticed  this  herself  she  had  no  idea 
when  it  first  became  so.  Then  (i.  e.  in  May,  1895)  I  found  her 
to  have  a  well-marked  goitre,  a  little  larger  right  than  left;  pulse 
averaging  100  at  my  office  (but  she  says  it  was  less  at  home). 
V.  =  20/20  o.ut.  L.  E.  normal.  E.  E.  hardly,  if  at  all,  exophthal- 
mic: palpebral  fissure  perhaps  a  trifle  wider  than  left;  v.  Graefe's 
svmptom  very  perceptible;  upper  lid  can  le  turned  easily.  In 
other  words,  while  the  ordinary  s}Tnptoms  of  Graves'  became  more 
marked,  the  re«istance-to-eversion  symptom  disappeared. 

In  some  unaccountable  way  I  allowed  the  significance  of  this 
case  to  slip  my  mind,  and  only  began  to  systematically  examine 
my  cases  of  Graves'  disease  for  this  condition  about  a  year  ago, 
since  when  I  have  seen  the  following  cases: 

Case  2. — Mrs.  P.,  age  42,  seen  Dec.  8.  1904.  For  six  weeks  has 
had  double  vision,  and  is  nervous.  S.  P.  Eyeballs  normal  inside  and 
out;  slight  exophthalmos;  v.  Graefe's  and  Dalrymple's  signs 
slightly  marked ;  moderate  goitre ;  pulse  120 ;  paresis  of  left  inter- 
nal and  inferior  recti;  tipper  lids  everted  witJi  mn^h  difficulty 
and  then  only  partially,  the  central  edge  of  tarsus  being  hent  hack 
out  of  sight  and  blood  all  squeezed  out  of  tarsal  plate  and  conjunc- 
tiva.   Is  "nervous"  and  easily  exhausted,  but  no  marked  tremor. 

Case  3. — Mrs.  B.,  aged  about  27.  Since  birth  of  baby,  eight 
months  ago,  has  had  much  anxiety  and  is  nervous.  Comes  to  me  on 
account  of  puffiness  of  eyelids  and  excessive  lachrymation.  Latter  is 
quite  annoying  and  is  much  worse  when  she  looks  up.  Xo  asthenopia. 
S.  P.  eyeballs  normal  inside  and  out ;  Y.  =  20/20  o.ut :  tearpoints 
normal  but  turned  in  rather  more  than  usual ;  tissues  just  below  the 
eyebrows  seem  hypertrophied  and  a  little  hyperemic,  with  sus- 
picion of  brownish  color  toward  inner  side  (sign  of  Jellinek  and 
Pnsin)  :  mere  suggestion  of  exophthalmos;  v.  Graefe's  sign  slightly 
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marked ;  Dalrvmple's  sign  not  present.  It  is  practically  impossible 
to  evert  the  upjior  lids  in  tlie  ordinari/  irai/.  The  attempt  to  evert 
them  succeeds  onlij  ivlien  a  probe  is  used  to  forcibly  push  down 
upper  edge  of  tarsal  plate^  and  the  eversion  in  maintained  with 
much  difficulty;  pulse  136;  slight  goitre  and  tremor. 

In  three  other  cases  of  Graves'  which  T  have  seen  since  the  sig- 
nificance of  this  lid  symptom  occurred  to  me,  it  has  not  been  pres- 
ent. These  were  all  well-established  cases  of  many  months  stand- 
ing. 

In  considering  this  symptom,  the  question  naturally  arises,  is 
not  this  difficulty  of  turning  the  upper  lids  the  natural  result  of 
the  general  nervousness  of  these  patients  ?  Not  at  all.  I  am  fairly 
conversant  with  the  difficulties  which  refractory  patients  can  oppose 
to  turning  their  lids,  but  the  symptom  which  I  refer  to  is  nothing 
of  the  sort.  The  patients  in  whom  I  have  observed  it  have  been 
perfectly  docile  and  have  turned  the  eyes  down  and  have  avoided 
orbicularis  spasm  in  the  most  approved  manner,  without  lessening 
the  difficulty  at  all.  Is  it  not  then  merely  a  concomitant  effect  of 
the  exophthalmos?  This  also,  I  have  no  hesitation  in  answering  in 
the  negative,  because  the  symptom  bears  no  direct  relation  to  the 
degree  of  exophthalmos.  In  old-estaldislicd  cases  with  marked 
exophthalmos.  I  have  not  observed  it  at  all;  while  in  the  three 
cases  in  which  I  have  seen  it,  the  exophthalmos  was  either  only  mod- 
erate or  so  slight  as  to  be  questionable.  In  one  case  of  extreme 
protrusion  of  the  eyeball  from  retrobulbar  tumor,  I  have  observed 
some  difficulty  in  everting  the  lids,  but  this  was  not  nearly  so 
marked  as  in  Case  3,  where  the  protrusion,  if  any  existed,  was 
barely  perceptible ;  and  it  was  of  quite  a  different  character,  being 
plainly  due  to  the  great  tension  on  tlie  wliolc  lid  girdle. 

Excluding  then  the  exophthalmos  as  a  cause  of  this  syi!i]itoin, 
it  seems  most  reasonable  to  assume  that  it  is  due  to  a  spasm  or 
rather,  an  unnatural  irritability,  of  one  or  both  of  the  levators  of 
the  upper  lid.  As  far  as  the  symptoms  go.  they  might  he  caused  l)v 
either  one,  or  by  both  of  the  levators;  but  in  view  of  the  close 
association  between  the  striated  levator  and  the  recti  muscles,  none 
of  which  seem  to  be  affected,  it  seems  more  probable  that  the 
affected  muscle  is  the  non-striated  levator  of  ^Nliillcr.  whicli  is  in- 
nervated by  the  sympathetic. 

This  muscle  is  one  which  has  really  been  seen  by  so  few  practic- 
ing ophthalmologists,  and  one  which  is  so  seldom  affected  bv  disease, 
that  we  are  somewhat  inclined,  I  think,  to  forget  its  existence,  and 
the  experiment  of  Wagner^  which  I  have  come  across  in  looking 

1.   Wagner  :  Zeitschr.  fiir  rationello  Mod.  R.   iii,  Bd.  v. 
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the  matter  up,  is  so  fundamental  that  I  have  thought  it  worth 
while  to  make  a  brief  abstract  of  his  original  paper:  A  young 
woman  was  executed  by  a  sword  stroke.  In  something  more  than  a 
half  hour  the  remains  were  brought  to  the  dissecting  room  in 
Gottingen,  where  Wagner  at  once  stimulated  the  cervical  sjTupa- 
thetic  (which  had  been  cut  off  an  inch  and  a  half  below  the  superior 
ganglion)  with  the  electric  current.  The  result  was  a  decided 
dilatation  of  the  pupil  and  a  slow  but  decided  elevation  of  the  upper 
lid.  This  experience  was  repeated  several  times  during  the  next 
thirty  minutes  with  gradual  decrease  in  the  effect  of  the  stimulation. 
To  meet  the  objection  that  the  current  may  in  some  way  have 
reached  the  striated  levator,  Wagner  insists  that  the  contraction 
was  sloAv  and  altogether  characteristic  of  non-striated  muscle  fiber, 
there  being  quite  an  interval  between  the  application  of  the  current 
and  the  beginning  of  the  lid  movement :  while  the  lid  stayed  raised 
for  some  time  after  the  current  was  shut  off.  This  offered  a 
marked  contrast  to  the  sharp  twitches  which  occurred  when  the 
nerves  supplying  striated  muscles  were  stimulated. 

I  know  that  the  tendency  at  present  is  to  discard  the  theory  of 
spnpathetic  irritation  as  an  element  in  Graves'  disease,  but  there 
are  some  facts  which  indicate  that  directly  or  indirectly  the  sym- 
pathetic may  be  at  least  one  of  the  factors  in  the  production  of  the 
disease.  Among  these  are  the  "flashes  of  heat  and  cold  and  the 
increase  in  various  secretions  (i.  e.  as  shown  by  diarrhea,  diaphore- 
sis, and  increased  lachr\^mation)  which  are  prominent  in  some 
cases  of  the  disease;  also  the  fact  that  in  dogs,  stimulation  of  the 
sympathetic  causes  of  exophthalmos.  It  is  true  that  McCallnm  and 
Cornell,^  who  have  given  this  point  the  most  careful  attention, 
were  not  able  to  produce  exophthalmos  by  stimulating  the  cervical 
sympathetic  in  man,  neither  could  Wagner  in  his  experiment  already 
referred  to.  Jonnesco,  on  the  other  hand,  has  been  able  to  cause 
decided  exophthalmos  by  strong  stimulation  of  the  human  sympa- 
thetic ;  and  extirpation  and  electrical  treatment  of  the  cervical 
sympatlietic.  have  both  been  of  benefit  in  some  cases  of  Graves' 
disease. 

•  The  lachrymal  gland  is  innervated  both  by  the  facial  and  the 
.sympathetic,  and  another  s\'mptom  observed  by  me  in  Case  3  may, 
if  it  prove  general  in  such  early  cases,  have  an  especial  bearing  on 
the  sympathetic  origin  of  the  lachr^onation.  I  refer  to  the  fact  that 
in  this  patient,  whose  earliest  s}Tnptom  of  the  disease  was  excessive 
lachrymation.  this  was  m_uch  more  pronounced  when  she  looked  up. 

2.  :McCalliim   and    Cornell  :    Med.    News.  Oct.   5,   1904. 
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Bergcr/'  who  has  written  most  extensively  on  lachrymation  as  an 
early  symptom  of  Grayes'  disease,  says  nothing  about  its  occurring 
more  markedly  on  looking  up ;  but  if  subsequent  observation  should 
prove  that  such  a  connection  bet^yeen  the  action  of  the  levator  and 
the  superior  rectus  on  the  one  hand,  and  the  secretion  of  tears  on 
the  other,  really  exists,  it  would  not  be  difficult  to  harmonize  this 
with  the  s3-mptom  of  resistance  to  lid-eversion;  since,  if,  as  I  as- 
sume, the  cause  of  the  latter  symptom  is  a  hypercxcitability  of  the 
levator,  the  exercise  of  its  function  might  easily  cause  an  overflow 
of  energy  into  that  portion  of  the  sympathetic  whicli  increases 
lachrymation. 

In  assuming  that  the  sympathetic  is  in  some  way  at  the  bottom 
of  some  of  the  symptoms  of  Graves'  disease,  we  are  under  no 
necessity  of  rejecting  the  theory  of  hyperthyroidism,  for,  while 
we  may  assume  that  the  sympathetic  is  at  fault  from  the  original 
injury;  that  is,  the  mental  shock,  or  whatever  other  external 
influence  is  blamed  for  the  condition;  we  may,  with  equal  pro- 
priety, assume  that  the  disease  is  the  result  of  hyperactivity  of 
the  thyroid  and  that  the  secretion  has  an  especial  affinity  for  cer- 
tain parts  of  the  sympatlietic  system.  In  either  event,  it  is  neces- 
sary to  assume  that  certain  parts  of  the  sjonpathetic  are  immune 
to  this  injury  or  excitability,  since  dilatation  of  the  pupil,  w]]ich  is 
perhaps  the  most  constant  sym_ptom  of  the  stimulation  of  the  cer- 
vical sympathetic  in  man,  is  notably  wanting  in  Graves'  disease.* 

It  remains  now  to  consider  the  relation  of  the  resistance  to  lid- 
eversion  to  Dalryiiiple's  sign,  that  is,  the  retraction  of  the  upper  lid 
which  results  in  the  exposure  of  some  of  the  sclerotic  above  the 
cornea,  in  straight  forward  vision,  in  so  many  cases  of  Graves' 
disease.-  A  natural  supposition  would  be  that  these  two  symp- 
toms would  coincide  and  would,  in  fact,  be  merely  different  modes 
of  expression  of  the  same  condition ;  namely,  a  spasm  of  one  or  both 
of  the  levators  of  the  lid.  This  relation,  however,  is  by  no  means 
so  simple.  In  all  of  the  three  cases  in  which  I  have  observed  the 
difficulty  of  lid-eversion,  Dalrymplc's  sign  eitlier  has  been  absent, 
or  it  has  not  been  at  all  marked;  while  in  two  other  cases  which 
I  have  seen  since  my  attention  has  been  directed  to  this  point, 
and  in  which   Dalr^onple's  sign  was  very  strongly  marked,  there 


3.  Berger  :   Arch,   fiir  Augenheilk.,   slvi,  p.  113. 

4.  McCaUum  and  Cornell  have  also  felt  the  necessity'  of  postulating  some 
such  division  of  the  sympathetic  and  have  endeavored  expei-imentally  to  locale 
the  point  at  which  the  division  of  the  flbers  occurs,  so  far,  without  any  success. 

.J.  This  symptom,  of  which  v.  Oi-.Tefe'^  sivi  is  -nerol'-  an  incomplete  develop- 
ment, is  still  incorrectly  described,  in  many  standard  works,  as  Stellwag's  sign. 
Stellwag  did  indeed  describe  it.  but  not  for  many  years  after  Dalrymple's  article 
was  published. 
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was  no  difficulty  in  turning  the  lids.  These,  however,  were  cases  of 
long  standing  and  it  is  quite  possible  that  an  irritation  which 
shows  itself  in  the  early  stages  as  an  irritability  of  the  levator,  pro- 
ducing an  active  resistance  to  the  eversion  of  the  lids,  may,  in  a 
later  stage  of  the  same  disease,  become  transformed  into  a  static 
condition  in  which,  while  the  lid  remains  at  a  higher  level  than 
normal,  tlie  active  resistance  to  the  eversion  may  have  disappeared. 

To  sum  up  then ;  in  certain  cases  of  Graves'  disease,  one  of  the 
earliest  svmptoms  is  a  marked  involuntary  resistance  to  the  ever- 
sion of  the  upper  lids.  This  symptom  tends  to  disappear  with  the 
development  of  the  disease,  corresponding  in  this  respect  to  the 
excessive  lachrymation,  and  to  the  pigmentation  of  the  lids  (sign  of 
Jellinek  and  Eosin).  If  this  symptom  should  prove  to  be  at  all 
a  common  one.  it  will  be  of  decided  importance  in  diagnosis, 
for.  while  nothing  is  easier  than  the  diagnosis  of  a  well-developed 
case  of  Graves'  disease,  anything  that  can  help  the  diagnosis  in  the 
earlier  stages  is  of  the  utmost  value,  because  it  is  then  that  the 
prospect  of  giving  relief  by  any  treatmeiU  is  most  promising. 

Xow,  with  some  misgivings  lest  you  think  me  cracked  on  the 
subject  of  new  symptoms.  I  wish  to  add  as  a  tailpiece  to  this  com- 
munication a  brief  note  on  another  early  sign  of  Graves'  disease, 
which  doubtless  many  of  you  have  noticed  without  thinking  it 
worth  mentioning.  I  refer  to  a  certain  hypertrophy  or  swelling  of 
the  tissues  between  the  eyebrow  and  the  eyelid  proper.  The  pa- 
tients are  apt  to  speak  of  this  as  a  "puffiness"  of  the  lids ;  but  that 
term  does  not  describe  the  condition  accurately.  It  is  rather  a 
solid-looking  thickening  of  the  tissues  immediately  beneath  the  eye- 
brow, sometimes  with  a  slight  redness  of  the  skin.  In  two  of  my 
patients  it  was  almost  the  first  symptom  to  attract  attention  to  the 
eyes.  The  only  approach  to  a  mention  of  this  symptom  which  I 
have  come  across  is  in  Sattler's  monograph  {Gracfe-Saemi^'ch .  vol. 
vi,  p.  954)  where  he  says:  "In  the  higher  degrees  of  exophthalmos 
the  upper  lid  is  sometimes  somewhat  edematous,"  but  tlii--  really 
does  not  cover  the  s\Tnptom  which  I  refer  to,  which  occurs  in  the 
,  early  stages  and  without  any  marked  exop'nthalmos. 

I  mention  this  last  symptom,  not  so  much  from  any  sense  of 
special  proprietorship,  but  mainly  to  ascertain  how  commonly  it 
has  been  noticed  by  your  members,  and  perhaps  to  get  some  refer- 
ences to  it  wliich  I  liave  overlooked. 

Addendum. — I  have  been  much  gratified  to  find  that  this  symp- 
tom has  also  been  noted  by  Dr.  C.  S.  Bull,  of  Xew  York  City.  In 
the  discussion  following  the  reading  of  my  paper.  Dr.  Bull  stated 
that  he  had  recentlv  noticed  the  difficultv  of  lid-eversion  in  three 
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cases  of  Graves'  disease.  In  two  of  these  the  exophthalmos  was 
insignificant,  while  in  the  third  it  was  pronounced.  He  also  attrib- 
uted the  symptom  to  an  undue  irritability  of  ^Miiller's  levator  of 
the  lid. 


THE   USE  OF  THE  ELECTRO-MAGNET  AXD  Z-EAY  IN 
UE:\I0YTXG   FOEEIGN  bodies  from  the  EYE.* 

Albert  Rufus  Baker,  M.D. 

Professor  of  Ophthalmology  in  the  Cleveland    College    of    Physicians    and    Sur- 
geons,   Oculist    and    Aurist    to    the  St.   Alexis  and  Cleveland   General 

Hospitals. 

CL?:VELAXD,  OHIO. 

Owing  to  the  limitation  of  time  at  my  disposal,  I  have  decided  to 
present  only  a  few  of  the  numerous  slides,  photographs  and  speci- 
mens I  have  had  prepared.  They  have  been  selected,  so  far  as  possi- 
ble, to  illustrate  the  great  variety  of  foreign  bodies  in  the  eyeljall 
that  the  ophthalmic  surgeon  is  called  upon  to  remove.  I  have 
limited  my  paper  to  a  consideration  of  foreign  bodies  in  the  pos- 
terior part  of  the  eyeball,  as  Dr.  Brunner  will  consider  those  in  the 
anterior  segment.  ' 

Case  1.— F.  A.  B.  Eye  injured  Dec.  12,  1900,  by  a  piece  of 
steel  while  working  in  a  sawmill.  Removed  from  vitreous  at  the 
Cleveland  General  Hospital  Dec.  28,  1900.  Splinter  was  removed 
with  a  small  electro-magnet  through  counter  opening  in  the  outer 
lower  quadrant  of  eyeball.  At  the  time  of  the  operation  there  Avas 
considerable  ciliary  congestion.  Lens  cloudy  and  was  subsequently 
removed  and  a  fairly  good  vision  secured,  about  20/70. 

This  patient  illustrates  very  well  a  large  number  of  cases  as  they 
present  themselves  to  the  oculist.  The  eye  was  injured  about  two 
weeks  before  coming  under  my  care.  The  question  whether  there 
was  a  foreign  body  in  the  eye  or  not  had  to  be  determined,  and 
with  an  opaque  lens  it  was  clearly  impossible  without  an  .r-rav 
examination.  But  with  the  positive  finding,  as  shown  in  the  beauti- 
ful photograph  and  slide,  there  was  no  longer  any  doubt.  The 
fragment  was  removed  with  the  small  magnet  through  a  scleral 
opening  with  the  most  satisfactory  results.  In  order  to  show  you 
that  such  clearly  defined  radiographs  of  small  foreign  bodies  in  the 
eye  are  not  exceptional,  I  show  you 

Case  2.— F.  G.  P.  Eye  was  injured  :March  1,  1900,  by  a  small 
fragment  from  a  hammer  while  removing  head  of  barrel.     Steel  was 

•  Read  before  the  Ohio  State  Medical  Society,  Canton.  May  9.  1906.  All  of 
the  cases  were  illustrated  with  lantern  slides,  photographs  and  specimens. 
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removed  from  vitreous  March  1,  1900,  same  as  preceding  case, 
through  the  sclera.  Traumatic  cataract  v/as  removed  later  and 
vision  of  about  20/30  secured.  Notwithstanding  the  repeated  asser- 
tions of  Haab  that  such  cases  would  be  followed  by  a  detaciinient  of 
the  retina  and  ultimate  blindness, 'it  is  contrary  to  my  experience. 
]\Iy  patients  with  foreign  bodies  in  the  retina  or  vitreous  have  re- 
covered better  when  removed  through  the  sclera  than  when  removed 
through  the  anterior  segment  of  the  eye  with  the  large  magnet.  Xot 
only  have  they  recovered  better  from  the  operation,  but  the  visual 
results  have  been  better. 

Case  3. — Mr.  0.  was  injured  Feb.  3.  1903.  Was  a  student  at 
Case  School  and  was  struck  by  a  piece  of  steel  from  a  hammer 
while  in  the  laboratory.  x\ssured  by  the  family  physician  there  was 
nothing  in  the  eye,  but  it  became  so  painful  that  he  consulted  me 
on  February  11.  and  I  foimd  the  eye  very  much  inflamed  and  tender 
f)n  pressure.  A^-ray  ;:howod  small  foreign  body  in  the  vitreous. 
Removed  with  large  magnet  through  the  cornea  February  14.  For 
a  time  eye  Avas  quiet,  but  became  painful  and  was  enucleated  al)Out 
a  month  later  at  the  Cleveland  General  Bospital.  This  case  was 
very  much  like  Cases  1  and  2,  but  the  foreign  body  was  removed 
through  the  cornea  with  large  magnet,  and  the  eye  ultimately  lost 
through  iridocyclitis.  From  my  present  experience  I  should  in  such 
a  case  remove  it  through  a  scleral  opening  with  small  magnet  and 
only  resort  to  the  large  magnet  in  case  I  should  fail  to  get  it  with 
the  small  one. 

Case  4. — B.  M.  Avas  injured  at  the  Cleveland  Steam  Boiler  V^orks 
on  the  morning  of  Aug.  22^  1902.  A  radiograph  was  taken  imme- 
diately and  the  steel  removed  from  the  vitreous  at  St.  John's  Hos- 
pital the  same  day  with  small  magnet  through  the  sclera.  Although 
there  was  considerable  haziness  of  the  lens  at  the  time  of  the  injury, 
it  never  became  opaque  and  the  vision  remained  good.  The  patient 
was  seen  about  a  year  ago.  Please  note  the  small  size  of  the  piece 
of  steel.  It  seems  to  me  that  if  the  rr-ray  will  reveal  as  small  a 
piece  of  steel  as  that  it  is  certain  that  none  will  escape  detection. 
Indeed  I  have  yet  to  see  a  case  in  which  Dr.  Iddings  has  failed  to 
find  a  foreign  body  either  in  the  eye  or  orbit  when  it  was  present, 
and  in  numerous  cases,  when  he  has  assured  me  the  findings  were 
negative,  the  future  history  of  the  case  has  never  led  me  to  think 
he  might  be  mistaken.  In  this  case,  as  in  one  other,  there  was  a 
falling  ofp  of  the  hair  on  the  side  of  the  head  following  the  .r-ray 
exposure,  but  in  both  cases  it  grcAv  again  as  good  as  ever. 

Case  5. — K.  W.  was  injured  Get.  -11;  190J.  Steel  was  removed 
from  vitreous  a^-  St.  Alexis  Hospital  Oct.  13.  1901.  with  a  small 
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magnet  through  scleral  opening.  In  this  case  a  cataract  developed 
and  Avas  subsequently  removed  witli  vision  20/20.  I  regret  the 
slide  has  been  misplaced,  but  sliow  you  the  photograph  and  speci- 
men, which,  you  see,  is  small.  But  such  small  pieces  will,  if  left  in 
the  eye,  destroy  vision  and  cause  sympathetic  inflammation.  In 
years  passed  I  have  repeatedly  enucleated  eyes  to  prevent  sympa- 
thetic ophthalmia  and  found  foreign  bodies  no  larger  than  this. 

C^SE  6.— J.  K.  was  injured  at  the  American  Ship  Building  Com- 
pany Feb.  5.  1903.  There  was  a  large  cut  across  the  cornea  and  the 
anterior  chamber  was  full  of  blood  so  that  the  deep  structures  could 
not  be  seen.  Dr.  Id  dings  made  an  ;f-ray  photograph,  which  revealed 
a  large  foreign  body  in  the  lower  part  of  the  vitreous  humor.  The 
patient  entered  St.  Alexis  Hospital,  and  on  the  morning  of  February 
6  I  removed  a  piece  of  steel  about  the  size  of  a  split  pea  through  the 
incision  on  the  lower  part  of  the  eyeball  with  a  small  electro-magnet. 
The  eye  made  a  rather  slow  recovery,  owing  to  an  accidental  injury 
several  days  after  the  operation.  The  eye  is  blind,  but  presents  a 
fairly  good  appearance,  and  I  think  there  is  slight  danger  of  sym- 
pathetic affection  of  the  left  eye.  Tliis  case  presents  a  typical  one 
of  a  more  severe  injury  to  the  eye,  and  yet  one  in  which  a  good- 
appearing  eye  is  preserved  and  the  necessity  of  wearing  an  artificial 
eve  averted.  It  is  one  of  the  cases  in  wliich  Haab  may  attribute  the 
loss  of  vision  to  the  scleral  opening,  but  I  believe  the  vision  was 
irreparably  lost  from  the  beginning  and  could  not  be  preserved  by 
removing  the  foreign  body  anteriorly. 

Case  7. — Eesulted  disastrously.  Child  about  2  years  old  was 
plaving  in  the  yard  and  was  injured  in  the  eye.  Was  brought  to  me 
two  daysjjater  with  opaque  lens.  .Y-ray  revealed  small  foreign. body 
in  the  vitreous,  which  was  removed  with  large  electro-magnet 
through  the  cornea.  Panophthalmitis  came  on  rapidly  and  the  eye 
was  enucleated. 

(^^5jE  S.^Mr.  0.  Injury  received  in  blacksmith  shop  Oct.  3, 
1903,  resulted  disastrously,  in  which  the  large  magnet  was  used. 
Removed  foreign  body  from  the  original  Avound  in  the  cornea  the 
same  dav  with  large  electro-magnet  at  the  office.  Purulent  chordi- 
tis  rapidlv  developed  and  the  eye  was  enucleated.  It  will  be  noticed 
that  there  is  an  eyelash  sticking  to  the  piece  of  steel,  which  was  re- 
moved with  it  from  the  vitreous.  This  may  explain  the  source  of 
infection. 

It  is  probable  that  in  both  these  cases  the  eyes  were  infected  so 
that  nothing  could  have  prevented  the  panophthalmitis,  and  yet  I 
have  had  this  occur  so  much  more  frequently  after  the  use  of  the 
larse  magnet  than  with  the  small  one  that  I  am  constrained  to  be- 
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lieve  that  the  dragging  of  the  foreign  body  through  the  entire 
length  of  the  eyeball  with  the  large  magnet  opens  up  a  new  source 
of  infection  that  may  be  escaped  if  the  foreign  body  is  removed 
through  the  sclera,  near  where  it  is  lodged.  I  do  not  wish  to  be 
misunderstood  as  condemning  the  use  of  the  large  magnet  in  all 
cases,  because  I  think  in  many  cases  of  recent  injury,  when  the 
patient  is  seen  within  a  few  hours,  that  it  is  better  to  remove  the 
foreign  body  at  once  through  the  original  wound,  not  waiting  to 
have  an  a:-ray  examination  made,  especially  if  valuable  time  is  lost 
in  making  the  examination.  Of  course,  in  a  case  like  the  follow- 
ing, in  which  the  foreign  body  could  be  located  with  the  ophthal- 
moscope, there  should  be  no  occasion  for  an  a--ray  examination. 

Case  9. — W.  S.  was  injured  Oct.  29,  1903,  while  trimming  a 
shovel.  Was  seen  within  a  few  hours.  Wound  penetrated  sclera  3 
mm.  back  of  cornea.  Bright  piece  of  steel  could  be  seen  with 
ophthalmoscope  extending  across  the  vitreous.  Was  immediately 
removed  through  the  original  wound  with  large  electro-magnet. 
Patient  was  sent  to  St.  Alexis  Hospital  and  made  a  rapid  recovery 
with  perfect  vision  (Snellen)  20/20.  Vision  has  remained  good, 
with  no  contraction  of  field. 

Case  10. — W.  F.  S.  Injury  received  March  1,  1904.  Was  seen 
within  a  few  hours  after  the  injury.  Large  irregular  wound  in  the 
cornea,  prolapse  of  iris,  hemorrhage  and  considerable  escape  of 
vitreous  so  that  the  deep  structures  could  not  be  seen.  Large  irreg- 
ular piece  of  steel  was  removed  with  large  electro-magnet.  No  .r-ray 
taken.  Patient  made  rapid  recovery.  No  reaction,  but  eye  is  ])lind, 
with  puckered  cicatrix.  No  perception  of  light.  Eyeball  slightly 
smaller  than  other.  Perfectly  quiet  when  seen  a  few  weeks  ago. 
No  artificial  eye  needed. 

Case  11. — C.  L.  was  injured  at  General  Chemical  Company's 
works  Feb.  27,  1905.  Saw  patient  one  hour  after  injury.  Eemoved 
small  piece  of  steel  with  large  electro-magnet  through  original 
wound.  Tension  increased  during  next  few  days.  Eye  painful. 
Extracted  traumatic  cataract.  Patient  made  rapid  recovery.  Vision 
about  20/20. 

A  number  of  cases  like  Cases  10  and  11  could  be  reported  in  wliich 
foreign  bodies  have  been  removed  immediately  with  tlie  large 
electro-magnet,  and  this  1  believe  to  be  good  practice  under  favor- 
able conditions,  and  yet  I  should  be  very  sorry  to  see  the  large 
electro-magnet  placed  at  the  disposal  of  inexperienced  house  physi- 
cians or  others,  lo  be  used  recklessly  in  every  case,  regardless  of  size 
or  location  of  foreign  body,  or  character  of  the  injury  received.  I 
have  no  doubt  that  the  reckless,  inexperienced  use  of  the  large 
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magnet,  witliout  the  use  of  the  ophthahnosoope,  wouhl  have  re- 
sulted disastrously  in  Case  9. 

If  I  had  a  piece  of  steel  in  mv  own  eye  I  should  prefer  to  take 
my  chances  in  waiting  a  little  longer  and  l.aving  the  foreign  hody 
accurately  located  either  with  the  ophthalmoscope  or  the  .r-ray 
before  having  an  efPort  made  to  remove  it.  I  believe  that  one  reason 
my  results  were  so  poor  in  my  early  cases  was  due  to  the  practice  I 
then  followed  of  using  the  electro-magnet  as  a  method  of  diagnosis. 
I  believe  the  pulling  of  the  foreign  body  around  in  the  eye  to  elicit 
pain  and  thereby  made  a  diagnosis,  was  a  fruitful  source  of  failure. 

In  1893,  in  a  paper  I  read  before  the  Ohio  State  Medical  Society,^ 
after  ten  years'  experience  with  the  electro-magnel  in  something  over 
100  cases,  including  15  or  20  in  which  foreign  bodies  were  removed 
from  the  vitreous.  I  could  not  report  a  single  case  of  preservation 
of  useful  sight  after  removal  of  the  fragment  of  iron  or  steel  from 
the  vitreous,  although  a  few  cosmetically  good  eyeballs  were  pre- 
served. In  1900.  in  a  paper  read  before  the  Cleveland  Medical 
Society,-  I  was  able  to  report  several  cases  in  which  useful  vision 
was  preserved,  and  during  the  past  six  years,  thanks  to  the  useful- 
ness of  the  x-ray  and  the  large  magnet,  I  could  report  30  or  40 
cases  in  which  useful  vision  has  been  preserved  and  many  more  good 
eveballs  retained.  Some  of  the  limitations  of  the  large  magnet 
may  be  illustrated  by  the  following  cases : 

Case  12. — A.  S.  Injured  in  South  Amherst  quarries  by  a  piece 
of  Avedge  Oct.  3,  1905.  Several  attempts  were  made  to  remove  it 
with  the  large  magnet,  became  so  painful  that  efforts  were  desisted 
and  general  anesthetic  given.  Eepeated  attempts  failed  to  dislodge 
it  with  the  large  m.agnet,  although  an  opening  was  made  in  the 
cornea.  Patient  refused  to  have  eye  enucleated  as  was  advised. 
On  Oct.  19,  at  St.  Alexis  Hospital,  I  made  a  counter  opening 
through  the  sclera  back  of  the  foreign  body  and  removed  it  with- 
out the  slightest  trouble  with  the  small  magnet.  This  was  after 
several  attempts  to  remove  it  with  the  large  magnet  by  myself 
and  other  competent  ophthalmologists  had  failed.  The  eye  became 
quiet  and  preserved  a  good  appearance  and  apparently  is  free  from 
danger  of  sympathetic  ophthalmia.  Another  case  in  which  the  large 
magnet  failed  either  to  reveal  or  to  remove  the  foreign  body  was 
that  of 

Case  13. — P.  S.,  Berea,  Ohio,  was  struck  in  the  eye  April  27, 
1904,  with  a  piece  of  steel  while  watching  some  men  at  work  in  a 
blacksmith's    shop.      "Was    sent   to    Lakeside   Hospital    same    day. 


1.  Transitions.    Oliio  State   Medical   Society,   1893. 

2.  Cleveland  Medical  Journal,  Oct.,  1900. 
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Giant  magnet  was  used,  but  no  foreign  body  found.  Patient  dis- 
charged from  hospital  and  came  to  see  me  June  1.  A'-ray  showed 
foreign  body  deep  in  the  orbit.  The  next  day,  at  St.  Alexis  Hos- 
pital, attempted  to  remove  it  vith  small  magnet.  Could  touch 
foreign  body  with  point  of  magnet,  but  could  not  move  it.  I  then 
passed  a  magnet  behind  the  eyeball  and  could  have  removed  it, 
but  the  eye  was  so  badly  disorganized,  and  as  there  could  never  be 
any  useful  vision,  and  as  there  was  some  e\idence  of  sympathetic 
irritation  in  the  other  eye,  I  decided  best  to  enucleate.  See  speci- 
men. The  foreign  body  is  lodged  in  the  sclera  in  the  macular  region 
about  half  inside  and  half  outside  the  ball. 

Case  14. — Another  case  in  which  the  large  magnet  failed  to  re- 
move a  foreign  body  from  the  orbit.  D.  P.  injured  right  eye  while 
working"  on  a  street  railroad.  The  foreign  body  passed  entirely 
tlirough  the  eyeball  and  lodged  in  the  apex  of  the  Orbit  and  was  im- 
pacted in  the  bone.  So  that  when  the  eyeball  was  enucleated  and 
the  point  of  the  magnet  brouglit  as  nearly  m  contact  with  the  for- 
eign body  as  possible,  yet  it  would  not  move  it  and  was  only  re- 
moved after  prying  it  loose  with  a  strong  elevator. 

Another  class  of  cases  in  Avhich  the  electro-magnet  fails  is  that 
of  foreign  bodies  such  as  brass,  shot,  glass,  stone,  wood,  etc.,  whicli 
are  not  influenced  by  the  magnet.  Fortunately  these  cases  are  not 
as  frequent  as  injuries  from  steel  and  iron. 

Dr.  Sweet-^  has  published  an  interesting'  paper  on  the  magnetic 
properties  of  steel  alloyed  witli  other  metals.  'His  investigations 
showed  that,  with  the  exception  of  manganese  steel,  the  magnetic 
induction  of  steel  is  only  slightly  affected  by  the  addition  of  the 
steel  hardening  metals.  In  the  higher  percentage  of  nickel  steel 
some  difficulty  would  be  experienced  in  the  removal  of  a  splinter 
of  metal  from,  the  eye,  particularly  if  the  'body  were  covered  with 
exudation. 

Case  15. — M.  M.,  A'oungstown,  Ohio,  railroad  engineer,  was  in- 
jured April  20,  1902.  X-ray  showed  large  foreign  body  in  tlie 
vitreous.  Attempt  to  remove  with  electro-magnet  failed.  Eye 
enucleated.    Foreign  l)ody  found  to  be  a  large  piece  of  brass. 

Case  10. — ]M.  L.,  injured  Oct.  13,  1903.  Six-year-old  child  Avas 
striking  old-fashioned  percussion  caps  on  a  stone  with  a  lininmor. 
Sometliing  struck  tlie  eve.  Not  knowing  whether  it  was  a  ]nece  of 
stone,  hammer  or  cap,  she  was  brouglit  to  me  tlie  following  day.  A'- 
ray  revealcil  a  large  foreign  body  in  the  vitreous.  Could  not  be  re- 
moved M'ith  the  electro-magnet.  After  repeated  unsuccessful  efforts 
with  the  magnet,  also  forceps  and  wire  snare,  the  eye  was  enu- 


3.  Ophthalmic  Record,  p.  2G4.   1005. 
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cleatt'd.  After  tlie  eye  was  removed,  notwithstanding  the  fact  that 
the  piece  was  large  (about  one-third  the  percussion  cap),  I  spent 
a  long  time  trying  to  fish  it  out  through  the  original  opening  and 
was  unable  to  do  so,  which  demonstrated  to  me  conclusively  the 
diflliculty  of  removing  foreign  bodies  from  the  vitreous  which  are  not 
attracted  by  the  magnet. 

Case  17. — G.  W.,  Medina,  Ohio,  9-year-old  boy,  commenced  cele- 
brating the  Fourth  of  July,  1904,  by  shooting  himself  in  the  eye 
with  a  Flobert  rifle.  There  was  a  perforation  of  the  cornea,  slight 
prolapse  of  the  iris  and  traumatic  cataract  when  I  saw  the  boy 
several  days  later.  Although  the  eye  was  quiet,  it  seemed  probable 
that  the  shot  was  in  the  eye.  The  a--ray  showed,  however,  tliat  tlie 
shot  was  in  the  orbit  and  not  in  the  eyeball,  so  that  the  eye  was  not 
enucleated,  and  he  now  has  good  vision.  In  the  following  case  it 
seemed  positive  that  there  was  a  shot  in  the  eyeball,  yet  the  a;-ray 
demonstrated  that  there  was  none  either  in  the  eye  or  orbit. 

Case  18. — Mr.  P.  B.,  LaGrange,  Oliio,  Avas  hunting  rabbits  on 
Thanksgiving  Day,  1904,  when  he  was  shot  in  the  face  and  neck  by 
a  friend.  He  was  brought  to  me  the  same  day.  I  found  a  ragged 
scar  at  the  edge  of  the  cornea,  there  was  quite  a  large  prolapse  of 
the  iris  and  the  anterior  chamber  was  full  of  blood.  There  seemed 
to  be  little  or  no  doubt  that  there  was  shot  in  the  eye.  The  a;-ray 
showed  no  shot  in  the  eye  or  orbit.  I  replaced  the  iris  and  used 
eserin.  Patient  made  rapid  recovery.  Traumatic  cataract  subse- 
quently removed  and  good  vision  secured.  The  next  case  was  in- 
jured on  the  same  day  and  did  not  escape  so  fortunately. 

Case  19. — Mr.  C.  Wellington,  Ohio,  while  standing  on  a  stump 
on  Thanksgiving  Day,  1904,  gun  discharged  accidentally  in  face. 
Eye  injured,  but  not  thought  to  be  serious.  Iridocyclitis  developed. 
Came  to  see  me  Feb.  2,  1905.  X-ray  revealed  two  shots  in  eyeball, 
also  one  flattened  on  upper  wall  of  orbit  and  one  deep  in  orbit. 
Eye  enucleated  by  Dr.  Gregg. 

Case  20. — Mr.  B.,  driver  of  a  grocery  wagon,  was  shot  by  a  4- 
year-old  boy,  who  had  just  received  a  present  of  a  Flobert  rifle. 
The  driver  dropped  from  his  seat  to  the  ground  unconscious  and 
was  taken  to  the  Cleveland  General  Hospital,  where  1  saw  him.  The 
ball  had  penetrated  the  eyeball,  as  shown  in  an  excellent  x-ray 
radiograpii.  Xot  being  able  to  remove  the  shot,  the  eye  was  enu- 
cleated. 

Case  21. — One  of  the  most  satisfactory  cases,  in  which  the  for- 
eign body  was  located  in  the  anterior  chajuber.  Mr.  K.  was  injured 
in  the  works  of  the  American  Steel  and  Wire  Company  in  Septem- 
ber, 1899.     Was  under  tlie  care  of  the  company's  surgeon  two  or 
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three  months.  Was  ordered  back  to  work  two  or  three  times,  but 
each  time  gave  it  up  on  account  of  pain  in  the  eyes.  He  suffered 
most  constantly  with  pain.  There  was  a  slight  ciliary  congestion, 
but  the  pupil  M-as  active,  lens  clear,  vision  good,  small  scar  on 
cornea.  Had  visited  various  dispensaries  and  had  been  pronounced 
a  malingerer.  X-ray  revealed  a  foreign  body  in  the  anterior  chamber 
which  i  removed  at  St.  Alexis  Hospital  March  21,  1900,  which 
proved  to  be  a  piece  of  cinder  resembling  a  piece  of  glass. 

Case  22. — Mr.  S.  C.  consulted  me  April  {>,  189G.  Was  struck  in 
the  eye  with  a  splinter  of  steel  three  years  previously.  Said  to  have 
been  removed  by  company's  surgeon.  Eye  had  been  painful  ever 
since.  No  perception  to  light,  soft;  small  pupil,  iris  tremulous, 
severe  ciliary  congestion,  tender  on  pressure,  small  cicatrix  over 
cornea.  No  fundus  reflex.  Eight  eye  showed  considerable  sympa- 
thetic irritation.  Photophobia,  weak  accommodation,  etc.  Sus- 
pected foreig-n  body  in  vitreous,  counter  opening  made  and  small 
magnet  applied  to  lower  outer  quadrant  of  eye  and  small  piece  of 
steel  removed.  Eapid  recovery,  with  disappearance  of  all  bad 
svmptoms  of  both  eyes,  and  up  to  the  present  time  there  has  been 
no  further  trouble. 

CONCLUSIONS. 

1.  1  believe  with  Hirschberg  that  nothing  but  the  early  extraction 
of  the  splinter  or  the  premature  death  of  the  patient  can  prevent 
blindness  when  the  foreign  body  is  retained  in  the  vitreous  or  retina. 
So  that  the  removal  of  the  foreign  body  is  imperative. 

2.  Both  the  large  and  small  magnet  have  advantages,  and  it  is 
desirable  for  the  ophthalmic  surgeon  to  have  access  to  both.  The 
very  large  magnets  of  the  physicists  are  not  practicable,  and  I  believe 
the  tendency  of  the  future  will  be  to  replace  the  so-called  giant 
magnets  now  in  use  with  the  medium-sized  ones,  similar  but  some- 
what larger  and  stronger  than  Sweet's,  which  are  more  easily 
handled  and  if  properly  constructed  will,  in  my  opinion,  do  all  that 
can  be  done  with  the  larger  ones. 

3.  As  to  the  sideroscope,  I  was  never  able  to  secure  one  that  proved 
satisfactory,  and  since  I  have  been  using  the  .r-ray  I  have  dis- 
carded it  altogether. 

4-.  If  I  could  have  the  immediate  services  of  a  skilled  operator,  I 
should  have  a;-ray  photographs  made  of  all  cases  in  which  the  foreign 
body  can  not  be  seen  with  the  ophthalmoscope.  In  recent  cases 
that  would  entail  tlie  loss  of  even  a  few  hours  I  am  not  sure 
l)ut  that  ma:  ^•  times  it  is  best  to  remove  the  foreign  body  at  once 
through  the  anterior  chamber  or  through  the  tract  of  the  original 
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wound  with  the  large  magnet,  and  yet  I  mubt  confess  that  in  many 
such  cases  I  have  been  disappointed  in  the  results. 

0.  Statistics  in  these  cases,  as  in  many  others,  are  misleading.     I 
can  only  give  some  general  impression.     Splinters  removed  from 
iron  workers  in  our  shops  are  generally  sterile,  and  if  seen  early 
before  having  been  infected  by  injudicious  friends  or  doctors  the 
prognosis  is  good.     If  the  foreign  body  is  small  and  not  too  much 
damage  done  to  the  eye,  possibly  90  per  cent,  of  such  cases  should 
recover.     If  not  with  useful  vision,  at  least  with  a  good-appearing 
eyeball.    I  believe  this  is  true  without  reference  to  the  location  of  the 
injury.     Contrary  to  the  teachings  of  the  text-books  and  my  early 
instructors,  I  have  had  more  and  better  recoveries  when  penetrat- 
ing the  sclera,  even  tliough  involving  the  ciliary  region,  than  when 
through  the  cornea,  iris  and  lens.    And  in  uiiinfected  cases  I  do  not 
have  that  fearful  dread  of  sympathetic  oplithalmia  with  wliich  I 
first  began  to  treat  such  cases.     On  the  other  hand,  injuries  re- 
ceived from  infected  instruments  such  as  are  used  about  the  house 
or  farm,  a  very  large  percentage  of  such  cases  will  be  lost.     On  the 
whole,  1  may  say  of  the  patients  who  come  to  me  with  foreign  bodies 
in  the  posterior  half  of  the  eyeball,  most  of  them  are  old  injuries, 
that  is,  from  a  few  days  to  several  months,  that  if  I  should  retain 
any  vision  in  50  per  cent,  and  preserve  a  cosmetically  good  eyeball 
so  as  to  avoid  wearing  an  artificial  eye  in  25  per  cent,  more,  I  should 
be  approximately  near  the  truth  as  I  could  estimate.     In  other 
words,  one  out  of  four  of  such  eyes  would  have  to  be  enucleated 
and  only  about  half  of  them  would  retain  any  sight.    But  even  this 
is  a  wonderful  gain  oxer  what  we  can  do  to  save  eyes  containing 
non-magnetic  foreign  bodies  in  the  posterior  segment,  practically 
all  of  VN'hich  haA'e  to  be  sacrificed.     Before  the  introduction  of  the 
electro-magnet  and  the  a;-ray  the  condition  of  the  unfortunate  in- 
dividual with  a  splinter  of  steel  or  iron  in  the  eye  was  no  more 
hopeful  than  that  of  a  boy  with  a  Flobert  shot  in  his  eye  now.   But 
even  in  these  hopeless  cases  the  .T-ray  proves  a  great  boon  occasion- 
ally in  demonstrating  that  the  foreign  body  is  not  in  the  eyeball, 
but  has  passed  entirely  through  it  or,  may  be,  only  injured  it. 


A?v'  INTRAOCULAE   lERIGATOR. 
Allen  Greenavood^  M.D. 

Ophthalmic    Surgeon    to   the   Boston   City   Hospital. 

BOSTON. 

(Illustrated.) 

The  apparatus  illustrated  below  is  only  brought  to  your  atten- 
tion after  a  tliorough  trial  extending  over  two  vears.     This  irriffa- 
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tor  was  devised  with  the  object  of  combining  lightness  and  ease  of 
manipidation  with  the  absolute  assurance  that  the  return  flow  of 
irrigating  solution  from  the  anterior  chamber  should  be  as  free  as 
possible.  To  insure  lightness  the  metal  tube  through  which  the 
rubber  feed  tube  passes  is  made  very  thin,  light  and  only  about 
the  size  of  an  ordinary  round  pencil.  About  half  an  inch  from  one 
end  a  crescent-shaped  segment  is  removed  to  allow  the  finger-tip 
to  completely  compress  the  rubber  tube  at  that  point  and  tlms  con- 
trol the  flow.  The  free  return  of  fluid  from  the  anterior  chamber 
is  insured  by  the  little  metal  rod  which  can  be  seen  in  the  illustra- 
tion extending  across  the  concavity  of  the  tip  like  the  string  to  a 
bow.  When  the  tip  is  inserted  into  the  anterior  chamber,  or  even 
into  the  lower  part  of  the  posterior  chamber  as  is  my  custom,  the 


rod  serves  to  elevate  the  corneal  flap  and  thus  permit  a  free  return 
of  the  debris  laden  fluid.  After  the  expulsion  of  a  lens  I  never 
make  pressure  on  the  cornea  to  assist  in  the  removal  of  cortical 
debris  but  irrigate  as  my  routine  method  for  the  removal  of  such 
debris  in  all  my  cataract  cases.  Since  using  this  irrigator  in  this 
way  for  over  two  years  I  have  not  had  a  single  case  of  loss  of  vit- 
reous. 

The  whole  apparatus  may  be  boiled  and  thus  thoroughly  steril- 
ized. When  sterilized  and  filled  with  sterile  salt  solution  just  prior 
to  being  used,  the  metal  tube  and  tip  may  be  dropped  into  the 
reservoir  until  the  moment  for  irrigation  arrives. 

The  apparatus  may  be  obtained  from  E.  B.  Meyrowitz.  of  Xew 
York,  who  so  kindly  furnished  me  with  the  cut  for  this  illustra- 
tion. 
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EKPOirr   OF   A   CASE   OF   HYPERTROPIA.* 
Joseph  Elliott  Colbukx,  M.D. 

CHICAGO. 

Tlie  operation  for  advancement  of  a  rectus  muscle  is,  under  or- 
dinary conditions,  a  simple  and  frequently  a  satisfactory  procedure. 
The  following  is  a  history  of  a  case,  unfortunately  both  complicated 
and  troublesome : 

Mr.  ,  aged  33  years,  a  business  man  in  a  neighboring  city, 

came  to  me  in  April,  1904,  at  the  suggestion  of  an  oculist  who  had 
had  him  under  observation  for  several  months  subsecjuent  to  a  two- 
years'  treatment  for  various  nervous  phenomena,  which,  after  elimi- 
nating locomotor  ataxia,  paresis,  etc.,  had  been  diagnosed,  I  suppose, 
for  the  sake  of  a  name,  as  neurasthenia.  As  this  is  not  a  "biographic 
clinic,"  I  shall  not  recite  the  symptomatic  feature  of  the  case,  though 
it  is  rather  interesting.  My  history  furnishes  the  following :  Almost 
constant  diplopia;  apparent  right  hyperphoria,  head  posed  to  the 
right  and  chin  elevated.  Head  in  normal  position,  right  hyperpho- 
ria, 9°  prism  produces  fusion;  with  Maddox  rod,  16°;  with  rest 
prism  followed  by  Maddox  rod,  28°  ;  range  of  motion  of  right  eye, 
normal;  of  left  eye,  limited  to  10°  in  upward  field;  right  circum- 
duction =^  18°,  left  circumduction  :=  0°. 

My  patient  could  at  all  times  force  a  fusion  for  a  short  period. 
After  obtaining  four  satisfactory  readings  i  decided  to  advance  the 
left  superior  rectus.  The  tendon  was  exposed  and  advanced,  being 
held  by  three  sutures.  As  there  was  excessive  hemorrhage,  adrenalin, 
1  to  4,000,  was  used  during  the  operation.  The  patient  complained 
of  severe  pain,  which  frequently  occurs  after  the  use  of  adrenalin  ex- 
tracts, and  he  was  told  that  he  could  use  hot  applications  for  half 
an  hour  after  his  return  to  his  rooms.  He  continued  the  use  of 
the  hot  cloths  during  the  night  and  until  he  revisited  me  at  10  a.  m. 
the  next  morning,  when  I  found  the  lids  edematous  and  the  con- 
junctiva covered  with  a  thick  exudate.  The  cornea  was  gray,  rough, 
and  the  epithelium  broken  at  the  upper  margin.  The  eye  was  ex- 
ceedingly painful.  Argyrol  was  applied  to  the  conjunctival  wound 
and  later  bichlorid,  1  to  3,000,  was  freely  used.  On  the  next  day 
the  false  membrane  was  easily  stripped  from  the  lids  and  the  ocular 
conjunctiva ;  the  cornea  was  clearing  and  the  eye  less  painful.  Argy- 
rol was  applied  to  the  conjunctival  wound  and  frequent  douching 
with  boric  acid  continued.  Atropia  was  used  to  relieve  the  pain. 
The  recovery  was  uneventful.  June  14  I  advanced  left  superior 
rectus  with  normal  recovery.    The  refraction,  which  has  been  R.  -f 

•  Head  before  the  Chicago  Ophthalmologlcal  Society. 
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1.50  sph.  -f  0.38  cy.  90°  axis;  L.  +  1.38  sph.  ^  0.50  cy.  90°  axis, 
was  now  changed  in  the  left  eye  to  L.  —  1.75  sph.  +  5.  cy  90° 
axis,  and  for  a  time  the  left  hyperphoria  remained  5°,  then   3° 
and  1°,  and  finally  was  relapsing  to  its  former  jjosition,  but  before 
the  relapse  was  complete  I  did  a  graduated  tenotomy  of  the  right 
superior  rectus,  again  securing  a  slight  overcorrection,  which  again 
relapsed  to  right  hyperphoria  10°.    Meanwhile  my  patient  had  con- 
sulted several  eminent  gentlemen  and  had  received  various  opinions. 
In  September  of  1905  he  returned  to  me  and  I  again  advanced 
the  superior  rectus,  under  general  anesthesia,  making  sure  that  the 
muscle  was  freed  from  adventitious  bands  connecting  with  ocular 
or  orbital  walls.     The  advancement  resulted  in  an  overcorrection 
of  12°,  which  soon  relapsed  to  its  former  manifest  error  of  9°  or 
10°   of  riglit  hyperphoria.     I  was  not  surprised  that  my  patient 
thought  seriously  of  consulting  a  gentleman  in  an  Eastern  city  to 
see  if  better  results  could  not  be  obtained.     My  advice,  after  the 
experience  of  the  above  failures,  was  to  submit  to  an  exploration  of 
the  inferior  rectus  of  the  left  eye,  with  possibly  a  tenotomy,  and  the 
use  of  regulating  sutures.     After  consulting  with  one  of  our  East- 
ern  colleagues  my  patient  returned   and  gave  me  free  hand.     I 
opened  the  conjunctiva  over  the  inferior  rectus  of  the  left  eye,  ex- 
posed and  completely  detached  the  muscle,  v.  Inch  I  held  at  the  sides 
of  the  suture.    The  muscle  was  now  freed  from  the  conjunctiva  and 
orbital  tissues.    I  then  found  a  band  of  unusual  thickness  limiting 
the  traction  made  on  the  muscle  which  was  severed.     The  muscle 
was  examined  on  its  ocular  side  and  an  adventitious  head  severed, 
equal  in  size  to  two-thirds  of  the  thickness  and  breadtb  of  main 
head.     The  eye  was  tested  and  the  position  was  found  to  be  left 
hyperphoria  5''.     One  suture  was  placed  and  the  otber  removed. 
Eight  weeks  after  the  operation  there  was  pi'actical  orthophoria,  full 
range  of  motion  and  perfect  ocular  and  general  comfort. 

It  is  my  opinion  that  we  had  to  deal  with  an  adventitious  band 
of  unusual  distribution,  weight  and  rigidity,  and  not  with  a  long 
superior  or  overstrong  or  short  inferior  muscle,  and  that  the  supe- 
rior muscle  should  have  been  advanced  only  after  freeing  the  tendon 
of  the  inferioi-  rectus.    How  was  I  to  know  that  such  Avas  the  case? 

In  tlie  light  of  my  first  successful  advancement  in  this  case,  which 
was  followed  by  an  increase  of  astigmatism  from  +  1.25  at  90° 
to  ■-{-  6.50,  it  would  seem  that  the  great  increase  of  the  vertical 
curvature  should  have  suggested  a  possible  resistance  on  the  part 
of  the  inferior  rectus  or  some  of  its  conn.ective  checks,  but  it  did 
not  until  tbe  complete  failure  of  the  second  operation  to  correct  the 
orrnr.     Tho  psfiorinatism   is  now  slowlv  decreasing  at  the  rate  of 
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about  .50  diopter  every  two  months.  Left  vision  =  —  .38  sp.  + 
3.38  cyl.  at  90°,  20/20  witli  rhe  full  correction  at  all  times  during 
the  past  eighteen  months. 

The  long  train  of  nervous  symptoms  have  fully  disappeared  and 
my  patient  is  able  to  engage  in  his  business. 


A  CASE  OF  ACROMEGALIA,  WITH  INTERESTING  EYE 

SYMPTOMS.* 
E.  H.  Porter,  M.D. 

TIFFIX,  OHIO. 
(Illustrated.) 

The  patient,  j\[rs.  H..  a  farmer's  wife,  Avas  referred  to  me  by  Dr. 
X.  C.  Miller,  of  Fostoria,  for  examination  of  her  eyes  and  relief 
from  distressing  eye  symptoms.  She  was  47  years  old,  had  been 
married  17  years,  and  is  the  mother  of  two  healthy  children.  The 
family  history  was  absolutely  negative,  all  of  her  immediate  family 
being  in  good  health,  with  no  history  of  goitei  or  any  similar  disease. 
The  family  seemed  to  be  normal,  well-to-do  country  people. 

The  patient  gives  a  history  of  first  noticing  an  enlargement  of  the 
neck  about  five  years  ago,  since  wdiich  time  she  has  had  various 
kinds  of  treatment,  with  a  gradual  increase  of  all  symptoms. 
About  two  years  after  the  enlargement  of  the  thyroid  first  developed 
she  became  conscious  of  a  gradual  enlargement  of  her  face,  hands, 
arms,  legs  and  feet ;  in  fact,  her  whole  body  was  getting  bigger  and 
her  face  was  becoming  ver}^  coarse. 

The  case  was  first  seen  in  April,  1905,  and  examination  revealed 
the  followdng  facts:  A  well-nourished  woman  of  average  mental 
acumen,  though  all  her  faculties  seemed  sluggish.  The  eyes  were 
prominent,  with  marked  exophthalmos,  face  slightly  asymmetrical, 
with  right  eye  more  prominent  than  the  left  and  marked  proptosis 
of  right  upper  lid.  The  conjunctiva  was  normal,  cornea  clear, 
anterior  chamber  moderately  shallow-  in  both  eyes,  iris  normal, 
pupils  sluggish,  not  responding  quickly  ic  light  reflex,  marked 
divergent  strabismus  in  right  eye,  excursions  of  the  left  eye  less 
than  the  right  in  all  directions.  There  is  a  liistory  of  headache  for 
years. 

Y.  0.  D.  6/20 ;  0.  S.  absolute  amblyopia,  no  response  to  any  light 
stimulation.  The  thyroid  gland  was  so  greatly  enlarged  that  both 
isthmus  and  lobes  caused  pressure  on  the  trachea.  The  neck  meas- 
ured IGVo  inches  at  the  base  and  16  inches  at  the  top.     Pulse  120, 


*  Read  before  the  Ohio  State  Medical   Society.  Canton.   May   9.   1006. 


268 


E.  H.  PORTER. 


witli  distinct  bruit  heard  over  both  carotids.  The  whole  face  was 
enlarged,  and  the  hands,  as  shown  in  the  paotograph,  were  brawny 
with  sausage-like  fingers.  Z-ray  examination  showed  pronounced 
enlargement  of  all  the  long  bones  of  the  hands  and  forearms. 

The  pupils  Avere  dilated  with  atropin,  and  a  careful  examination 
of  the  interior  of  the  eyes  was  made.  0.  S. :  Disc,  white  and  atro- 
phic, cribriform  plate  very  clear,  arteries  mere  white  threads,  veins 
less  prominent  and  about  one-half  normal  size,  retina  anemic,  with 
eliorioidal  vessels  plainly  shoAvn,  but  no  evidence  of  a  previous  reti- 


nitis or  chorioiditis.  0.  1).:  An  entirely  different  picture  was  pre- 
sented. There  were  evidences  of  an  acute  neuro-retinitis  with 
minute  splashes  of  silver  luster  in  the  region  of  the  macula  lutea. 
Disc  gray  in  color,  the  outlines  of  the  swollen  papilla  somewhat 
obscure,  the  arteries  smaller  than  normal,  though  the  change  was 
not  so  marked  as  in  the  left  eye ;  veins  slightly  congested.  The  field 
of  vision  was  contracted. 

Diagnosis. — Neuro-retinitis  from  some  toxin,  probably  thyroid, 
with  marked  exophthalmic  goiter  and  acromegalia.  The  patient 
was  sent  back  to  Dr.  ^liller,  as  I  could  do  no  more  for  her  than  he 
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could,  requesting  the  u^e  of  thyroid  extract  and  potassium  iodid. 
For  the  past  year  she  has  been  under  the  doctor's  care  and  has  been 
given  careful  treatment,  the  following  drugs  having  been  given  as 
the  symptoms  seemed  to  demand  them:  Thyroid  extract,  potas- 
sium iodid,  echinacea  and  calcium  chlorid  and  bromid  of  gold  and 
arsenic.  At  present  the  patient  presents  tlir  same  outward  appear- 
ance as  a  year  ago.  The  enlargement  of  the  thyroid  remains  the 
same,  though  the  heart  is  greatly  improved.  Vision  in  the  left  eye 
gone;  in  the  right,  about  12/20,  greatly  improved,  the  patient  being 
able  to  see  much  more  clearly  and  read  good-sized  type  without 
glasses.  She  is  much  better  physically  and  delighted  at  the  im- 
provement in  her  condition. 

Eecent  literature  has  had  a  good  deal  to  say  regarding  the  rela- 
tionship existing  between  enlargement  of  the  thyroid  and  acrome- 
galia, a  possible  cause  of  either  or  both  conditions  being  some  dis- 
turbance of  the  hypophysis  cerebri  or  pituitary  body,  though  as  yet 
we  are  in  the  dark  as  to  the  exact  pathology  of  these  diseased  condi- 
tions. Hypersecretion  in  the  thyroid  with  its  consequent  chain  of 
classical  symptoms,  is  the  latest  accepted  cause  of  exophthalmos, 
though  no  one  h.as  yet  discovered  what  gives  rise  to  the  pathologic 
changes.  Rotable  work  in  this  direction  has  been  done  by  Dr. 
Crile,  of  Cleveland. 

The  diagnosis  in  this  case  was  made  from  the  following  condi- 
tions : 

Sausage  shape  of  fingers  and  enlargement  of  the  long  bones  with 
no  curve ;  synnmetrical  enlargement  of  the  hands ;  enlargement  of 
the  facial  bones,  giving  an  elliptical  shape  to  the  face;  dirty, 
blotchy,  coarse  appearance  of  the  skin;  prominence  of  eyebrows; 
exophthalmos;  enlarged  thyroid;  tachycardia  and  the  general  facies 
and  resemblance  to  cases  of  acromegalia  seen  in  foreign  clinics. 


OCULAE  SIGNS  AND  COMPLICATIONS  OF  ACCESSORY 
SINUS  DISEASE.* 
John  Green,  Jr.  M.D. 
st.  louis,  mo. 
It  has  been  recognized  for  many  years  that  certain  gross  abnor- 
malities of  the  eye  and  orbit — for  example,  orbital  abscess  and  atro- 
phy of  the  optic  nerve — often  originate  from  suppurative  inflamma- 
tions or  neoplasms  of  the  accessory  sinuses  of  the  nose;  but  it  is 
only  within  the  past  decade  that  ophthalmologists  have  come  to 


*  Read  before  the  St.  Louis  Medical  Society,   March    17,   1906,   as    part   of  a 
Symposium  on  Diseases  of  the  Accessory  Sinuses  of  the  Nose. 
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appreciate  the  important  role  of  sinus  disease  in  many  less  obvious 
organic  and  functional  ocular  troubles.  With  a  better  under- 
standing of  the  relationship  between  sinus  and  ocular  disease,  the 
conviction  has  been  growing  that  certain  ocular  conditions  of  ob- 
scure etiology  which,  in  the  past,  have  been  vaguely  characterized 
as  "idiopathic,"  "rheumatic,"  etc.,  can,  in  many  instances,  be 
traced  to  sinus  trouble.  In  view  of  these  relations,  the  question 
arises  whether  the  separation  of  the  specialties  of  ophthalmology 
and  rhinolog}' — a  separation  pretty  generally  accomplished  in  the 
larger  centers  of  population — has  been  altogether  a  move  in  the 
right  direction.  At  first  thought,  it  might  seem  perfectly  rational 
to  insist  on  the  association  in  the  practice  of  a  single  individual  of 
two  regions  standing  in  such  intimate  anatomic  relationship  as  the 
eye  and  nose.  But  when  we  take  into  consideration  the  difference 
in  the  character  of  most  of  the  problems  that  confront  the  rhinol- 
ogist  and  ophthalmologist,  demanding  a  high  degree  of  technical 
skill  of  a  widely  different  character,  I  believe  we  are  Justified  in 
assuming  that  the  greatest  good  will  come  from  a  separation  of 
these  specialties,  provided  the  ophthalmologist  constantly  bears  in 
mind  that  he  is  dealing,  not  merely  with  an  eye  that  accidentally 
happens  to  be  in  the  body,  but  with  a  human  organism  possessed  of 
a  nose  and  nasal  sinuses;  and,  on  the  other  hand,  that  the  rhinolo- 
gist  does  not  forget  that  the  orbit,  the  ocular  muscles  and  the  eyeball 
are  within  speaking  distance  of  his  sacred  precincts. 

T  will  first  review  briefly  the  more  important  ocular  conditions 
associated  with  disease  of  the  accessory  sinuses  and  then  allude  to 
the  ocular  signs  of  sinus  trouble  which  might  lead  one  unskilled 
in  rhinoscopic  examination  to  suspect  the  existence  of  sinus  disease. 
I  am  aware  that  various  affections  of  the  nose,  as,  for  example, 
adenoids  and  certain  forms  of  rhinitis,  7iiav  give  rise  to  ocular  signs 
similar  to  those  of  sinusitis,. so  that  a  diagnosis  based  solely  on  such 
signs  can  at  best  only  be  presumptive.  However,  as  the  deter- 
mination of  the  existence  of  nasal  disease  is  the  important  point, 
Ave  should  be  satisfied  to  leave  the  determination  of  its  precise  char- 
acter to  the  rhinologist. 

Affections  of  the  Orhit. — It  is  probable  that  the  majority  of 
inflammations  of  the  orbit  originate  from  a  sinusitis.  The  clinical 
picture  is  the  typical  one  of  orbital  phlegmon,  with  swelling  of  the 
lids,  chemosis  and  exophthalmos.  It  is  sometimes  possible  t"o  deter- 
mine the  particular  sinus  involved  by  the  direction  in  which  the 
globe  is  displaced.  Thus,  downward  and  outward  dislocation  is 
often  significant  of  disease  of  the  frontal  sinus.  Dislocation  of  the 
globe  without  orbital  inflammation  may  be  occasioned  bv  a  chronic 
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distension  of  the  sinus  walls.  Variations  in  the  degree  of  exoph- 
thalmos are  rather  characteristic  and  are  to  be  explained,  as  pointed 
out  by  Posey/  as  a  consequence  of  variations  in  the  patulency  of 
the  sinus  orifices. 

Affections  of  the  Optic  Nerve. — The  optic  nerve  is  especially 
prone  to  be  implicated  in  sphenoiditis  and  posterior  ethmoiditis, 
though  the  involvement  is  usually  slight.  If  the  sinus  inflammation 
is  prolonged  and  severe,  a  true  retrobulbar  inflammation  of  the 
nerve  may  develop.  Tumors  of  the  sphenoid  do  not  ordinarily 
involve  the  optic  nerve,  but  may.  exceptionally,  cause  progressive 
atrophy  from  pressure. 

Affections  of  the  Extraocular  Muscles. — Complete  paralysis  of 
all  the  ocular  muscles  may,  in  rare  instances,  be  traced  to  an  apical 
cellulitis  of  the  orbit,  of  sphenoidal  or  ethmoidal  origin.  Of  much 
greater  frequence  are  partial  paralyses  of  a  single  muscle  or  group 
of  muscles.  Such  pareses  may  occur  in  both  suppurative  and 
catarrhal  conditions  of  the  sinuses.  They  are  to  be  explained  as 
the  result  of  participation  by  the  muscle  in  the  inflammation  of 
the  contiguous  sinus  or  by  reason  of  direct  implication  of  the 
nerves  as  they  enter  the  orbit. 

Affections  of  fJic  Laclirymal  Apparatus. — An  empyema  of  one 
of  the  sinuses  may  empty  into  the  lachrymal  sac.  ]\Iore  frequently 
the  pus  discharges  into  the  tissues  surrounding  the  sac,  there  giv- 
ing rise  to  the  so-called  prelachrymal  abscess.  Such  cases  very 
clo>^ely  resemble  true  abscess  of  the  sac  by  reason  of  the  distension 
of  the  latter  from  closure  of  its  openings.  The  differential  diagno- 
sis is  established  by  the  failure  of  the  probe  to  release  pus  from  the 
sac. 

Affections  of  the  Lids. — A  moderate  edema  of  the  lids,  most 
marked  in  the  morning  and  on  bending  forward,  is  frequentlv 
associated  with  sinus  disease.  It  is  often  unilateral,  corresponding 
to  the  side  of  the  affected  sinus  and  is  apt  to  be  confined  to  the  nasal 
half  of  the  upper  lid.  Inflammation  of  the  lid  margin  associated 
with  chronic  conjuUctivitis  is  often  found  in  cases  of  sinusitis. 

Aifections  of  the  Cornea. — Herpetic-like  blisters  of  the  cornea 
in  consequence  of  implication  of  the  fifth  nerve  as  it  passes  alon^ 
the  outer  wall  of  the  sphenoidal  sinus  have  been  recorded  by  Posev^ 
and  Ellinger.-^ 

Affections   of  the   Choroid. — Eisley*   and   Fish''  have  described 

1.  Jour.  A.  M.  A.,   Sept.  9.   1905.   p.  747. 

2.  .Tour.   Eye,  Ear  and  Throat  Diseases,  March-April,   1905. 
.•?.  Zeitsch.  f.  Aufrenh.,  1905.  vol.  i,  p.  174. 

4.   Penn.   ;Med.   Jour.,   vol.  vii,  p,   461. 

5.   Am.  Jour.   Ophthalm.,  December,  1904. 
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cases  which  seem  to  indicate  that  certain  choroidal  inflammations 
may  originate  from  diseased  sinuses.  It  has  been  suggested  that 
sinusitis,  by  causing  congestion  and  spasm  of  the  ciliary  muscle, 
might  give  rise  to  myopia.  Such  claims,  as  well  as  those  which 
ascribe  certain  cataracts  and  glaucomas  to  sinus  disease,  can  only 
be  regarded  as  pleasant  flights  of  the  ophthalmo-rhinologica]  imagi- 
nation. 

Not  infrequently,  the  first  intimation  of  sinus  trouble  is  indicated 
by  symptoms  referred  to  the  eyes.  St.  Clair  Thompson"  states: 
"Many  cases  present  themselves  in  the  first  instance  to  the  ophthal- 
mologist, so  much  do  the  eye  symptoms  induced  overshadow  all 
others."  It  behooves  the  latter,  therefore,  to  be  on  his  guard  lest 
he  misinterpret  symptoms  of  which  some  are  scarcely  to  be  dis- 
tinguished from  those  of  uncorrected  ametropia  or  muscular  im- 
balance. Many  patients  with  sinus  disease  are,  indeed,  also  the. 
subjects  of  refractive  anomalies,  in  which  case  the  symptoms  are 
partly  ocular  in  origin.  In  these  cases  the  most  exact  correction  of 
the  optical  error  will  not  alone  avail  to  free  these  patients  of  their 
disability  and  I  believe  that  the  sinus  trouble  should  be  brought  well 
under  control  as  a  preliminary  to  the  prescribing  of  glasses. 

One  fact  that  should  always  be  borne  in  mind  is  that  the  ocular 
symptoms  of  sinusitis  are  characterized  by  marked  variations  in 
intensity.  I  have  one  day  seen  a  patient  with  sinusitis  in  the 
greatest  misery  on  account  of  severe  hemicrania,  copious  lachry- 
mation  and  intense  photophobia  and  fever.  The  following  day  not 
a  sign  or  .symptom  remained.  This,  I  assume,  is  another  indication 
of  variation  in  the  degree  of  patnlency  of  the  sinus  openings. 

A  distinguishing  feature  of  the  headache  of  sinusitis  is  that  it 
occurs  in  the  morning.  It  may  be  a  continuous  pain  with  exacer- 
bations or  partake  of  the  character  of  a  neuralgia  or  hemicrania. 
The  location  of  the  pain  is  often  significant  of  the  sinus  affected. 
With  regard  to  the  value  of  headache  as  a  diagnostic  sign  and  its 
frequency  in  nasal  trouble,  T  agree  with  the  statement  of  St.  Clair 
Thompson"  that  "the  various  forms  of  headache,  hemicrania  and 
neuralgia  may  be  symptomatic  of  sinus  affection  and  I  am  inclined 
to  think  that  in  adults  nasal  suppuration  is  only  less  frequent  as  a 
cause  than  errors  of  refraction." 

A  valuable  sign  of  frontal  and  ethmoidal  affection,  whether  sup- 
purative or  catarrhal,  is  the  pain  evoked  by  pressure  against  the 
upper  inner  wall  of  the  orbit,  in  the  region  of  the  pulley  of  the 
superior  oblique.    This  area  is  often  exquisitely  sensitive,  so  much 

C.  Posey  and  Wright:  Dls.  of  the  Eye,  Nose,  Throat  and  Ear.  100.3,  p   939. 
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SO  that  the  slightest  pressure  will  cause  the  patient  to  wince.  Its 
value  as  a  diagnostic  sign  is  increased  by  the  absence,  or  at  least 
the  diminished  pain  on  pressure  over  the  opposite  fronto-ethmoidal 
region.  In  frontal  sinusitis  the  skin  at  this  site  is  often  reddened 
and  swollen. 

In  connection  witli  other  syinptorns,  the  presence  of  edema  of  the 
lid,  of  the  character  described  above,  may  be  of  diagnostic  signifi- 
cance. This  sign  may  be  present  in  intranasal  disease  other  than 
sinusitis. 

Asthenopia  persisting  after  the  correction  of  the  refraction  or 
muscular  imbalance  should  not,  as  is  often  the  case,  be  ascribed  to 
neurasthenia,  or  to_the  "inborn  cussedness"  of  the  individual,  but 
should  at  once  suggest  a  rhinoscopic  examination.  Your  ])atient 
may  declare  positively  that  there  is  no  nasal  trouble,  a  statement 
which  should  not  in  the  least  swerve  you  from  your  purpose.  In 
a  certain  proportion  of  cases,  sinus  disease  will  be  revealed.  The 
asthenopia  appears  to  be  due  to  accommodative  weakness  and  in- 
sufficiency of  the  internal  recti.  It  is  remarkable  how  quickly  such 
patients  regain  ability  to  use  the  eyes  on  institution  of  appro- 
priate nasal  treatment. 

A  unilateral  edema  of  the  nerve  of  which  the  ophthalmoscopic 
signs  are  blurring  of  the  papillary  edge  and  dilatation  of  the  retinal 
veins  may  be  the  sole  sign  of  a  posterior  ethmoiditis  or  "sphenoiditis. 
In  such  cases  visual  tests  under  diminished  illumination  will  often 
determine  a  notable  falling  off  in  vision  on  the  affected  side.  Peri- 
m.etric  examination  may  show  central  and  paracentral  relative  sco- 
tomata  or  concentric  contraction  of  the  field. 

In  the  presence  of  unilateral  exophthalmos,  nasal  examination 
should  always  be  made.  The  same  procedure  is  advisable  in  cho- 
roidal troul)les  and  opacities  in  the  vitreous  of  which  the  c-ause  is 
not  obvious. 

In  many  cases  of  sinus  diseases  the  diagnosis  presents  many  diffi- 
culties, even  to  the  skillful  rhinologist,  and  I  am  inclined  to  agree 
with  Jackson'  that  often  more  reliance  can  be  placed  on  a  certain 
clinical  association  of  symptoms  than  on  the  rhinoscopic  findings. 

3908  Olive  Street. 
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AN  U:s  USUAL  CASE  OF  METHYL  ALCOHOL 
POISONING. 

^VTTH  A  XOTE  OX  FOEMALDEIITD  AMBLYOPIA.* 

H.   GlFFORD. 
Professor  of  Ophthalmology  and  Otology,  University  of  Nebraska. 
OMATIA^  NEB. 

Cast'rf  of  blindness  from  methyl  alcohol  have  hecome  so  common 
that  since  the  exhaustive  report  of  Casey  Wood  and  Buller^  an  ordi- 
nary case  is  hardly  worth  mentioning.  The  following  case,  however, 
has  some  unique  features : 

Case  1. — W.  G.,  aged  46,  jack-of -all-trades  in  a  country  town, 
came  to  me  Nov.  9,  1905,  with  the  following  history:  Two  years 
ago,  while  working  intermittentl}-  at  painting,  he  spent  three  or 
four  hours  in  a  room,  16x14x8,  the  woodwork  of  which  he  decor- 
ated, first,  with  a  stain  which  he  mixed  himself  in  the  room,  using 
wood  alcohol  freely  as  its  main  componeni,  then  using  a  shellac 
mixed  with  wood  alcohol.  He  purposely  closed  the  doors  and  win- 
dows extra  tight  to  keep  out  dust.  He  finished  about  4  p.  m.  and 
by  ()  p.  m.  of  the  same  afternoon  he  was  absolutely  blind.  He  could 
not  see  a  ray  of  light.  He  was  not  nauseated  nor  sick  in  any  other 
way.  After  a  week  of  total  blindness,  perception  of  light  began  to 
return  and  improved  so  that  after  two  or  three  weeks  more  he  could 
read  coarse  print  with  a  strong  magnifying  glass.  Then  a  change 
for  the  worse  set  in  gradually  and  continued  until,  after  six  months, 
he  was  practically  blind  again.  He  could  see  light,  but  for  some 
weeks  was  entirely  unable  to  guide  himself  in  the  brightest  da}'- 
light.  Then  another  change  for  the  better  hegan.  Very  gradually 
his  sight  improved  and  in  the  course  of  a  year  reached  the  point  at 
about  which  he  has  since  remained.  He  now  can  see  the  sidewalks 
so  as  to  find  his  way  about  town  quite  readily.  The  treatment  con- 
sisted mainly  in  hot  eye  baths  and  moderate  doses  of  K.  I. 

Status  Presens. — Mediimi-sized  man  in  apparently  perfect  health 
except  for  his  eyesight.  Eyes  normal,  except  that  optic  discs  are 
markedly  atrophic,  with  vessels  small.  R.  E.  counts  fingers  excen- 
trically  at  six  inches,  L.  E.  counts  fingers  at  one  foot :  field  of  R.  E. 
gone,  except  for  about  one-third  of  the  temporal  half ;  of  the  L.  E., 
the  temporal  half  of  the  field,  with  about  10  degrees  of  the  center, 
is  gone. 

The  second  improvement  of  vision  in  this  case  is  perhaps  its  most 
remarkable  feature.  So  far  as  I  Icnow  in  all  cases  hitherto  re- 
ported the  sight  having  once  improved  and  then  having  got  worse 


*  Read  before  the  Omaha-Douglas  County  Medical  Society.  Feb.  27.   1906. 
1.  Wood  and  Buller :  Journ.  Am.  Med.  Assn.,  1904,  Oct.  1,  et  seq. 
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again  it  has  never  shown  any  further  tendency  to  improve;  and, 
while  the  man's  final  sight  is,  of  course,  nothing  great,  it  is  far  bet- 
ter than  any  one  would  have  been  Justified  in  predicting  if  he  had 
been  seen  six  months  or  so  after  his  trouble  began. 

Another  unusual  and  important  feature  is  that  when,  the  day 
after  he  went  l)linil.  tliis  man  was  examined  by  family  physician, 
there  was  absolutely  no  patellar  reflex  on  either  side.-  This  point 
was  tested  repeatedly.  In  the  course  of  the  following  months  this 
reflex  returned,  just  wlien  the  patient  was  not  sure.  And  at  the 
time  of  his  visit  to  me  it  was  quite  normal.  I  must  confess  that  in 
my  otlier  cases  of  methyl  alcohol  blindness  I  cither  did  not  test  the 
knee-rollex  or  made  no  note  of  it  if  I  did  so.  While  I  liave  found 
no  notice  of  an  affection  of  the  reflexes  in  methyl  alcohol  poisoning, 
it  is  quite  possible  that  it  would  have  been  found  if  it  had  been 
looked  for.  It  is  rather  remarkable,  on  the  whole,  that  so  few  cases 
ha^'e  been  reported  in  which  the  methyl  alcohol  seems  to  have  af- 
fected other  nerves  than  the  optic  nerve.  In  Wood  and  Buller's 
report  I  have  found  only  the  following:  (1)  Dr.  Van  Kirk's 
patient,  p.  10G2,  man  of  38  years,  partial  Ijlindness,  "patient  was 
unsteady  and  apparently  much  worse  when  on  land.''  (2)  ]\Iur^ 
ray's  patient,  p.  1060,  "he  became  weak  and  somewhat  inco-ordinate 
in  his  gait."  (3)  Dr.  Welsh's  patient,  p.  1117,  boy  of  15  years, 
complete  blindness,  "very  shaky  and  nervous,  speech  difficult,  gen- 
eral muscular  tremor." 

In  this  connection,  a  case,  some  of  the  particulars  of  which  have 
been  kindly  given  me  by  Dr.  S.  K.  Spalding,  of  Omaha,  is  of  great 
interest.  The  patient  was  an  Omaha  photographer  of  about  32 
years:  for  some  time  before  his  trouble  began  he  had  been  spending 
quite  a  little  time  nearly  every  day  cleaning  glass  plates  Math  methyl 
alcohol  in  a  small,  poorly  ventilated  room.  He  was  seized  with 
paralysis  of  the  arms  and  legs,  with  much  difficulty  in  taking  and 
'digesting  food,  combined  with  intolerable  pain  in  various  parts 
of  the  body  and  marked  decrease  in  sight.  He  died  in  great  agony 
from  inanition  and  exhaustion  about  three  months  after  the  onset 
of  the  trouble. 

Of  the  eleven  cases  collected  by  Wood  and  Buller  in  which  inhala- 
tion of  the  fumes  was  the  probable  cause  of  the  trouble,  eight  (cases 
of  Patillo,  de  Schweinitz,  A3'ers,  Driver,  Lippincott,  Xorth,  and 
Wilson)  were  painters  who,  like  my  own  patient,  had  been  using 
varnish  and  shellac  mixed  with  wood  alcohol,  and  five  of  these  men 


2.  This  is  tlie  patient's  statement.  His  physician  writes  me  :  "I  Ijept  no 
notes  of  the  case,  but  I  remember  that  at  one  time  during  his  treatment  the 
l^nee-jerk  was  almost  entirely  gone." 


276  H.  GIFFORD. 

were  engaged  in  shellacing  the  interior  of  beer  vats,  an  occupation 
in  Avhich  they  certainly  were  bound  to  get  all  there  was  in  it.  With 
the  other  tliree  patients  it  is  uncertain  whether  amblyopia  was  due 
to  the  evaporated  wood  alcohol  or  to  the  fornialdehyd  produced  in 
burning  it. 

Finally,  wiien  we  consider  how  many  poor  devils,  especially  if 
they  are  extra  careful,  are  daily  risking  their  sight  by  exposure  to 
methyl  alcohol,  it  seems  as  though  the  American  Medical  Associa- 
tion ought  to  do  something  in  the  way  of  prophylaxis.  I  am  glad  to 
say.  even  if  the  action  produced  no  result,  tliat  the  Xebraska  Medi- 
cal Society  was  the  first  organization  to  recommend  placing  methyl 
alcohol  on  the  poison  list."  Xow,  the  ramifications  of  this  deadly 
stuff  are  so  extensive  that  nothing  but  national  action  can  cope 
with  the  danger.  I,  therefore,  move  that  the  delegates  of  the 
Xebraska  State  Medical  Society  be  instructed  to  introduce  the  fol- 
lowing, or  a  similar,  resolution  at  the  next  meeting  of  the  Ameri- 
can Medical  Association  : 

Resolved,  That  in  view  of  the  fact  that  methyl  alcohol,  otherwise 
known  as  wood  alcohol.  Columbian  spirits,  and  by  other  names,  is  to  many 
people  an  active  poison,  causing  death  or  blindness,  when  drunk;  or  blind- 
ness even  when  its  fumes  are  inhaled;  and  in  view,  further,  of  the  fact 
that  this  alcohol  is  being  used  more  and  more  in  the  arts,  and  in  the  adul- 
teration of  various  flavoring  extracts,  and  alleged  medicines,  and  the 
cheaper  brands  of  whisky,  this  Association  urges  upon  Congress  and  the 
federal  government  the  necessity  of  protecting  the  public  by  a  rule  or 
law.  making  it  a  penal  offense  to  sell  methyl  alcohol,  or  any  substance 
containing  it,  except  in  packages  bearing  the  following  label:  "Poison: 
This  package  contains  methyl  alcohol,  and  if  the  contents  are  drunk  or 
left  open,  or  mixed  openly  or  burned  in  a  closed  room,  it  may  cause  death 
or  blindness."  It  is  further  ordered  that  the  President  of  the  American 
Medical  Association  appoint  a  committee  of  one  or  more  to  see  that  this 
resolution  be  brought  to  the  attention  of  Congress  and  the  federal  govern- 
ment in  a  proper  and  eificient  manner. 

It  max  be  objected  that,  as  Wood  suggests,  the  passage  of  a  bill 
])ciMiiitting  the  duty-free  use  of  "denatured"  ethyl  alcohol  (i.  e.  al- 
cohol rendered  repulsive  to  the  taste  by  tlie  addition  of  benzine  or 
methvlated  spirits)  will  check  the  ravages  of  wood  alcohol.  But  I 
am  not  so  sure  of  this.  In  the  first  place  we  may  never  get  such  a 
Inll.  The  one  which  has  passed  tlie  house  may  never  pass  the  sena- 
torial annex  of  Standard  Oil.  and  even  if  it  does  I  can  still  see 
abundant  opportunity  for  wood  alcohol  to  go  on  with  its  deadly 
woi-k.  Tn  fact,  instead  of  lessening  its  use  a.s  a  beverage  it 
seems  to  me  the  increased  use  of  denaturized  ethyl  alcohol  in  the 
arts  would  drive  the  wood-alcohol  men  to  increase  by  all  means 
the  use  of  Columbian  spirits  in  the  manufacture  of  flavoring  ex- 
tracts, cologne  spirits  and  cheap  wines  and  whi.skies.     So  T  urge 
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the  passage  of  a  bill  requiring  the  '"Poison''  label  on  all  nietliyl  alco- 
hol products,  both  as  a  substitute  for  the  "denaturing"  bill  if  Ave 
do  not  get  the  latter,  and  as  a  necssary  adjuvant  to  it  in  case  we  do. 

XOTK  ON   FORMALDETIYD  AMBLYOPIA. 

The  question  of  formaldehyd  amblyopia  as  distinct  from  or  per- 
haps a  subspecies  of  methyl  alcohol  amblyopia  was  first  raised  in  the 
report  of  a  case  which  I  sent  to  Dr.  Wood  and  wliich  was  published 
on  p.  1119  of  his  paper,  and,  as  the  matter  has  not  received  any  ade- 
quate attention,  I  reproduce  the  report  here. 

The  patient,  a  woman  of  about  35,  came  to  nie  in  the  spring  of 
1902,  complaining  of  gradual  loss  of  sight  for  the  past  two  weeks. 
I  found  the  fundus  of  each  eye  normal,  except  for  a  slight  pallor 
of  the  outer  quadrant  of  each  disc,  which  might  easily  be  physio- 
logic. V.  20/200,  each  eye,  not  improved  by  glasses.  Outer  limits 
of  the  fields  normal,  but  the  center  of  each  field  showed  a  large  rela- 
tive scotoma  about  30  degrees  in  diameter,  in  the  center  of  which 
the  color  sense  was  practically  abolished.  On  being  questioned 
about  the  possibility  of  methyl  alcohol  poisoning,  she  positively 
denied  ever  having  drunk  methyl  or  any  other  alcohol  or  any  of  the 
various  commercial  products  which  are  apt  to  be  adulterated  by  it ; 
but  she  had  been  burning  methyl  alcohol  in  a  lamp  witli  a  large, 
flat  wick,  for  heating  water  in  her  room.  Her  custom  for  two  or 
three  months  had  been  to  light  the  lamp  nearly  every  evening  and 
allow  it  to  burn  out.  This  w^s  during  the  winter  season,  in  a  small 
bedroom,  without  any  otlier  fire,  so  that  it  can  easily  be  imagined 
that  the  ventilation  must  have  been  somewhat  defective.  Her 
vision  began  to  improve  almost  immediately  after  I  advised  her  to 
stop  burning  the  methyl  alcohol,  when  it  gradually  rose  to  20/20 
in  the  right  eye  and  20/70  in  the  left  (the  left  luid  had  convergent 
squint  since  childhood).  It  seems  probable,  therefore,  that  the 
amblyopia  was  due  to  the  fumes  of  the  methyl  alcohol  or  to  the 
formaldehyd  generated  in  burning  it.  Considering  the  relative 
qiumtities  of  the  substances  which  must  have  been  present  in  the 
air  of  the  room,  it  seems  more  likely  to  have  been  the  formaldehyd. 

In  two  other  of  Wood  and  Buller's  cases  it  seems  quite  likely  that 
the  amblyopia  was  due  to  formaldehyd  rather  than  to  the  metliyl 
alcohol.  These  are  (1)  case  of  Dr.  Conboy,  p.  1118,  woman,  58 
years  old,  who  vaed  wood  alcohol  daily  for  several  weeks  to  heat  a 
"rheumatic  bath"  and  as  an  application  to  the  face  and  hair;  vision 
reduced  so  that  "a  large  parlor  coal  burner  about  ten  feet  distant 
was  recognized  by  its  outline  onh-";  the  disc  of  each  eye  showed 
atrophy  in  tlie  temjwral  half  and  hyperemia  and  neuritis  in  the 


278  H.  GIFFORD. 

other  half;  vision  at  last  examination  8/20  each  eye.  (2)  Dr. 
Salmon's  patient,  p.  1119,  infant,  G  months  old;  '-'parents  noticed 
something  wrong  with  the  eyes  and  thought  she  could  not  see ;  pupils 
contracted;  after  dilatation  optic  discs  were  found  to  be  pale,  more 
so  on  the  temporal  side,  and  the  arteries  narrow.  Parents  said  they 
had  been  burning  a  wood-alcohol  lamp  by  the  crib  in  which  the  in- 
fant slept;  discontinued  lamp,  and  child  improved  slowly;  total 
recovery." 

To  these  I  can  add  a  fourth  case,  though  the  details  are  decidedly 
meager.  The  patient  was  a  boy  of  about  12,  from  a  family  of  which 
some  of  the  other  children  had  had  scarlet  fever.  As  a  prophylactic 
the  parents  had  been  burning  formaldehyd  pastilles  freely  in  the 
children's  apartments  for  about  two  weeks.  At  the  end  of  this 
time  this  boy  complained  of  his  sight  being  poor,  and  the  father 
brought  him  to  my  office,  when  I  happened  to  be  out  of  town.  The 
vision  of  each  eye  was  found  to  be  20/70  plus,  not  improved  by 
glasses,  optic  nerves  normal,  no  record  of  field.  Use  of  the  formal- 
dehyd was  stopped,  and  when  I  saw  him  about  three  weeks  later  his 
vision  was  practically  normal  and  the  fundus  showed  no  decided 
abuormalitv. 

These  cases  make  it  probable  that  there  is  a  formaldehyde  ambly- 
opia with  symptoms  resembling  the  mildest  sort  of  methyl-alcohol 
amblyopia;  the  onset  being  gradual  and  the  prognosis  good,  if  the 
source  of  the  poisoning  be  cut  off.  It  is  of  some  importance,  there- 
fore, that  the  knowledge  of  this  possibility  be  made  public,  both  to 
warn  people  of  the  danger  of  burning  methyl-alcohol  and  to  suggest 
care  in  the  use  of  formaldehyd  as  a  disinfectant.  It  would  not  be 
a  very  difficult  matter  to  test  the  effect  of  formaldehyd  on  the  eyes 
of  the  lower  animals,  and  I  hope  some  one  with  more  time  than  I 
vseem  to  get  will  take  up  the  subject  from  the  experimental  side. 
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Correspondence. 

I 

OX  MEDICAL  GRAFT. 

To  the^  Editors: — As  a  postscript  to  the  excellent  editorial  on 
Commissions,  Collusions  and  Conspiracies  in  the  April  Record,  let 
me  state  that  I  am  the  Omalia  oculist  referred  to  in  the  optician's 
letter  quoted  therein,  and,  as  for  some  years  I  have  made  a  side 
specialty  of  fighting  the  commission  evil  in  all  its  forms,  I  was 
somewhat  surprised  to  be  thus  indirectly  haled  into  court  on  such 
a  charge.  But  since  the  question  has  come  up  I  am  glad  of  a  fresh 
opportunity  to  state  that  I  have  never  paid  a  commission  to  any 
optician  nor  to  any  other  individual  or  corporation,  and  that  I 
regard  any  one  who  gives  or  solicits  such  bribes  as  one  of  the  most 
dangerous  enemies  of  the  medical  profession.  Furthermore,  I 
know  of  no  oculist  in  Omaha  who  does  anything  of  the  kind. 

Omaha,  Neb.  H.  Gifford. 
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EETINITIS  PEOLIFEEANS.* 

By  Dr.  Angelo  Casali. 

[Eeviewed  by  W.  Dudley  Hall,  M.D.,  Boston.] 

Although  the  condition  to-day  known  as  retinitis  proliferans  was 
recognized  as  long  ago  as  1864  by  ^Mackenzie  in  a  patient  suffering 
from  oxyliiria,  considerable  doid)t  still  existe  as  to  the  etiologic  fac- 
tors which  produce  it.  A  few  years  later  Becker  noticed  a  connective 
tissue  formation  in  the  vitreous  containing  blood  vessels  more  or  less 
intimately  associated  with  the  vessels  of  the  retina,  due,  in  his 
opinion,  to  pre-existing  hemorrhages  in  the  vitreous,  and  still  later 
Sclmabel  had  a  patient  who  had  become  blnid  over  night,  probably 
the  result  of  vitreous  hemorrhages,  and  who  afterward  presented  the 
picture  of  liyperplastic  hemorrhagic  retinitis.  Al)out  that  same 
period  several  other  observers  published  somewhat  similar  cases,  and 
finally  Manz.  in  1876,  gave  clinical  significance  to  a  peculiar  altera- 
tion, characterized  by  placques  and  white  tendinous  stria},  slightly 
raised  above  the  ocular  fundus,  which,  originating  from  the  optic 
disc,  followed  the  course  of  the  vessels  and  was  accompanied  by 
hemorrhages  and  opacities  of  the  vitreous,  by  calling  it  retinitis 
proliferans.  Casali  has  recently  studied  a  case  of  this  sort  in  an 
individual  of  middle  age,  with  a  very  poor  family  history,  who  had 
ahvays  been  somewhat  of  an  invalid  from  early  youth.  The  eyes  had 
never  caused  any  anxiety  until  about  ten  years  ago,  wdien  the  vision 
of  the  left  eye  was  accidentally  found  to  be>very  poor  (fingers) .  For 
eight  years  there  were  periods  of  improvement,  followed  by  relapse, 
after  which  the  condition  remained  stationary,  the  vision  being  about 
5/30.  About  ten  months  ago  there  appeared  before  the  right  eye 
what  seemed  to  be  a  web,  with  lateral  prolongations,  the  vision  be- 
coming very  poor,  or  about  0.02.  The  fundus  of  each  eye  presented 
a  typical  picture  of  retinitis  proliferans,  there  being  the  shining 
white  meinbrane  partly  covering  the  papilla  and  neighboring  retina, 
elevated  in  places,  irregular  in  outline  and  crossed  by  connective 
tissue  bands,  which  in  a  way  followed  the  course  of  the  vessels. 
TTomorrhages,  both  large  and  small,  were  noticed  along  the  vessels, 
some  of  which  seemed  to  extend  into  the  vitreous,  and  from  the 
margins  of  the  membrane  web-like  processes  were  seen  in  the  vitre- 
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ous  fibrillar,  which  had  an  imdulatory  motion  corresponding  to  the 
movements  of  the  eyes.  During  the  two  months  that  the  patient  was 
under  observation  it  was  possible  to  follow  the  process  of  transforma- 
tion of  an  hemorrhage  into  a  membrane  having  point  of  attach- 
ment to  the  wall  of  a  vessel  and  otherwise  floating  freely  in  the 
vitreous. 

Manz,  who  had  opportunity  to  examine  an  eye  microscopically, 
that  had  undergone  such  an  alteration,  came  to  the  conclusion  that 
it  was  a  connecrive  tissue  new  formation,  inflammatory  in  nature, 
and  that  the  hemorrhages  were  merely  iiK-ident  thereto.  Leber, 
however,  who,  during  the  following  year,  described  some  similar 
cases,  was  of  a  contrary  opinion  and  considered  the  condition  to 
be  a  connective  tissue  new  formation,  resulting  from  retinal  hemor- 
rhage. This  difference  in  opinion  has  stimulated  investigation,  and 
both  theories  have  earnest  supporters.  De  Wecker  offers  an  hypo- 
thesis, somewhat  supported  by  clinical  evidence,  that  the  new  forma- 
tion may  be  due  to  large  hemorrhagic  extravasations  coming  from 
the  optic  nerve  sheath,  that  have  organized  and  become  adherent  to 
the  papilla.  Perinofl^  and  Alexander,  although  they  take  into  con- 
sideration the  question  of  endocular  hemorrhages  as  a  factor  in 
causing  this  hyperplasia,  believe  it  to  be  secondary;  according  to  the 
former,  to  interstitial  retinitis,  and  to  the  latter,  to  exudate  and 
vascular  thrombi.  Schleich  and  Probsting,  in  1890,  published  three 
cases,  with  sketches  of  the  fundus,  in  which  the  retinal  hemorrhages 
had  been  present  from  the  very  first  onset  of  the  dis-'-ase.  Probsting's 
patient  had  also  had  albuminuric  retinitis.  Schleich's  two  cases 
are  of  considerable  importance,  as  the  obsewcr  had  the  opporunity 
to  follow  them  along  from  the  first  appearance  of  the  hemorrhage 
to  the  complete  formation  of  connective  tissue.  Pflilger  observed 
this  form  of  retinitis  in  both  eyes  of  a  boy,  aged  16,  who  had  re- 
current hemorrhages  so  profuse  as  to  cause  extensive  retinal  de- 
tachment. Both  Speiser  and  Martinet  have  been  led  to  favor  the 
theory  that  this  form  of  retinitis  is  the  result  of  endocular  hemor- 
rhage. Banholtzer,  who  had  examined  an  eye  with  the  microscope 
seven  months  after  injury  causing  hemorrhage,  and  in  which  ab- 
sorption had  gone  far  enough  to  permit  a  diagnosis  of  proliferating 
retinitis  to  be  made,  found  considerable  proliferating  of  the  support- 
ing fibers  of  the  inner  layer  of  the  retina,  and  on  account  of  the  ex- 
treme rarity  of  this  form  of  retinal  inflammation  as  compared  with 
the  great  frequency  of  intraocular  hemorrhage,  thinks.it  to  be  neces- 
say  to  admit  the  coexistence  of  some  condition,  not  yet  well  deter- 
mined, of  the  heart  or  vascular  system.  Schultze  has  seen  two  cases 
of  retinitis  proliforans.  one  following  optic  neuritis,  the  ntlier  spon- 
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taneous  vitreous  and  retinal  hemorrhage.   In  von  Hippel's  case,  pub- 
lished in  1892,  it  was  not  possible  to  demonstrate  previous  hemor- 
rhage.   Blessig's  case  was  one  of  hemorrhage  in  one  eye,  although 
this  could  not  l)e  demonstrated  in  the  other,  in  which  retinitis  prolif- 
erans  was  present.  If  they  had  previously  existed  they  were  undoubt- 
edly secondary  to  deeply  seated  and  persistent  alterations  in  the  ves- 
sel Avails.    Axenfeld,  Chodin  and  several  other  writers  are  inclined  to 
favor  the  theory  of  Leber.    At  the  International  Medical  Congress, 
Eome,  1894,  Goldzieher  offered  as  a  classification  three  forms  of 
retinitis  proliferans:  a  syphilitic  form,  which  is  perfectly  curable;  a 
traumatic  form  incident  to  intraocular  hemorrhage,  which  is  merely 
a  plastic  chorio-retinitis,  and  one  of  spontaneous  origin,   due  to 
hyperplasia  and  hyaline  degeneration  of  the  internal  limiting  mem- 
brane of  the  retina,  and  as  a  result  of  the  discussion,  which  was 
taken  part  in  by  Hirschljerg,  Cohn  and  others,  it  was  tliought  proper 
to  consider  the  true  proliferating  retinitis  ab  resulting  from  hemor- 
rhage into  the  retina  and  vitreous,  and  as  it  is  newly  formed  con- 
nective tissue  it  is,  therefore,  incurable;  that  there  is  also  syphilitic 
affection  of  the  retina,  resembling  the  proliferating  form,  which  may 
be  differentiated  by  its  etiology,  anatomic  structure,  and  by  its  yield- 
ing to  antisyphilitic  remedies.     Guilbavid  defines  the  disease  as  a 
retino-hyalitis  resulting  from  an  aseptic  irritation,  the  sufficient  and 
essential  agent  of  which  he  believes  to  be  due  to  recurrent   and 
abundant  hemorrhages  into  the  superficial  layers  of  the  retina  and 
the  vitreous,  and  the  fact  that  they  are  not  found  should  not  pre- 
clude the  possibility  of  their  having  previously  existed.      Schobl 
and  Markow  hold  the  same  opinion.    Weeks  recognizes  Goldzieher's 
classification.     Cirincione,  in  1905,  reported  a  case  in  which  the 
hemorrhages  were  a  complication  rather  than  a  cause,  and  states 
that  the  retinitis  of  Manz  must  be  considered  as  due  to  irritating 
substances  (chemical,  toxic)  in  the  vitreous,  which  act  principally 
upon  the  adventitia  of  the  vessels  of  the  papilla,  and  that  the  ana- 
tomic foundation  of  this  disease  rests  upon  the  new  formation  of 
fibrous  tissues,  which  throws  the  retina  into  folds  resembling  cords, 
more  or  less  raised,  and  sometimes  projecting  into  the  vitreous  in 
the  form  of  prolongations  or  membranes,  and  that  the  greatest 
amount  of  new  tissue  formation  is  at  the  optic  papilla,  about  the 
great  vessels  and  somewhat   along  the  ramifications  of  the  same. 
Dr.  Mobilio,  who  has  written  quite  recently  on  this  subject,  con- 
siders syphilis  as  an  important  causal  factor,  likewise  intraocular 
hemorrhage. 

From  this  review  that  T)v.  Casali  has  made  of  the  writings  of  the 
various  authors  who  have  had  an  opportunity  to  observe,  both  din- 
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ically  and  anatomically,  cases  of  retinitis  pioliferans,  it  will  be  seen 
that  intraocular  hemorrhage  is  considered  to  be  an  important  etio- 
logic  factor,  altliongh  there  are  those  who  believe  diircrently,  and 
in  consequence  of  this  divergence  in  opinion  it  was  thought  worth 
the  while  to  include  in  the  list  of  similar  cases  one  that  had  been 
carefully  studied  for  three  months  and  liad  been  under  observation 
at  intervals  from  the  onset.  When  this  paiient  was  seen  by  Guaita 
in  1895,  although  there  were  found  in  the  left  eye  the  remains  of 
former  hemorrhages  in  the  vitreous,  there  was  at  that  time  nothing 
suggestive  of  retinitis  prolif erans ;  the  relapses  which  occurred  from 
time  to  time  could  be  only  attributed  to  endocular  hemorrhage.  At 
a  later  date  both  Bardclli  and  Guaita  diagnosticated  the  condition 
as  proliferating  retinitis.  At  the  time  of  this  visit  the  right  eye 
was  perfectly  healthy,  when  suddenly  there  appeared  symptoms  sug- 
gesting a  large  hemorrhage  from  the  retina,  and  when  the  eye  was 
examined  later  there  were  found  remains  of  former  hemorrhages, 
together  with  a  typical  proliferating  retinitis,  from  which  it  seems 
impossible  not  to  admit  and  recognize  the  close  relation  between  these 
conditions.  As  regards  the  question  already  advanced  by  supporters 
of  the  theory  of  ]\Ianz,  which  might  be  brought  up  in  the  present 
instance,  why  it  is  that  proliferating  retinitis  has  not  been  observed 
after  all  hemorrhages,  be  they  spontaneous,  traumatic  or  concomi- 
tant with  other  disease,  and  why  it  is  that,  although  these  hemor- 
rhages present  different  appearances  and  locations,  it  is  certain  that 
the  condition  itself  is  so  characteristic  that  when  once  seen  it  can 
be  mistaken  for  nothing  else,  and  putting  aside  the  too  convenient 
reply  of  Schobl  that  it  is  useless  to  demand  it  because  the  same 
questions  might  be  asked  in  regard  to  other  conditions,  both  general 
and  local,  without  possibility  of  reply,  and  the  seemingly  too  vague 
theory  of  Banholzer,  who  had  recourse  to  the  hypothetical  existence 
of  an  abnormal  heart  or  vascular  system,  and  likewise  that  of  Flera- 
ming,  who  rather  favors  the  theory  that  toxic  agents  due  to  renal 
affections,  diabetes  and  syphilis  are  the  cause  of  the  inflammatory 
process,  the  author  is  inclined  to  think  that  the  reason  should  be 
sought  for  according  to  the  manner  that  the  hemorrhage  presents 
itself.  Hemorrhages  in  the  nerve-fiber  layer  have  a  flame-like  ap- 
pearance v,"ith  dentate  margins,  while  those  of  the  deeper  Javers  are 
rounder,  more  sharply  defined  and  smaller,  although  thev  may  be 
confluent.  Some  of  these  absorb  without  leaving  any  trace;  others 
remain  as  roundish,  elongated  pigment  areas,  and  at  times  their 
site  is  replaced  by  shining  white  spots,  somev.hat  pigmented.  Wlien 
in  the  vitreous  they  appear  as  dark-red  marscs.  with  ligliter  colored 
edges,  or  as  a  homogeneous  mass.    If  the  effusion  is  large,  absorption 
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will  be  correspondingly  slow  and  the  final  result  will  be  mem- 
branous formation  in  the  vitreous,  or  if  the  clot  becomes  organized 
subsequent  retraction  may  lead  to  retinal  separation,  or,  according 
to  some,  retinitis  proliferans.  There  is  anotlier  form  of  hemorrhage 
less  often  met  with  and  characterized  by  filaments  or  tufts  of  a 
dark-red  color,  attached  to  the  papilla,  but  sometimes  to  the  walls 
of  the  retinal  vessels,  which  have  an  undulalory  movement  and  wiiich 
give  rise  to  similarly  behaving  membranes.  Their  location,  single 
point  of  attachment,  with  freely  movable  border,  would  rather  sug- 
gest a  possible  cause.  Although  Casali  will  not  absolutely  deny  the 
possibility  of  peripapillary  hemorrhages,  adJierent  to  the  disc,  being 
due  to  apoplexy  of  the  sheath,  as  suggested  by  De  Wecker,  he,  per- 
sonally, is  convinced  that  there  exists  no  direct  evidence  of  com- 
munication between  the  intervaginal  space  and  the  intraocular 
cavity,  especially  as  Leber,  when  injecting  fluids  into  the  nerve 
sheath,  has  always  seen  it  arrested  at  the  lamina  cribrosa.  As  to 
the  manner  of  formation  of  new  tissues,  it  may  be  considered  that 
the  blood  clot  adherent  to  the  disc  or  blood  vessel  sets  up  an  inflam- 
matory reaction,  the  cellular  elements  of  the  connective  tissue  of  the 
vessel  walls  proliferate  and  the  cells  migrate  to  the  hemorrhagic 
foci,  while  the  more  liquid  part  of  the  clot  absorbs.  By  the  organiza- 
tion of  this  cellular  tissue  might  not  a  connective  tissue  formation, 
which  characterizes  the  retinitis  of  Manz,  be  produced?  The  ob- 
servation of  Cirincione  that  this  new-formed  tissue  is  most  abundant 
at  the  papilla  and  exclusively  about  the  vessels;  those  of  Eomer, 
that  the  connective  tissue  which  extends  into  the  retina  and  vitreous 
])roceeds  from  the  adventitia  of  the  blood  vessels  of  the  papilla,  and 
the  clinical  fact  that  the  whitish  bands  have  their  origin  from  the 
papilla,  follow  the  course  of  the  vessels  and  are  lost  upon  them, 
seems  to  lend  support  to  this  method  of  formation,  and  it  does  not 
seem  at  all  improbable  that  this  iiewly  formed  tissue  may  extend 
into  the  rich  reticulum  of  fibrin  surrounding  the  vessels.  Dr. 
Casali  modestly  disclaims  any  intention  to  generalize  from  an  in- 
dividual case;  such  material  as  he  has  had  opportunity  to  examine 
has  been  so  carefully  studied  and  recorded  with  such  attention  to 
detail  as  to  permit  mention  of  only  the  more  important  clinical 
anatomic  findings.  Textbooks,  as  a  rule,  devote  but  little  space  to 
this  interesting  condition,  consequently  the  general  medical  reader 
must  have  recourse  to  the  larger  treatises  or  monographs,  of  which 
the  article  by  Schobl  in  the  Xorris  and  Oliver  System  is  to  be  rec- 
ommend od. 
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SECTIOX  OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIAXS   OF   PHILADELPHLl. 

Meeting  April  17,  190G,  Dr.  G.  E.  de  Schweinitz.  chairman,  pre- 
siding. 

UNUSUAL    SUCCESS    FROM    IRIDOTOMY    TX    EVES    PRACTICALLY    BLIND 
FROM  IRIDOCYCLITIS  AND  C0:MPLICATED  CATARACT. 

Dr.  William  Campbell  Posey  exhibited  a  f empale,  aged  G2,  in 
whom  vision  was  brought  from  1/70  in  the  right  eye  and  y^/'i^  in 
the  left  to  5/36  in  both  eyes  by  extensive  irid.^tomies.  The  poor  vision 
had  resulted  from  iridocyclitis  with  pupillary  occlusion  and  tempor- 
arv  cataracts.  Both  lenses  were  removed  with  iridectomies,  but  the 
pupillary  area  was  so  blocked  by  lympli  and  lenticular  debris  that 
vision  was  but  little  improved.  Eepeated  needlings  failed  to  obtain 
a  clear  area.  The  writer  pointed  out  the  advantages  possessed  by 
iridotomies  performed  with  the  De  Wecker  scissors  over  other  forms 
of  procedure  in  cases  of  this  nature.  He  called  attention  to  the 
importance  of  carefully  studying  the  axis  of  greatest  traction  and 
the  desirability  of  incising  the  iris  in  a  direction  at  right  angles  to 
this.  'J'he  incision  should  be  large  and  any  resulting  reaction  should 
be  combated  with  ice  compresses,  boric  acid  and  atropin  solutions, 
and  the  administration  of  soda  internally.  He  said  that  De  Wecker 
performed  the  operation  after  either  one  of  two  methods,  that  of 
irito-ectoray  or  irito-dialysis,  and  gave  the  details  of  both  of  these 
procedures. 

V-SIIAPED  IRIDOTOMY  :    KNIFE-NEEDLE  VS.  SCISSORS. 

Dr.  S.  Lewis  Ziegler  presented  a  brief  historical  review  of  the  vari- 
ous methods  of  iridotomy  proposed  during  the  past  two  hundred 
years.  This  showed  a  constant  oscillation  irom  incision  of  the  iris 
membrane  by  the  knife-needle  to  excision  of  the  same  by  the  scissors 
through  the  open  corneal  wound.  While  all  preferred  the  knife- 
needle,  many  were  forced  by  frequent  failures  to  adopt  the  scissors. 
Cheselden.  the  father  of  iridotomy.  originated  the  method  of  incision 
by  the  knife-needle,  which  Adams  later  revived  and  improved,  von 
Graefe  set  the  seal  of  his  approval  on  the  Icnife-needle  method  as 
being  superior  to  all  others.  On  the  other  hand,  Janin  first  devised 
the  method  of  using  scissors  through  a  corneal  wound,  while  Mau- 
noir  later  made  a  triangTilar  flap,  wliicli  procedure  De  Wecker  elab- 
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orated  and  perfected  until  it  stands  to-day  as  the  best  recognized 
method. 

Iridotoniy  is  now  confined  to  cases  of  aphakia  in  which  cyclitis  and 
iridochoroiditis  have  resulted  in  membranous  occlusion  of  the  pupil. 
In  such  cases  the  knife-needle  has  the  following  advantages :  ease  of 
incision,  lack  of  traction  on  the  ciliary  body,  less  subsequent  inflam- 
mation, no  loss  of  fluid  vitreous,  and  avoidance  of  a  scar  from  cor- 
neal incision.  There  are  several  essentials  of  success :  ( 1 )  a  good 
knife-needle,  preferably  a  modified  Hays  knife-needle,  (2)  a  V- 
shaped  incision,  and  (3)  skillful  manipulation  of  the  knife-needle 
to  avoid  escape  of  aqueous,  to  make  no  pressure  in  cutting,  and  to 
]Aace  the  corneal  puncture  and  membrane  counter-puncture  as  far 
apart  as  possible. 

The  writer's  method  consists  of  puncturing  the  cornea  above, 
passing  across  the  anterior  chamber,  swinging  the  knife  2  mm.  to 
the  left  of  the  vertical  plane,  making  a  counter  puncture  in  the  iris 
membrane  by  a  dart-like  thrust,  and  without  pressure  making  a  saw- 
like motion  until  the  knife  reaches  the  apex  of  a  supposed  triangle. 
As  this  opens  up,  the  knife  is  swung  up  through  the  opening,  and 
passed  across  the  anterior  chamber  to  a  point  3  mm.  to  the  right  of 
the  vertical  plane,  where  counter-puncture  is  again  made,  and  a 
similar  incision  executed  up  to  the  apex  of  tJie  triangle,  thus  forming 
a  Y-shaped  incision.  The  knife  is  then  quickly  withdrawn.  The 
resulting  pupil  should  be  either  triangular  or  oval,  depending  upon 
the  resiliency  of  the  tissues.  This  procedure  has  been  in  constant 
use  for  the  past  seventeen  years,  and  has  proved  efficient  in  more 
than  90  per  cent,  of  all  cases.  It  is  equally  applicable  to  simple 
cases  of  secondary  capsular  cataract,  or  to  mixed  cases  of  irido- 
capsulotomy. 

Dr.  Hansell  said  that  the  operation  wliich  lie  had  found  to  ])e  the 
most  successful,  in  cases  in  which  the  pupil  was  drawn  upward,  was 
an  incision  near  the  lower  corneal  margin,  through  which  Tyrrell's 
hook  was  introduced.  The  iris  was  caught  with  this,  and  drawn 
downward,  tearing  an  opening  in  the  occluding  membrane. 

Dr.  de  Schweinitz  stated  that  he  believed  the  condition  of  the  iris 
should  largely  decide  which  one  of  the  various  operations  described 
should  be  employed.  When  the  iris  was  in  good  condition  and  the 
pupil  central  and  excluded  by  exudate,  to  which  also  the  posterior 
surface  of  the  iris  was  more  or  less  adherent,  he  believed  it  wise 
first  to  perforin  an  iridectomy,  and  subsequently  cut  the  exposed 
membrane,  the  exact  character  of  w'hich  could  be  explored  at  the 
time  of  the  operation,  either  with  a  very  narrow  Graefe  cataract 
knife,   or  in    tlio   usual    manner    witli    De   Wecker's   scissors   after 
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puncture  and  incision  of  the  membrane  with  a  narrow  keratome.  In 
most  instances  he  believed  it  better  to  cut  out  a  triangular  portion 
of  the  nienibrane  rather  tlian  make  a  simple  incision  across  the 
tensest  portion  of  the  fibers.  In  some  cases,  liowover,  such  simple 
incisions,  especially  if  performed  with  a  siiarp  CJraefe  knife,  were 
singularly  effectual.  He  described  and  discussed  Dr.  Knapp's  opera- 
tion of  iridocystectomy,  which,  following  that  distinguished  sur- 
geon's directions,  he  had  at  one  time  performed,  and  in  some  in- 
stances with  great  satisfaction.  He  had  in  recent  years,  however, 
abandoned  it  for  the  procedure  already  noted.  If  the  iris  is  drawn 
up  into  the  angle  of  the  wound,  distorted  and  atrophic,  and  presents 
little  hope  of  being  satisfactorily  removed  m  the  performance  of  an 
iridectomy,  he  would  have  recourse  at  once  to  De  Wecker's  irito- 
ectomy,  wiiich  has  already  been  described  in  Dr.  Posey's  paper. 

He  did  not  doubt  that  Dr.  Ziegler's  V-shaped  iridotomy,  per- 
formed with  a  modified  Hays  Imife-needle,  was  equally  efficacious, 
although  he  had  himself  not  practiced  the  operation.  He  had  seen 
it  performed  by  Dr.  Ziegler  with  great  success. 

Dr.  de  Schweinitz  also  referred  to  certain  types  of  complicated 
cataract,  especially  such  as  followed  sympathetic  iridocyclitis,  in 
which  the  drilling  operation,  usually  called  Critchett's  operation, 
yielded,  he  thought,  better  results  than  any  other  operative  proce- 
dure, and  referred  to  one  or  two  notable  successes  which  he  had 
achieved  with  this  method. 

In  closing.  Dr.  Posey  said  that  in  cases  of  pupillary  occlusion  he 
preferred  the  incision  with  scissors  where  it  was  a  question  of  open- 
ing the  pupil  through  the  iris,  whereas  he  thought  that  the  knife- 
needle  was  better  adapted  to  cases  where  the  capsule  itself  must  be 
incised.  He  had  had  most  excellent  results  follow  iridotomy  with 
De  Wecker's  scissors  in  other  cases,  particularly  in  the  not  uncom- 
mon type  where  a  small  pupil  remained  near  the  limbus  above  after 
complicated  healing  in  cataract  operations.  In  this  class  of  cases  a 
large  incision  across  the  iris  usually  gives  m.ost  excellent  vision. 

Dr.  Ziegler,  in  conclusion,  said  that  he  had  frequently  seen  De 
Wecker  perform  his  operation  most  skillfully,  but  that  he  occasion- 
ally lost  considerable  vitreous,  which  he  considered  very  dangerous 
in  certain  cases.  He  had  also  seen  GalezoMski  operate,  but  his  in- 
cision was  a  crucial  one  instead  of  the  T  vt-hich  liis  book  describes, 
thus  following  the  practice  of  Guerin.  The  condition  referred  to 
by  Dr.  de  Schweinitz,  where  the  pupil  is  drawn  up  to  the  top  of  the 
anterior  chamber,  was  the  exact  type  of  a  case  this  operation  had 
first  been  performed  upon  with  success,  the  visual  result  beino- 
20/50.    The  second  successful  case  was  that  described  in  the  paper, 
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where  various  methods  had  previously  failed  because  of  a  tough 
membrane  and  a  tension  of  —3.  In  reply  to  Dr.  Posey's  remarks, 
he  would  say  that  while  De  Wecker's  method  was  very  successful 
in  the  case  exhibited,  the  mere  fact  that  there  was  a  soft  iris  mem- 
brane was  not  at  all  a  contraindication  of  this  V-shaped  method 
with  the  knife-needle.  He  had  recently  operated  on  several  similar 
cases,  which  he  hoped  to  show  in  the  near  future. 

Dr.  William  T.  Shoemaker  showed  (a)  A  Case  of  Choroidoretinal 
Sclerosis  with  Spontaneous  Dislocation  of  the  Lenses,  Partial  and 
Complete.  The  underlying  pathologic  conditions  in  this  case  were 
degeneration,  atrophy,  and  sclerosis,  affecting  the  retina,  the  choroid, 
the  optic  nerve,  and  the  crystalline  lens  with  its  suspensory  ligament. 
In  the  right  eye  the  lens  was  cataractous  ana  partially  dislocated,  in 
the  left  e3'e  tJie  lens  was  free  in  its  capsule  in  the  floor  of  the  vit- 
reous. 

The  fundus  of  the  left  eye  was  a  most  striking  example  of  degen- 
eration. The  essential  points  were,  complete  atrophy  of  the  nerve, 
the  vessels  were  reduced  to  lines,  the  reduction  apparently  being  due 
not  to  a  diminished  lumen  alone,  but  to  an  actual  reduction  of  the 
vessel  in  ail  its  parts.  Pigment  was  of  seveial  varieties,  i.  e.,  retinal 
pigment,  Avandering  and  forming  grotesque  figures,  and  pigment 
gathered  in  masses,  some  round  and  some  irregular,  in  different 
parts  of  the  retina.  Little  is  known  of  the  changes  which  take  place 
in  the  suspensory  ligament  in  cases  of  this  kind,  but  it  may  be  sup- 
posed to  fall  a  victim  of  the  general  starvation  ;  to  relax,  to  become 
attenuated,  and  to  fail  in  function. 

Dr.  Shoemaker  calls  attention  to  the  statement  of  Camill  Hirsh, 
that  pigment  in  the  retina  can  come  but  from  four  sources:  viz., 
first,  from  the  pigment  layer  of  the  retina ;  second,  from  the  chori- 
oid;  third,  from  the  blood,  and,  fourth,  from  iron  introduced  into 
the  eyeball — siderosis. 

Insomuch  as  the  normality  of  the  pigment  layer  of  the  retina  de- 
pends upon  the  chorioidal  circulation,  and  is  not  influenced  by  dis- 
turbance in  the  retinal  circulation  alone,  all  cases  of  acquired  pig- 
ment in  Ihe  retina,  not  due  to  traumatism,  hemorrhage,  or  sidero- 
sis, should  have  the  double  descriptive  title  of  cliorioido-retinal.  The 
name  of  pigment  degeneration  or  atrophy  of  the  retina,  while  much 
better  than  that  of  retinitis  pigmentosa,  is  still  defective  in  that  no 
credit  is  given  to  the  chorioid.  which  probably  plays  an  important,  if 
not  an  indispensable,  role  in  this  distinctly  degenerative  and  sclerotic 
process. 

{!))  Persistent  Hyaloid  Artery.  Both  Eyes — Fnusual  Varipfi/. 
Left  Eye. — The  persistent  hyaloid  in  the  right  eye  was  of  the  most 


REPORTS  OF  SOCIETIES.  289 

usual  foriu.  i.  o..  attached  to  tlio  disk,  with  free  end  in  the  vitreous. 
In  the  left  eye  the  anomaly  was  of  a  most  unusual  variety,  and, 
so  far  as  the  author  knows,  one  not  previously  noted.  The  neural 
end  of  the  artery  and  its  sheath  had  entirely  disappeared,  as  well 
as  the  lenticular  end,  with  tlie  exception  of  three  or  four  very  fine 
strands  of  the  vascular  tunic  of  the  lenSj  which  remained  apparent- 
ly attached  above  to  the  ciliary  processes,  and  at  the  other  end  to  a 
good-sized  remaining  section  of  the  artery.  This  section  of  hyaloid, 
therefore,  lay  longitudinally  in  tlie  vitreoui.  a  little  below  the  axis, 
with  its  free  end  directed  backward,  and  its  forward  extremity  sus- 
pended from  the  ciliary  processes  by  three  or  four  remaining  strands 
of  the  vascular  tunic  of  the  lens.  No  opacities  remained  in  the 
posterior  lens  capsule. 

Dr.  de  Scliweinitz  said  tliat  he  had  examined  Dr.  Shoemaker's 
second  case,  and  that  it  was  unique,  so  far  as  he  knew.  Xo  similar 
case  is  noted  in  de  Beck's  monograph. 

A  CASE  OF  VESICULAR  KERATITIS^  WITH  A  FILAMENTOUS  FORMATION 
OF  THE  DETACHED  EPITHELIUM. 

Dr.  Burton  Chance  described  a  case  the  features  of  which  were 
as  follows :  A  young  woman  received  a  slight  injury  to  the  cornea, 
which  caused  the  appearance  of  a  large  epithelial  bleb.  This  burst, 
and  exposed  the  true  cornea,  and  loosened  the  surrounding  epithe- 
lium. Several  days  later  a  faint  diffuse  edema,  with  an  irregular 
track  of  infiltration  was  noticed.  For  many  days  it  was  impossible 
to  reapply  the  loosened  epithelium,  and  when  at  last  the  surface 
was  covered  the  cornea  became  studded  with  over  thirty  tiny  vesi- 
cles. In  the  course  of  a  day  or  two  these  vesicles  burst,  and  instead 
of  being  cast  off  from  the  cornea,  their  walls  remained  attached  by 
narrow  pedicles,  which  by  the  action  of  the  eyelids  were  moulded 
into  scrolls  or  filaments  which  were  ultimately  torn  off.  No  signs 
of  infection  of  the  true  cornea  were  observed  during  the  evolution 
and  involution  of  the  vesicles.  The  eruption  of  vesicles  was  re- 
peated several  times  during  a  period  of  several  weeks. 

Various  plans  of  treatment  were  pursued  without  avail,  until  all 
of  the  filaments  were  scraped  off,  and  pure  tincture  of  iodin  was 
applied  to  the  surface  of  the  cornea.  The  T)atient  was  kept  in  bed 
for  two  weeks.  The  cornea  has  now  a  healthy  appearance,  and  the 
vision  is  only  slightly  reduced.  The  exfoliated  fragments  were 
composed  only  of  degenerated  epithelial  cePs. 

Dr.  Chance  believed  the  condition  to  hfve  been  one  of  neuro- 
pathic disease  of  the  cornea,  in  association  with  a  lithemic  or  rlieu- 
matic  diathesis — somewhat  of  the  order  of  "herpes,  involving  at  first 
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a  single  locality.  Because  of  a  great  loss  oi'  the  protecting  epithe- 
lium, a  general  edema  of  the  cornea  was  excited.  The  loosened 
epithelium  hindered  the  steady  onward  flow  of  the  serous  fluid, 
so  that  it  escaped  from  the  lamina,  and  was  held  beneath  the  epi- 
thelium in  the  form  of  droplets. 

Dr.  Zentmayer  said  that  Dr.  Cliance's  case  presents  clinically  a 
picture  which  superficially  resembles  filajnentous  keratitis,  but 
pathologically  is  quite  a  different  affection.  In  cases  of  herpes  the 
filament  is  purely  a  mechanical  product  resulting  from  the  whip- 
ping of  the  denuded  epithelium  into  threads,  whereas  in  filamentous 
keratitis  the  filament  is  due  to  a  diseased  state  of  the  corneal  epi- 
thelium, as  a  result  of  which  the  epithelium  becomes  elevated  as  a 
cone,  the  cells  and  their  contained  nuclei  greatly  lengthening  and 
twisting,  the  resulting  fiber  often  terminating  in  a  globule  made  up 
of  cell  detritus.  He  believed  the  treatment  which  had  cured  the 
case  of  herpe.'--  would  ag.gravate  a  case  of  filamentous  keratitis,  as 
he  had  found  that  mild  astringents,  especially  weak  solutions  of 
ammonium  chlorid,  were  the  most  efficient  measures  in  the  treat- 
ment of  the  latter  disease. 

Dr.  Carpenter  believed  that  the  patient  had  suffered  from  an 
unusual  form  of  herpetic  keratitis.  He  was,  at  the  present  time, 
treating  a  woman,  aged  46,  with  recurring  crops  of  herpetic  vesicles 
scattered  over  the  cornea,  rupturing  in  24  to  48  hours,  but  leaving 
no  shred-like  epithelial  processes,  such  as  were  present  in  Dr. 
Chance's  patient.  The  etiology  was  plain,  as  the  malarial  Plasmo- 
dium was  found  in  the  blood  and  the  patient  was  suffering  from 
chronic  malarial  poisoning.  The  attacks  were  usually  cut  short 
by  large  doses  of  quinin. 

In  conclusion,  Dr.  Chance  said  that  he  did  not  consider  the  case 
one  of  filajnentous  keratitis,  but  thought  that  the  formation  of  the 
filaments  in  the  herpes  blisters  was  unusual.  Mild  measures  had 
had  no  effect. 

Dr.  William  Zentmayer  presented  a  patient  with  unilateral  ex- 
ophthalmos of  traumatic  origin.  The  patient  was  an  Italian,  27 
years  of  age,  with  an  exceptionally  good  personal  and  family  his- 
tory. On  Xov.  21,  1905,  the  left  eye  suddenly  proptosed,  and  since 
then  there  has  been  little  change,  unless  slightly  for  the  better. 
One  month  previously,  while  helping  lift  a  very  heavy  beam,  the 
weisiht  was  suddenly  thrown  upon  him.  giving  him  a  severe  strain. 
The  proptosis  is  very  marked.  The  eyeball  is  practicallly  fixed,  the 
sixth  nerve  being  completely  paralyzed.  The  conjunctival  vessels 
are  greatly  engorged.  There  is  a  soft  mass  below  the  upper  margin 
of  the  orbit  whicli  is  most  marked  at  the  inner  anerle.     There  is 
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neither  bruit  nor  pulsation  and  the  eyeball  can  not  be  replaced  into 
the  orbit.  The  edges  of  the  nerve-head  are  hazy  and  the  veins  arc 
much  distended.  In  the  other  eye  the  nerve-head  and  surround- 
ing retina  are  greatly  swollen  and  there  are  profuse  retinal  hemor- 
rhages (thrombosis  of  the  central  vein).  There  was  no  disease  of 
the  accessor}^  sinuses  and  the  Eoentgen  r.n's  showed  no  shadow 
behind  the  eyeball.  Dr.  Zentmayer  said  that  he  believed  the  condi- 
tion to  be  due  to  a  small  rupture  of  the  carotid  within  the  cavernous 
sinus,  resulting  in  a  thrombosis  which  has  extended  to  the  cavernous 
sinus  of  the  other  side.  The  result  of  tying  the  carotid  artery  would 
be  cjuestionable,  but  would  be  advised  as  at  least  a  preliminary  step 
to  the  method  of  Sattler  for  treating  such  crses. 

Dr.  de  Schweinitz  thought  the  case  did  not  present  the  most 
favorable  features  for  ligation  of  the  common  carotid,  and  that, 
while  ordinarily  this  operation  is  to  he  recommended,  in  the  present 
instance  it  might  be  worth  w^hile  to  try  the  effect  of  the  recumbent 
posture,  compression  of  the  carotid  artery,  and  the  administration 
of  large  doses  of  iodid  of  potassium. 

Dr.  John  T.  Carpenter  showed  the  patient  and  described  the 
fundus  of  a  young  man  who  was  thrown  from  an  automobile,  strik- 
ing his  head.  The  ophthalmoscope  showed  about  six  irregularly 
shaped  areas  of  retinal  exudate,  yellowish-white  in  color,  with 
woolly  edges.  There  were  also  superficial  retinal  hemorrhages, 
Siight  obscuration  of  the  nerve-edges,  and  moderate  swelling  of  the 
disc.  The  picture  was  strongly  suggestive  of  albuminuric  retinitis. 
Vision  was  reduced  to  1/60,  but  was  improving  under  treatment 
with  mercury,  the  iodids,  atropin  and  rest. 

TRAUMATIC  OPHTHALMOPLEGIA. 

Dr.  de  Schweinitz  described  the  following  case :  A  young  man, 
aged  about  20,  was  injured  by  a  log  9  feet  long  and  22  inches  in 
diameter,  which  rolled  over  him.  He  was  unconscious  for  three 
hours.  Xo  fracture  was  demonstrated,  either  of  the  skull,  the 
trunk,  or  the  extremities.  Two  weeks  later  he  was  examined  in 
the  University  Hospital  and  complete  external  ophthalmoplegia 
found  without  paralysis  of  accommodation,  while  on  the  right  side 
there  was  complete  paralysis  of  the  abducers,  with  marked  paresis 
of  accommodation.  In  addition  there  was  a  moderate  bilateral 
optic  neuritis.  At  first  there  was  some  mental  confusion  and  a 
slight  febrile  reaction,  which  rapidly  disappeared  under  treatment, 
and  when  the  patient  left  the  hospital  his  general  condition  was 
good,  although  there  was  little  or  no  change  in  the  ocular  muscle 
conditions. 
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Dr.  de  Schv/einitz  discussed  at  some  lengt'i  the  possible  causes  of 
such  palsies,  v/hich  might  be  due  to  fracture  of  the  skull,  to  hemor- 
rhage, to  pressure  of  exudates  at  the  base  of  the  brain,  and.  finally, 
to  hamorrhage  or  concussion  of  the  nuclei  of  the  ocular  muscles  in 
the  aqueduct  of  Sylvius.  He  thought  in  the  present  case  that 
hemorrhage  into  the  nuclei  themselves  explained  the  left  complete 
ophthalmoplegia,  while  the  right  abducens  might  readily  have  been 
injured  by  the  fracture,  or  pressed  upon  by  ihe  exudates  of  a  menin- 
gitis or  by  hemorrhage,  which  in  turn  would  account  for  the  neu- 
ritis. 

Dr.  de  Schweinitz  also  exhibited  a  patient  who,  immediately  fol- 
lowing the  blow  of  a  fist  upon  his  right  eye,  had  complete  paralysis 
of  the  right  internal  rectus  and  paresis  of  the  right  external  rectus. 
Crossed  diplopia  characteristic  of  internal  rectus  palsy  existed  in 
all  portions  of  the  field  of  fixation,  except  in  the  extreme  outer 
portion  of  the  right  field,  where  the  diplopia  immediately  became 
fiomonymous  and  characteristic  of  external  rectus  palsy.  The  blow 
of  the  fist  had  probably  produced  a  hemorrhage  which  had  so  dis- 
tributed itself  as  to  press  upon  the  two  involved  nerves.  There 
were  no  ophthalmoscopic  lesions  except  some  edema  of  the  macula, 
and  no  paresis  of  accommodation. 

Dr.  Carpenter  related  the  history  of  a  boy  who  had  received  a 
severe  blow  on  the  head  followed  by  symptoms  of  traumatic  menin- 
gitis. There  was  at  first  spasmodic  convergence  followed  by  neuri- 
tis with  bilateral  palsies  involving  principally  the  sixth  and  the 
third  cranial  nerves.  Under  mercur}'  and  iodids  the  patient  made  a 
complete  recovery. 

An  Ocular  Transilluminator  was  shown  by  Dr.  Ziegler.  This 
instrument  was  devised  by  Wiirdemann,  and  consists  of  a  miniature 
electric  lamp  of  Si^  volts  having  a  small 'but  powerful  condensing 
lens  on  the  end  of  the  bulb.  As  it  is  made  b}  The  De  Zeng-Standard 
Co.,  of  Philadelphia,  it  can  be  mounted  in  the  hard-rubber  handle 
of  the  De  Zeng  luminous  ophthalmoscope.  Attached  to  this  is  a 
hard-rubber  tip  contairing  a  cylindrical  glass  rod  three-quarters 
of  an  inch  in  length  and  5  mm.  in  diameter,  which  is  ground  and 
polished  flat  at  both  ends,  the  inner  end  being  held  in  contact  with 
the  condensing  lens  on  Ihe  end  of  the  lamp  bulb.  All  of  the  light 
entering  the  glass  rod  or  conductor  at  an  angle  of  approximately 
90  degrees  is  transmitted  by  the  rod  to  the  object,  the  principle 
employed  being  that  of  total  reflection.  The  tip  is  so  small  that 
the  light  can  easily  be  transmitted  through  the  ocular  tissues,  and 
the  illumination  is  so  great  that  it  is  possible  to  see  the  details  of 
the  fundus  with  tlio  naked  eye.    The  instrurocnt  is  smaller,  handier 
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and  more  cHicient  than  the  larger  instnnnents  of  Sachs,  Leher  and 
Eochon-Duvigneaiid.  As  the  lamp  and  rod  are  practically  cold 
there  is  no  danger  of  heating  the  eye. 

Dr.  Edward  A.  Shnmway  presented  a  case  of  marginal  nicer  of 
the  cornea,  occnrring  during  an  attack  of  diplobacilhis  conjunctivi- 
tis. Unlike  many  of  the  cases  reported  last  year  by  Paul  and  Erd- 
mann,  there  was  no  associated  iritis  or  hypopyon.  The  ulcer  was 
progressing  f?.vorably  under  treatment  with  mild  measures,  includ- 
ing the  use  of  a  zinc  solution  as  collyriuiti. 

Edward  A.  Situmway,  M  D..  Clerk  of  JSeciion. 


DE^IKOIT  ()l'HTIlAL.M()i.()(;](AL  .VXD  OTOLOGICAL 

CLFB. 

The  regular  monthly  meeting  of  the  club  was  iield  at  the  Hotel 
Ste.  Claire,  Tuesday  evening,  April  3,  190(i.  wiih  the  president  for 
the  evening,  Dr.  W.  E.  Parker,  in  the  chair. 

The  paper  of  the  evening  on  "Tubercular  Affections  of  (he  Eye" 
was  read  by  Dr.  Parker. 

In  opening  the  discussion  on  this  paper.  Dr.  Eugene  Smith  re- 
ported an  unpublished  case  of  his  of  jDrimary  tubercles  of  the  cornea. 
Tlie  patient  was  a  woman,  44  years  of  ago.  who  was  first  seen  in 
1901.  Aside  from  her  eye  condition  she  seemed  in  perfect  health 
and  gave  no  indication  of  tuberculosis  elsewhere.  The  eve  had  been 
troubling  her  for  the  past  nine  months,  but  only  became  painful  in 
the  past  three  months,  when  glaucomatous  tension  set  in.  Thi:ee 
distinct  nodules,  apparently  on  the  posterior  surface  of  the  cornea, 
could  be  made  out,  and  the  case  was  considered  one  of  endothelioma 
of  the  cornea,  and  enucleation  of  the  eye  was  advised  and  accepted. 
On  section,  however,  these  nodules  were  found  to  be  tvpical  tuber- 
cles. Microphotographs  of  the  condition  were  shown.  The  woman 
has  never  developed  any  other  signs  of  tuberculosis  and  is  still  alive 
and  well. 

Dr.  Leartus  Connor  reported  liaving  seen  several  cases  in  which 
-mucleation  had  been  advised  under  the  supposition  that  the  condi- 
tion was  one  of  tuberculosis  of  the  cornea,  but  which  got  well  under 
the  administration  of  icdid  of  potassium.  We  all  kmow.  however, 
that  tuberculosis  in  other  parts  of  the  body  gets  well  and  it  is  not 
impossible  that  some  ot  these  cases  were  tul)ercular.  As  reo-ards 
otiier  interstiiial  forms  of  keratitis,  his  attention  was  called  to 
Hieumatism  as  an  etiologic  factor  by  the  case  of  an  old  soldier 
vhose  cornea  sloughed  off  and  no  other  cau-e  could  he  found.  The 
pension  department  finally  recognized  rhc'imatism   as  a  cause  of 
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keratitis.     In  anotlier  case  of  acute  rheumatism,  the  cornea  hccame 
ahnost  white,  but  cleared  up  under  large  doses  of  salicylate  of  soda. 

Dr.  ]ilaire  thinks  that,  considering  th':'  great  frequency  with 
which  we  find  tuberculosis  elsewhere  and  its  rarity  in  the  eye,  that 
organ  must  he  i)eculiarjy  resistant  to  the  infection.  He  does  not 
think  these  cases  are  overlooked  or  get  Avell  on  other  treatment. 
These  eyes  should  be  enucleated. 

Dr.  Eenaud  re])()rted  a  case  whicli  he  diagnosed  as  trachoma  at  the 
time,  but  now  thinks  Aras  tuberculosis  of  the  conjunctiva.  Blue 
stone  had  little  effect  ov.  the  condition  and  he  was  compelled  to  ex- 
cise a  ])art  of  the  i)apillcniatous  tissue. 

Dr.  Campbell  said  he  iiad  seen  several  cases  which  clinically 
looked  like  Dr.  Parker's  case,  i)ut  had  not  been  able  to  make  the 
diagnosis  positive. 

Dr.  (jillman  reported  seeing  a  case  of  tuberculosis  of  tiie  iris, 
but  had  never  sceii  one  of  the  cornea. 

Ray  Co^'xoR.  .'Secretary. 
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May  S,  1906. 

Di;.  G.  F.  FrsKE,  President. 

DIOXIX     i.V    OLD    COKXEAL    Ol'ACI'riES. 

By  Drs.  C.  W.  Ilawlcy  and  ^\.  Z.  Albro  The  writers  reported 
four  cases  of  old  corneal  opacities  and  infiltrates  markedly  cleared 
by  long  continued  use  of  2  to  10  per  cent,  solutions  of  dionin. 

Cases  1  axd  'I. — ^lothei'  and  son.  respectively,  had  5  mm.  and 
larger,  prominent,  white  opacities:  only  one  small  opaque  point  at 
the  present  tinie  can  be  seen  in  the  boy's  cornea,  and  one  must  use 
a  lens  to  discoxer  anv  infiltrate  whatever  in  ti:e  mother's  cornea. 

Case  3. — Had  a  very  dense  2x3  mm.  scar,  evidently  due  to  ex- 
tensive ulceration,  and  a  narrow  band  of  infiltration  in  addition  to 
general  opacity,  aiuiost  entirely  hiding  the  iris:  under  treatment  a 
3  mm.  marginal  zone  lias  appeared  through  whicli  the  iris  is  plainly 
visible  and  the  denser  scar  is  much  smaller  and  thinner. 

Case  4. — Is  a  leukoma  existing  from  childhood  and  is  gradually 
disappearing  under  treatment. 

Discussion. — Dr.  Oscar  Dodd  <'on!])ared  tlie  results  to  be  nl)tained 
from  the  use  of  dionin  in  one  eye  and  jequiritol  in  the  other:  in 
his  experience  the  latter  gives  the  better  results  in  inflammatory 
conditions  and  the  former  in  the  non-inflan;ed  opacities,  although 
dionin  seems  to  work  better  in   mild   inflammatorv  conditions:  in 


KKl'OKTS   (»1"   S(  K  J  KTI KS.  295 

opacities  dwe  to  corneal  ulceration  lie  has  ()i)t<iiric<l  very  little  bene- 
fit from  jequiritol. 

Dr.  W.  E.  Coleman  has  t'ouml  that  the  eye  becomes  tolerant  to 
dionin  after  five  or  more  days  of  use;  galvanization  before  its  use 
increases  iridocyclitis  with  rapid  clearing  ot  the  cornea. 

In  the  case  of  a  child.  G  months  old,  whose  cornea  was  injured 
during  a  forceps  delivery,  he  used  dionin  faithfully  for  six  months 
without  any  eifect  whatever. 

Dr.  Hawley  had  obtained  no  favorable  results  in  these  cases  eitlier 
from  the  use  of  yellow  oxid  of  mercury  and  massage  or  electricity ; 
his  results  had  been  obtained  exclusively  with  dionin. 

Dr.  J.  Elliott  Colburn  reported  the  case  of  a  Avoman,  aged  32, 
who  had  a  large  central  opacity  following  \ilcer  of  the  cornea  that 
occurred  during  an  attack  of  smallpox  a. hen  the  patient  was  6 
years  of  age.  It  was  quite  dense,  but  the  curvature  of  the  cornea 
was  symmetrical.  He  used  dionin  for  aboai  two  months  without 
any  perceptible  clearing  of  the  cornea.  Having  read  in  some  jour- 
nal that  the  cornea  wo'ild  clear  more  rapidly  when  the  opacity  is 
somewhat  recent,  it  occurred  to  him  that  he  might  create  a  more 
recent  condition.  So  he  applied  electrolysis,  searing  the  entire  sur- 
face of  the  corneal  scar.  After  the  condition  liad  passed  the  acute 
stage,  he  used  dionin  with  the  result  that  the  patient  acquired  about 
20/40  vision  within  four  or  five  months. 

AFFECTIOXS    OF    THE    FEOXTAL    SIXUR    AXD    ANTERIOR    ETHilOIDAL 
CELLS   ilAXIFEbTIXG   PURELY  OCULAR   SYMPTOMS. 

Membership  thesis  by  Dr.  F.  E.  Brawley.  The  writer  gave  a  de- 
tailed repoj-t  of  8  cases  in  point  along  with  an  extended  review  and 
valuation  of  the  literature  upon  the  subject,  and  summarized  his 
study  as  follows : 

1.  Periodical  attacks  of  unilateral  headache  where  the  pain 
begins  about  one  eye  and  is  accompanied  by  inability  to  use  the  eye 
during  the  attack  are  practically  always  of  nasal  origin,  involving 
the  frontal  and  ethmoidal  sinuses  and  usually  non-suppurativo  in 
type. 

2.  The  condition  is  best  explained  by  supposing  that  turgescence 
of  the  middle  turbinal  of  the  affected  side  causes  an  imprisonment 
of  the  air  in  the  frontal  and  anterior  ethmoidal  cells  bv  l^loekins: 
their  exits  into  the  nose.  Absorption  of  the  contained  oxygen  by 
the  lining  membrane  of  the  cells  brings  about  a  vacuum,  congestion 
and  swelling  of  the  membrane  follow,  producing  irritation  of  the 
contained  nerve  endings,  branches  of  the  op*ithalmic  division  of  the 
fifth  nerve  with  resulting  reflex  ocular  distuThances.     An  active  eon- 
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gestion  occurs  also  in  the  orbital  tissues  as  a  result  of  the  L.iockiiig 
of  the  branches  of  the  ophthalmic  artery  v/hich  supply  the  lining 
membrane  of  these  cells 

3.  The  application  of  adrenalin  to  the  affected  middle  turbinal 
is  a  specific  means  of  diagnosis  of  this  condition  by  re-establishing 
air  communication  between  nose  and  sinuses  with  resulting  relief 
of  subjective  symptoms. 

-4.  A  specific  treatment  is  the  resection  of  the  anterior  third  of 
the  affected  middle  turbinal  with  consequert  exposure  of  the  exit? 
from  these  sinuses  and  permanent  relief  from  the  subjective  symp- 
toms.    (See  Ophthalmic  Eecord  for  complete  article.) 

Dr.  Jf.  AI.  Black^  j\Iilwaukee,  reported  two  cases  similar  to  those 
cited  by  Dr.  Brawley.^ 

Dr.  Brown  Pusey  directed  attention  to  the  fact  that  relief  might 
have  been  afforded  these  patients  merely  by  the  bleeding  from  the 
turbinates,  as  this  has  been  known  to  occur  quite  frequent!} . 

Dr.  F.  A.  Phillips  stated  that  it  must  not  be  forgotten  that  there 
exists  a  relationship  between  lowered  vision  and  iiysteria.  and  that 
it  is  necessary  to  take  the  fields  and  make  other  observations  in  these 
cases  before  hysteria  is  excluded.  The  relief  that  is  afforded  from 
the  simple  application  of  adrenalin  is  easily  accounted  for  in  the 
class  of  cases  known  as  the  hysterical  amblyopias  and  asthenopias. 
He  thought  that  Dr.  Black's  cases  went  through  the  typical  cycle 
of  hysterical  manifestations.  There  was  no  original  disturbance  to 
account  for  th.e  symptoms  present,  simply  a  functional  disturbance 
hysterical  in  character. 

Discussion  of  Dr.  Brawleij's  Paper. — Dr.  Black  replied  that  on 
examination  of  the  fundi  of  his  patients  nothing  abnormal  Avas 
found,  except  when  the  electric  ophthalmoscope  was  used,  when  he 
clearly  saw  a  peculiar  punctate  condition  about  the  macular  region, 
fine  yellow  spots,  fifty  or  sixty  of  them,  extending  over  an  area 
about  the  size  of  the  disc.  These  spots  had  disappeared  entirely 
after  the  vision  had  become  normal. 

Dr.  Brawley  agreed  with  Dr.  Pliillips  as  to  the  necessity  of  mak- 
ing more  careful  and  thorough  examinations  of  the  fundi  and  eye- 
grounds  of  this  class  of  cases.  He  was  not  ready  to  believe  that 
these  cases  Avere  hysteri(.al  amblyopias.  In  his  own  case  the  symp- 
toms were  alAvays  tlie  ^amo  and  the  results  obtained  from  treatment 
were  always  identical.  His  symptoms  AA'ere  exactly  the  same  as 
tliose  experienced  by  the  patients  vA-hose  histories  he  reported. 

1.   See  N.  \.   Alpfl.  Tour..  .Tiinf  2.   1000. 
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fi{ag:\il:\t  of  steel  in  the  eye. 

Dr.  Win.  11.  WJkler  reported  tlie  case  of  a  young  nuin  who  was 
working  with  a  hammer  and  cokl  chisel  wl  en  a  piece  of  steel  ilcw 
into  the  left  eye.  There  seemed  to  be  some  irritation  of  the  lid  and 
a  small  wound  about  one  and  a  half  millimeters  in  length  was  seen 
just  within  the  limbus  at  the  nasal  side.  Examination  of  the 
fundus  revealed  a  scar  or  track  in  the  inferior  temporal  quadrant 
of  tlie  chorioid  at  the  end  of  which  was  a  black  object,  apparently 
a  little  mass  of  pigment  which  at  that  time  was  supposed  to  be  a 
foreign  body.  A  little  blood  vessel  ran  across  this  track.  With  the 
large  magnet  the  piece  of  steel  was  brought  up  to  the  wound,  but 
could  uoL  be  extracted  until  after  the  wound  had  been  enlarged 
slightly  with  Ivnapp's  discission  laiife;  then  the  metal  could  not" be 
entirely  withdrawn  with  the  Hirschberg  magnet  because  when  the 
tip  of  the  magnet  was  withdrawn,  the  foreign  body  was  stripped 
off.  AYith  the  large  magnet,  the  fragment  was,  however,  easilv 
withdrawn.  Eecovery  has  been  uneventful  and  without  reaction; 
the  media  was  perfectly  clear,  and  the  object  in  the  chorioid  which 
was  mistaken  for  a  foreign  body  can  still  be  seen;  vision  has  re- 
turned to  normal. 

AXOTIIER  SUCCESSFUL  IvLUJXET  OPEEATIOX  WITH   AX   UXUSUAL   TER- 

:\riXATIOX. 

Dr.  H.  B.  Young,  Burlington.  Iowa.— The  patient  presented  a  6 
mm.  penetrating  corneal  wound  caused  by  a  piece  of  steel  striking 
the  eye  an  hour  before;  a  tag  of  iris  incarceration  was  removed  and  a 
piece  of  steel  6  by  5  mm.  in  size  removed ;  then  an  enlarged  incision 
by  the  Haab  magnet  after  failure  with  the  hand  magnet.  The 
wound  healed  promptly,  although  some  iritis  supervened.  The  eye 
was  quiet  a  month  later  with  qualitative  vision  and  doubtful  light 
perception;  the  tension  was  distinctly  lowered,  though  there  was 
no  ciliary  tenderness.  A  week  later  the  patient  suddenly  became 
wildly  excited,  then  maniacal,  incoherent,  and  finally  oblivious  to 
his  surroundings,  died  on  the  sixth  day  apprrentlv  from  exhaustion. 
At  autops\-  the  cavities  of  the  skull,  thorax  and  abdomen  were 
opened  and  the  contents  found  macroscopically  normal.  Tlie  eve. 
with  a  section  of  the  nerve,  was  removed  and  given  to  Dr  Brown 
Pusey  for  further  study. 

A  BACTERIOLOGIC  STUDY  OF  FIFTY  CASES  OF  COXJUXCTIVITIS   FOUXD 
IX  CHICAGO  DURIXG  THE  PAST  YEAR. 

Dr.  Brown  Pusey  rei>ortod  the  results  of  some  work  done  in 
Chicago  during  the  last  vear  on  the  bacteriology  of  the  normal  and 
diseased  conjunctiva.     He  finds  the  Gram  po.sitive  bacillus  of  the 
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group  pseudodiphtheria  or  xerosis  almost  constantly  present  in  the 
conjunctival  sac.  He  has  not  seen  a  case  where  this  organism 
could  have  been  considered  the  pathogenic  agent.  Staphylococci 
are  very  frr^quently  found  in  the  conjunctival  sac;  in  Chicago  one 
seldom  makes  a  smear  or  a  culture  from  the  conjunctival  sac  with- 
out finding  staphylococci.  He  has  found  staphylococci  where  no 
inflammatory  symptoms  existed  and  in  cases  of  conjunctivitis  where 
there  was  little  question  that  this  organism  was  the  pathogenic 
agent.  The  organism  most  frequently  found  as  the  cause  of  acute 
conjunctivitis  in  Chici:go  is  the  pneumococcus.  Dr.  Pusey  has 
found  13  such  cases  in  the  year.  These  cases  were  sporadic ;  so  far 
as  he  knows  there  has  been  no  epidemic  from  this  organism  in  Chi- 
cago during  the  time.  He  had  four  cases  of  acute  conjunctivitis 
caused  by  the  influenza  bacillus;  three  of  these  cases  were  in  one 
family,  and  recovered  in  three  or  four  days  without  treatment. 
He  has  had  in  this  time  three  cases  of  gonorrheal  infection  of  the 
eye.  One  of  these  caser:  was  in  an  elderly  woman,  and  the  mild 
character  of  the  inflammatory  reaction  was  remarkable.  He  found 
infection  of  the  conjunctival  sac  by  the  diplobacillus  of  Morax- 
Axenfeld  in  eleven  cases.  Seven  of  these  were  cases  of  chronic  con- 
junctivitis, three  were  cases  of  acute  conjunctivitis,  and  in  one 
there  were  no  symptoms.  He  has  been  actively  on  the  lookout  for 
the  Koch- Week's  bacillus,  but  has  not  seen  it  in  Chicago. 

In  concluding,  he  called  attention  to  the  facts  that  the  pneumo- 
coccus appears  to  be  the  most  frequent  cause  of  acute  conjunctivitis 
in  Chicago,  and  that  the  diplobacillus  of  Morax-Axenfeld  is  the 
most  frequent  known  infectious  agent  giving  rise  to  chronic  con- 
junctivitis. He  emphasized  one  point  brought  out  prominently  by 
his  series  of  cases,  namely,  that  one  must  be  most  careful  about 
venturing  an  opinion  regarding  the  nature  of  the  infectious  agent 
from  the  clinical  findings;  in  his  cases  he  had  a  severe  case  of  acute 
conjunctivitis  caused  by  the  Morax-Axenfeld  diplobacillus  and  a 
case  with  verv  slight  reaction  caused  liy  the  gonococcus. 

Dr.  E.  Y.  L.  Browx.  Serretari/. 
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Notes  and  News. 


The  honorary  degree  of  LL.D.  has  been  conferred  npon  Dr. 
Frank  Allport.  of  Chicago,  by  Xotre  Dame  University,  of  Xotre 
Dame,  Indiana. 


Dr.  Casey  Wood  was  elected  President  of  the  American  Academy 
of  Medicine  at  its  recent  meeting  in  Boston,  and  was  subsequently 
granted  the  ad  cundcm  degress  of  M.D.,  CM.  by  McGill  University, 
Canada,  for  "services  to  nu'dical  science." 


Dr.  Boerxe  Bettmax  died  at  Chicago,  May  25,  1906.  He  was 
born  in  Cincinnati,  Sept.  6, 1856 ;  graduated  at  Miama  Medical  Col- 
lege, Cincinnati,  1878.  After  spending  two  years  at  the  eye  and 
ear  clinics  in  Paris  and  Vienna,  he  began  the  practice  of  his  pro- 
fession in  Chicago,  in  1881.  Dr.  Bettman  was  one  of  the  most 
prominent  oculists  of  Chicago  and  was  well  known  to  the  profession 
of  this  country.  About  two  years  ago  he  was  attacked  with  multiple 
sclerosis  of  the  brain  and  spinal  cord  and  since  that  has  been  a  help- 
less invalid.  He  has  been  Professor  of  Ophthalmology  at  the  Col- 
lege of  Physicians  and  Surgeons  and  the  Post  Graduate  :\redical 
School,  of  Chicago ;  surgeon  to  the  Illinois  Eye  and  Ear  Infirmary 
and  President  of  the  Illinois  State  Board  of  Charities. 


A:\rEEICAX  ACADEMY   OF   0PHTHAU:\[OL0GY  AXD 
OTOLAEYXGOLOGY. 

Meet  in  f/  to  he  held  at  Detroit,  Aug.  30,  31  and  Sept.  1,  190G. 

OPHTHALMIC    SECTIOX. 

The  following  is  a  partial  list  of  the  papers  to  be  read  at  the 
Detroit  meeting  Aug.  30.  31  and  Sept.  1,  1906 : 

Wm.  F.  Mittendorf.  X^ew  York,  X.  Y.— Punctate  Opacities  of  the 
Posterior  Lens  Capsule. 

Alvin  A.  Hubbell,  Buffalo,  X.  Y.— Spontaneous  Dislocation  of 
Both  Crystalline  Lenses  in  Two  :\Iembers  of  the  Same  Familv. 

Lueien  Howe,  Buffalo,  X.  Y.— Xote  on  How  to  Obtain  Peliable 
Eeplies  by  Letter  from  Patient. 

Walter  E.  Parker.  Detroit.  Mich.— Exclusion  of  Hypermetropos 
from  Eailroad  Service. 


•JOO  NOTES  AXD  NEWS. 

T.  A.  Woodruff,  Cliicago,  111. — Irrigation  of  the  Anterior  Cham- 
1)0 r  in  Cataract  Extraction. 

John  F.  Byington,  Battle  Creek,  Mich. — Melanosarcoma  of  the 
Chorioid,  with  Eeport  of  Case  Operated  On  Before  the  Glancoma- 
tons  Stage. 

0.  B.  Monosmith,  Lorain.  Ohio. — A  Xew  Method  of  Enucleating 
the  Eyeball. 

Homer  E.  Smith,  Xorwich,  X.  Y. — Cataract  Extraction,  -with 
Preliminar}^  Capsulotomy. 

Ettgene  Richard.  Lewis,  Dubuque,  Iowa. — Suggestions  for  Amer- 
icans Contemplating  Postgraduate  Ophthalmologic  Study  in  Eu- 
rope. 

George  F.  Keiper,  Lafayette,  Ind. — Occlusion  of  Branch  of  Cen- 
tral Artery  of  Eetina. 

Randolph  Brunson,  Hot  Springs,  Ark. — Syphilitic  Disease  of 
Optic  Xerve. 

D.  Emmett  Welsh,  Grand  Rapids.  Mich. — Report  of  Case.  Em- 
bolism of  the  Central  Artery  of  the  Retina. 

Wm.  Evans  Bruner,  Cleveland.  Ohio. — Acute  Retrobulbar  Neu- 
ritis. 

L.  Webster  Fox,  Philadelphia.  Pa. — The  Value  of  High  Fre- 
quency Current  in  Ophthalmic  Practice. 

L.  W.  Dean.  Iowa  City,  Iowa. — Title  not  received. 

James  Moores  Ball,  St.  Louis,  Mo. — The  First  American  Oph- 
thalmic Text-Book — The  Work  of  George  Frick,  of  Baltimore. 

Wm.  M.  Sweet.  Philadelphia,  Pa. — Comparative  Studies  of  the 
A^isual  Fields  as  Determined  with  Electric  and  Reflected  Light. 
Exliibition  of  Improved  Electric  Light  Perimeter. 

Howard  J.  Hansoll.  Philadelphia.  Pa.— The  Treatment  of  :\[yo- 
pia. 

Lee  Masten  Francis,  Buffalo.  X.  Y. — Treatment  of  Ac\ite 
Dachryocystitis. 

T.  W.  Moore,  Huntington,  W.  Va. — Changes  in  Curvature  of 
Cornea  Produced  by  Chalazions. 

H.  V.  Wiirdemann.  Milwaukee,  Wis. — ^lassagc  and  Electricity 
in  Treatment  of  Atrophy  of  the  Optic  Xerve  and  Retina. 

Albert  Rufus  Baker,  Cleveland.  Ohio. — A  Statistical  Inquiry  as 
to  the  Relief  and  Cure  of  Migraine  by  the  Correction  of  Errors  of 
Refraction. 

George  M.  Case,  Elmira.  X.  Y. — Eyestrain  and  Crime. 

Oration  on  Ophthalmology  by  Mr.  R.  ^larcus  Gunn.  London. 
Eng. — '"'Ailments  of  the  Optic  Xerve." 

Address  on  Oplitlialinnlooy  liy  Dr.  Casev  A.  Wood,  Chicago,  111. 
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TUBERCULAE    AFFECTIONS    OF    THE    EYE.* 
Walter  E.  Parker,  M.D. 

Professoi-  of  Oplithalmology,  University  of  Micliigan. 
DETROIT. 
(Illustrated.) 
The  comparative  infrequency  of  tubercular  couditions  as  a  recog- 
nized cause  of  ocular  affections  has  led  me  to  believe  that  a  review 
of  the  subject,  together  Avith  a  report  of  a  case  of  tubercular  kera- 
titis, might  be  of  interest  to  the  club. 

COXJUXCTIVA. 

Tubercle  of  the  conjunctiva  is  probably  not  so  rare  as  has  been 
thought;  1  in  6.000  ophthalmic  cases  (Hirschberg,  1881),  1  in  30,- 
000  mules,  1885;  1  in  2,700,  Eyres,  1900  (Parson).  Sattler  dis- 
tinguished five  groups  of  cases,  as  follows: 

1.  Characterized  by  the  presence  of  one  or  more  small  miliary 
ulcers,  which  usually  caseate  and  may  or  may  not  coalesce.  These 
generally  attack  the  palpebral  in  preference  to  the  bulbar  con- 
junctiva. 

2.  Characterized  by  the  presence  of  grayish  or  yellowish  sub- 
conjunctival nodules,  varying  in  size,  but  rarely  larger  than  hemp 
seed. 

3.  Characterized  by  the  presence  of  florid  hypertrophied  papillae 
and  rounded,  flattened-out  gro%vths  of  granulation  tissue,  sometimes 
derived  from  tarsal  conjunctiva,  but  usually  springing  from  the 
fornices  and  are  associated  with  edema  and  thickening  of  the  lids. 
Sections  of  the  hypertrophied  papillae  show,  as  a  rule,  nothing  but 
masses  of  small  round  cells,  with  occasional  large  polygonal  cells. 
Tubercle  bacilli  are  usually  scattered,  but  \evx  sparsely,  throughout 
the  tissue  and  are  found  witli  difficultv. 
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4.  Characterized  by  the  presence  of  numerous  pedunculated 
cockscomb  excre?;eence  in  the  fornices  of  jelly-like  consistence,  often 
showing  superficial  ulceration. 

5.  Characterized  by  the  presence  of  a  distinctly  pedunculated 
tumor,  having  the  microscopic  appearances  of  a  papilloma.  Tubercle 
bacilli  may  be  found  in  and  around  the  growth.  It  is  sometimes 
difficult  to  distinguish  between  the  groups.  Bacilli  are,  as  a  rule, 
few.  The  only  absolutely  reliable  test  is  inoculation  into  a  rabbit's 
anterior  chamber,  which  is  followed  in  a  few  weeks  by  tubercular 
nodules  upon  the  iris. 

Many  cases  are  treated  for  trachoma.  Pannus  of  the  cornea  may 
occur  in  several  of  the  groups  and  adds  much  to  the  difficulty  of 
diagnosis  in  the  trachoma-like  cases.  P.  ].-81.  It  seems  difficult 
to  say  whether  the  conjunctival  affection  is  primary  or  secondary. 
While  secondary  cases  have  been  seen  in  cases  of  lupus,  in  many  of 
the  cases  reported  the  patients  have  been  quite  healthy,  or  at  any 
rate  sulfering  from  no  demonstrable  tubercular  affection. 

Eyre  and  others  have  stated  that  the  disease  shows  no  spontaneous 
tendency  to  recoverj^  while  others,  and  the  majority,  claim  good 
results  from  mild  treatment.  Xearly  all  authorities,  however, 
agree  that  radical  treatment  by  knife  and  cautery  is  indicated  in 
order  to  prevent  general  tuberculosis.  Here,  as  elsewhere,  the 
relative  virulence  of  the  bacilli  and  the  reaction  of  the  patient's 
tissue  should  be  considered.  The  preauricular  gland  of  the  same 
side  as  the  aff'ected  eye  is  usually  infected  early.  Proof  of  general 
dissemination  from  conjunctival  lesion  is  yet  wanting. 

CORNEA. 

In  this  country  and  in  England  we  are  accustomed  to  regard  the 
typical  interstitial  keratitis  as  of  syphilitic  origin.  On  the  conti- 
nent, however,  tuberculosis  is  often  given  as  the  cause.  This  later 
view  is  not  so  much  to  be  wondered  at  when  we  consider  the  em- 
l;)ryology  of  the  cornea.  It  consists  of  three  layers,  each  of  which 
corresponds  to  one  of  the  membranes  adjacent,  and  may  be  said  to 
represent  its  continuation  over  the  most  anterior  portion  of  the 
e3'eball.  The  cornea,  hence,  according  to  Fuchs.  consists  of  three 
divisions:  (a)  conjunctival,  (b)  scleral  and  (c)  uveal.  In  the 
fully  developed  eye  these  three  divisions  are  fused  into  a  common 
whole,  although  their  community  of  origin  with  the  adjacent  mem- 
branes still  finds  expression  under  pathologic  conditions.  While  the 
inflammatory  changes  may  be  much  the  same,  the  origin  might 
easily  be  not  only  syphilitic,  but  rheumatic  or  tubercular.  You  are 
all   familiar  with  the  work  done  bv  Dr.   Connor  in   establishing 
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rheumatism  as   a  cause   of  keratitis.     The  marginal   keratitis  or 
sclerosing  keratitis  is  most  often  considered  tubercular  in  origin. 

IRIS. 

Tubercle  of  the  iris  occurs  in  three  chief  forms: 

1.  Miliary  tubercle,  characterized  In'  a  variable  number  of  yellow 
nodules,  often  relatively  benign. 

2.  Confluent  or  conglomerate  tubercle,  characterized  by  definite 
tumor  formation,  composed  of  various  forms  of  granulation  tissue, 
which  invades  a  greater  or  less  part  of  the  anterior  chamber,  tends 
to  increase  and  destroy  the  eye,  as  well  as  leading  to  general  in- 
fection. 

3.  Tubercular  iritis,  usually  indistinguishable  clinically  from 
other  forms  of  chronic  iritis,  but  sometimes  distinguished  micro- 
scopically by  the  nature  of  the  infiltration,  the  presence  of  tubercle 
bacilli  and  experimentally  by  inoculation  results.  .First  reported 
in  18G9. 

In  miliary  tubercle  of  the  iris  nodules  are  scattered  over  the  sur- 
face in  varying  numbers.  They  are  most  often  seen  in  the  lower 
part  or  in  the  angle  of  the  anterior  chamber,  are  yellow  in  color  and 
may  have  blood  vessels  upon  the  surface.  They  may  fill  the  whole 
posterior  part  of  the  anterior  chamber,  invading  ciliary  body  and 
sclero-corneal  margin.  The  cornea  becomes  infiltrated  in  its 
deeper  part,  showing  a  tubercular  type  of  interstitial  keratitis. 
The  sclero-corneal  margin  may  be  perforated,  followed  by  phthisis 
bulbi,  general  infection  and  death  from  miliary  tuberculosis.  The 
prognosis,  however,  is  not  necessarily  bad.  The  nodules  often  grow 
slowly  and  may  undergo  complete  absorption,  being  classified  as 
Leber's  attenuated  tubercle.  They  are  ofte3i  improved  by  iridect- 
omy, but  the  operation  may  fail  completely.  Leber  considers  that 
the  relatively  benign  course  is  due  either  to  attenuated  virulence  of 
the  bacilli,  to  the  presence  of  an  unusually  small  number  or  to  a 
specially  strong  reaction  on  the  part  of  the  patient. 

The  cases  may  run  a  benign  course  for  a  prolonged  period  and 
then  suddenly  become  more  acute.  Samuelson  quotes  a  case  in  a 
boy  of  six  in  which  miliary  tubercles  of  the  iris  disappeared  en- 
tirely, but  were  shortly  after  followed  by  pericorneal  injection, 
meningitis  and  death. 

In  confluent  or  conglomerate  tubercle  there  is  a  definite  yellowish- 
white  tumor  upon  the  iris.  This  tvpe  we  have  seen  at  least  a  few 
times.  The  growth  has  the  usual  tubercular  structure.  Experi- 
mental tubercle  of  the  iris  was  first  studied  by  Haensel  and  Cohn- 
heim.    The  latter  showed  that  tubercular  material  introduced  into 
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the  anterior  chamber  led  to  tuberculosis  of  the  iris,  usually  fol- 
lowed by  general  infection,  the  latent  period  varying  from  a  few 
weeks  to  several  months. 

The  question  as  to  whether  tubercle  of  the  iris  is  primary  or 
secondary  is  somewhat  undecided,  equally  good  authorities  being 
found  on  either  side.  The  ciliary  body  is  rarely  invaded,  so  that 
perforation  usually  occurs  at  the  angle  before  the  chorioid  or  vitreous 
become  affected.  Chronic  iritis  due  to  tubercle  is,  according  to 
Parsons,  generally  considered  the  rarest  manifestation  of  the 
disease  in  the  iris.  There  is  diffuse  infiltration  of  the  iris,  with  great 
thickening;  usually  many  giant  cells  are  present,  but  typical  tubercle 
systems  are  less  common  than  in  other  formes.  Tubercle  bacilli  in 
the  tissues  are  seldom  found.  The  most  certain  test  of  the  nature 
of  the  diseases  is  afforded  by  inoculation  of  a  rabbit's  or  guinea-pig's 
anterior  chamber. 

CILIARY    BODY. 

Tubercle  of  the  ciliary  body  is  generally  an  extension  of  the  dis- 
ease from  the  iris  or  chorioicl.  It  is  not  improbable,  however,  that  it 
commences  more  frequently  in  this  situation  than  published  records 
would  lead  one  to  suppose,  a  view  supported  by  the  susceptibility  of 
the  ciliary  body  to  other  granulomatous  affections. 

CHOKIOID. 

Tubercle  of  the  chorioid  may  occur  as  a  solitary  tubercle  or  as 
simple  chronic  chorioiditis.  Miliary  Tubercle. — Cohnheim  found 
that  the  chorioid  was  affected  in  general  miliary  tuberculosis  in  from 
75  per  cent,  to  82.7  per  cent,  of  the  cases.  It  often  occurs  only 
shortly  before  death.  Tlie  number  of  tubercles  varies  greatly — from 
three  or  four  to  sixty  or  seventy.  Both  eyes  are  usually  affected. 
Any  part  of  the  chorioid  may  become  affected,  but  it  is  most  com- 
mon near  rhe  disc.  Sometimes  the  tubercles  are  so  far  forward  as  to 
be  beyond  the  ophthalmoscopic  field  of  vision. 

The  nodules  vary  in  size  from  a  pale  pin-point  speck  to  1  or  2  mm. 
in  diameter.  They  generally  project  inward  slightly,  so  as  to  raise 
the  retina,  but  the  inner  surface  is  often  quite  flat,  while  the  outer 
surface  projects  into  the  sclera. 

Most  of  the  vessels  in  the  affected  area  undergo  endothelial  pro- 
liferation and  degeneration  of  their  walls,  whereby  they  are  finally 
obliterated.  The  resulting  malnutrition  largely  accounts  for  the 
cessation  (Parsons).  The  tubercle  may  start  in  any  layer  of  the 
chorioid. 

Tubercles  in  the  chorioid  appear  as  white,  yellowish- white  or  red- 
ish-veliow  spots,  usually  isolated  and  more  or  less  round  in  form, 


TUBEHCULAR  AFFECTIONS   OF    EYE. 


305 


30G  WALTER.   R.    PARKER. 

paie  in  the  center  and  often  reddish  in  their  outer  portions.  Occa- 
sionally several  are  aggregated  together  to  form  a  mass,  which  may 
exceed  the  size  of  the  disc.  The  larger  tubercles  may  show  a  slight 
prominence,  but  the  smaller  ones  resemble  spots  of  chorioidal  exu- 
dation or  atrophy.  Their  rounded  shape  and  yellowish  tint  help  to 
distinguish  them.  There  is  no  adjacent  pigmentary  disturbance  and 
they  are  plainly  behind  the  retinal  vessels. 

Chorioidal  tubercles,  according  to  Gower,  occur  in  both  children 
and  adults,  and  in  the  chronic  as  well  as  in  the  acute  forms  of  tuber- 
culosis, but  they  are  most  frequent  in  the  acute  form.  Their  growth 
may  be  very  rapid,  so  that  repeated  ophthalmoscopic  examination  is 
necessary  to  exclude  their  occurrence.  Cohnheim  described  them  as 
very  commonly  to  be  found  after  death :  Littern  found  them  post- 
mortem in  thirty-three  out  of  fifty-two  cases.  I  have  had  occasion 
to  observe  six  cases  of  tubercular  meningitis  and  found  tubercle  in 
the  chorioid  in  but  one,  a  boy,  aged  six.  At  my  first  examination 
no  fundus  lesion  was  observed  other  than  a  slight  congestion  of  the 
whole  fundus.  Eight  hours  later  the  edge  of  the  nerve  was  blurred 
and  congestion  more  marked.  Twelve  hours  later,  and  but  a  few 
hours  before  death,  several  (eight  to  twelve)  small  yellowish  spots 
could  be  plainly  seen  scattered  irregularly  over  the  posterior  portion 
of  the  chorioid.  While  chorioidal  tubercles  generally  appear  late  in 
the  disease,  cases  have  been  reported  where  they  occurrd  early. 
Fraenkle  reports  a  case  in  which  they  were  present  before  fever  or 
other  syinptoms  of  the  disease.  Their  presence  is  of  value  as  evi- 
dence of  general  tuberculosis,  especially  when  the  diagnosis  of  acute 
tuberculosis  from  other  acute  febrile  conditions  is  difficult,  but  their 
absence  is  of  no  significance.  The  bacilli  have  never  been  found  in 
these  lesions.  Alezander^  reports  a  case  of  general  tuberculosis  pro- 
duced in  a  guinea-pig  by  inoculation  with  crushed  tubercles  of  the 
chorioid  where  bacilli  could  not  be  demonstrated. 

CIIROXIC   TUBERCLE. 

Michel  has  advanced  the  opinion  that  simple  chronic  chorioiditis 
may  be  tubercular  in  subjects  with  the  disease;  it  may  assume  all 
the  characteristics  of  disseminatia  chorioiditis.  There  is  no  proof  of 
the  above  claim.  Chronic  tubercle  of  the  chorioid  usually  has  one 
of  two  forms : 

1.  A  diffuse  inflammation  affecting  large  areas  or  the  whole 
chorioid  with  extensive  development  of  granulation  tissue. 

2.  The  formation  of  a  large  circumscribed  tumor-like  mass 
(Parsons). 

The  first  form  is  the  comxmoner.    In  it  the  chorioid  is  destro3-ed 
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rtnd  replaced  by  granulation  tissue.  It  nuu-  resemble  glioma,  most 
of  the  globe  being  filled  -with  tuberculous  material.  Even  perfora- 
tions of  the  globe  may  occur,  usually  in  the  anterior  part,  either  at 
the  corneo-scleral  margin  or  under  the  conjunctiva  at  the  site  of  the 
perforating  anterior  ciliary  vessels. 

KETINA. 

Solitary  or  conglomerate  tubercle  is  rare.  Tubercle  of  the  retina 
is  secondary  to  afl'ection  of  the  uveal  tract  or  optic  nerve.  Miliary 
tubercle  in  the  sheaths  and  septa  of  the  optic  nerve  are  not  in- 
frequently found.  The  nerve  may  be  attackea  by  extension  from  the 
eye,  the  orbit  or  the  base. 

O'Sullivan  and  Story  reported  a  case  of  tubercle  of  the  retina  in 
a  healthy  girl,  aged  31.  There  was  a  history  of  sudden  failure  of 
sight  in  the  right  eye  three  months  previously.  Examination  showed 
an  intense  j)apillitis,  differing  from  the  ordinary  type  in  the  brilliant 
wliiteness  and.  extreme  swelling  of  the  nerve  head,  with  large  tortu- 
ous vessels.  The  eye  was  removed  two  months  later.  In  the  poste- 
rior part  of  the  retina  there  was  a  tumor  one-third  of  the  diameter 
of  the  disc  extending  around  its  border.  The  retina  was  detached 
on  each  side,  though  the  chorioid  was  normal.  Microscopically  the 
tumor  consisted  of  a  typical  tubercle  system,  composed  of  small 
round  cells,  large  irregular  cells  and  giant  cells.  Parts  were  caseated 
and  it  was  traversed  by  a  strand  of  connective  tissue  containing  blood 
vessels. 

We  have  ail  met  with  cases  of  keratitis,  iritis  and  uveitis  which 
have  not  cleared  as  they  should  had  the  origin  been  S3'philis  or 
rheumatism.  While  the  number  of  reported  cases  due  to  tubercular 
changes  is  small,  it  would  certainly  seem  that  many  cases  may  have 
been  overlooked. 

In  this  connection  I  wish  to  report  the  following  case,  which  ap- 
parently is  one  of  tubercular  keratitis : 

Mrs.  C.  M.,  aged  36,  married,  American  housewife,  presented  her- 
self at  my  clinic  in  the  University  Hospital  with  the  following  his- 
tory:  Xo  constitutional  diseases;  no  previous  injuries  to  the  eye; 
mother's  brother  died  with  tuberculosis;  weight  at  present,  133 
pounds;  height,  5  feet  6  inches;  complexion,  dark;  color  of  eyes, 
gray.  Three  years  ago  had  a  corneal  ulcer  in  the  right  eye,  asso- 
ciated with  some  iritis.  In  September,  1905,  patient  first  noticed  a 
small  reddish  spot  at  the  upper  border  of  the  cornea  of  the  left  eye. 
The  eye  was  red  and  inflamed  at  times,  and  in  a  short  time  similar 
areas  beo-an  to  appear  below  and  toward  the  outer  border,  all  situated 
near  the  limbus.    Within  about  two  or  three  weeks  they  had  spread 
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to  a  considerable  extent  around  the  outer  corneal  margin.  Twice 
subsequently  the  eye  nearly  all  cleared  up,  but  each  time  returning, 
the  condition  being  worse  than  formerly.  Gradually  the  adjacent 
sclera  became  of  a  bluish  or  violet  tint  and  the  cornea  slightly  hazy, 
in  which  condition  it  remained  up  to  the  latter  part  of  December. 
A  little  external  to  the  corneal  limbus,  nearly  over  the  insertion  of 
the  rectus  muscle,  several  small  pappules  appeared.  At  no  time 
has  there  been  any  marked  pain  or  photophobia.  Examination  at 
the  time  of  her  entrance  gave  Y.  =  0.  D.  15/20,  0.  S.  15/100 ; 
T.  X.,  0.  U.  The  lids  are  not  affected.  The  cornea  is  hazy  and 
slightly  vascular,  while  at  the  limbus  all  around,  excepting  directly 
in,  are  numerous  areas  of  infiltration  of  varying  size,  1  or  2  mm.  in 
diameter,  there  being  live  which  are  particularly  well  marked,  from 
which  radiate  numerous  fine  lines  outward  toward  the  center  of  the 
cornea,  which  appear  to  be  beginning  vascularization  of  the  corneal 
stroma.  The  bulbar  conjunctiva  is  injected  in  the  neighborhood  of 
these  areas  and  for  considerable  distance  toward  the  fornix.  The 
sclera  m  these  areas  appears  of  a  peculiar  violaceous  tint,  most 
marked  in  immediate  vicinity  of  the  corneal  disturbance.  About 
10  mm.  from  the  outer  limbus  there  is  an  elevated  area  about  3  mm. 
broad  and  5  mm.  in  length,  the  greater  diameter  being  vertical, 
which  gives  the  sclera  a  slightly  nodular  or  corrugated  appearance, 
the  elevations  suggesting  slight  papules.  Surrounding  this  the 
bulbar  conjunctiva  is  considerably  more  injected. 

The  iris  reacts  to  light  and  accommodation.  Oblique  illumina- 
tion shows  it  to  be  free  from  nodules,  though  there  evidently  has 
been  some  iritis.  Under  atropin  it  dilates  freely.  There  are  a  few 
small  deposits,  grayish  in  color,  on  the  anterior  capsule  of  the  lens, 
possibly  the  result  of  old  posterior  Synechia.  The  vitreous  is  slightly 
hazy  and  the  nerve  head  somewhat  congested.  There  are  no  clio- 
rioidal  changes.    The  urinary  examination  was  negative. 

There  were  4,000,000  red  blood  corpuscles,  10,600  white  corpuscles 
and  the  hemoglobin  was  between  80  and  90  per  cent.  The  diflFeren- 
tial  blood  count  gave  small  lymphocytes,  17  per  cent. ;  large  l^Tupho- 
cytes,  8  per  cent. ;  polynuclears,  67  per  cent. ;  eosinophiles,  7  per 
cent.;  scattering  and  atypical,  several. 

Physical  examination  disclosed  no  tubercular  foci  of  the  lungs  or 
elsewhere.  A  bilateral  laceration  of  the  cervix  with  retroversion  of 
the  uterus  was  found  by  Dr.  Peterson.  She  was  referred  to  Dr. 
Dock  for  tuberculin  test,  who  reports  typical  reaction  after  using 
10  mg.  of  tuberculin. 

Previous  to  her  entry  into  the  hospital  she  had  been  treated  with 
atropin.  hot  compresses  and  electric  massage.     After  being  under 
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observation  for  a  time  she  was  again  referred  to  Dr.  Dock's  clinic 
for  tuberculin  treatment,  dionin  and  atropin  being  continued.  About 
April  11  the  following  notes  were  added:  The  condition  remains 
much  the  same  as  when  she  entered  the  hospital,  with  the  exception 
that  there  is  less  corneal  haziness  and  an  improvement  in  vision  from 
1.5/100  to  1.5/50.  Over  a  circumscribed  area  nearly  overlying  the 
ciliary  body,  from  directly  over  the  center  oi  the  cornea  down  and 
out,  passing  through  the  nodular  portion  before  mentioned  and  con- 
tinuing on  around  below  the  cornea  to  a  line  perpendicular  to  its 
inner  border,  the  sclera  appears  peculiarly  creamy-white  and  \inin- 
jected.  TJie  cornea  is  still  surrounded  to  about  the  same  extent 
with  a  marked  violacious  tint  within  the  ring  described  as  overlying 
the  ciliary  body.  In  the  center  of  the  scleral  elevation  are  five  or  six 
very  slightly  elevated  nodules,  scarcely  apparent  save  on  close  ex- 
amination, though  these  at  times  have  been  more  distinct  than  at 
others.  There  is  some  violacious  tinting  of  the  sclera  directly  out 
from  this  area  toward  the  fornix,  and  the  conjunctiva  is  consider- 
ably congested,  both  here  and  between  the  scleral  elevation  and  the 
cornea.  Tlie  patient  has  lost  ahout  eight  pounds,  i^he  has  no  cough 
or  expectoration,  and  there  are  no  general  tubercular  symptoms. 
The  loss  of  weight  has  been  attributed  to  her  hospital  life.  Follow- 
ing each  injection  of  tuberculin  the  eye  is  for  a  day  or  two  m,uch 
inore  injected,  the  process  assuming  an  active  character  to  imme- 
diately subside  until  after  the  next  treatment. 

Throughout  the  whole  period  of  her  stay  tlie  appearance  has  been 
markedly  varial)le.  At  times  there  is  so  much  lessening  of  tlie  in- 
jection and  congestion  that  it  appeared  as  if  rapid  recovery  were 
about  to  take  place.  April  19.  eye  improved  :  April  30.  cornea  clear- 
ing. On  May  3,  after  a  dose  of  400  mm.  gr.  of  tuberculin,  there  was 
a  very  active  reaction.  The  cornea  became  clouded  and  there  was  a 
verv  marked  circumcorneal  injection.  This,  however,  cleared  up 
rapidly,  and  on  the  Tth  the  eye  was  again  quiet.  The  patient  then 
went  home,  where  she  has  remained  under  the  care  of  Dr.  B.  D. 
Niles,  by  whose  advice  she  first  came  to  the  hospital.  May  14  he  re- 
ported her  as  doing  very  well. 

While  we  have  only  clinical  proof  in  the  above  case  to  substantiate 
our  diagnosis,  it  would  appear  from  the  signs,  together  with  the 
tuberculin  reaction,  to  be  one  of  primary  tubercular  keratitis. 
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CHICAGO. 
(Illustrated.) 

F.  E.,  aged  35  years,  presented  himself  to  me  for  treatment  Jan. 
30,  1905,  on  account  of  reduction  in  sight.  Y.  K.  3/200,  L.  3/200. 
pupillary  action  normal,  no  changes  in  lens  or  vitreous.  Ophthalmo- 
scopic examination  revealed  punctate  retinitis  about  the  posterior 
pole  of  the  right  eye.  Later  found  pimctate  exudate  more  widely 
scattered.  Exudate  was  brilliantly  Avhite  and  eiceedingly  refractile. 
A  few  almost  imperceptible  hemorrhages  could  be  seen.  Outline  of 
the  optic  disc  was  normal,  and  retina,  excepting  areas  mentioned, 
seemed  normal  in  appearance.  Vessels  were  normal  in  size  and 
appearance.  In  the  left  eye  this  punctate  exudate  was  most  pro- 
nouncedly i)resent  to  the  nasal  side  of  the  optic  disc,  while  the 
exudate  was  also  found  about  the  posterior  pole  of  the  eye  and 
Avidely  scattered,  a  few  very  small  hemorrhages  present.  The 
exudate  was  white  and  refractile.  In  neither  eye  was  the  exudate 
arranged  in  concentric  form  about  the  macula.  The  refractile 
bodies  in  the  exudate  in  retinse  are  undoubtedly  cholesterin  crys- 
tals. It  is  interesting  to  note  that  the  cholesterin  is  absent  in 
other  part  of  eyes.  There  was  no  history  nor  evidence  of  syphilis 
being  present. 

Examination  of  the  urine  revealed  the  following  condition: 
Twenty-four-hour  specimen  of  urine,  quantity  3,750  c.c.  straw-col- 
ored, specific  gravity  1,031,  sugar  present  l.C?  per  cent.,  no  albumin 
nor  casts  discoverable.  In  later  examination  of  urine  2  per  cent, 
sugar  was  found,  with  no  albumin  nor  casts  present.  March  3,  Dr. 
Peter  D.  Spiron  examined  the  urine.  His  report  shows  that  he 
found  3  per  cent,  sugar,  no  albumin. 

March  10,  vision  E.  and  L.  12/200  and  Ihe  exudate  is  not  quite 
so  refractible  and  lessened  in  amount. 

Under  Hirschberg's  classification  of  diabetic  retinitis  this  case 
comes  under  Class  1.  that  is,  central  punctate  diabetic  retinitis,  or 
typical  diabetic  retinitis,  and  not  his  Class  2,  in  which  hemorrhages 
in  the  retina  is  the  only  finding. 

In  the  light  of  this  case  a  difPerential  diagnosis  based  upon  the 
color  of  the  exudate,  between  diabetic  retinitis  and  albuminuric 
retinitis,  would  be  somewhat  hazardous.  One  of  our  most  careful 
observers  described  the  exudate  as  'Slaving  a  more  dingv  shade  of 
white  than  that  of  albuminuric  retinitis."     I  could  conceive  of  no 
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brighter  shade  of  brilliant  white,  almost  diamond-like,  than  is 
present  in  this  ease,  and,  therefore,  would  place  no  value  upon  the 
appearance  of  the  exudate  as  a  diagnostic  factor.  Dr.  Oscar  Dodd 
holds  that  the  variation  in  color  is  undoubtedly  due  to  the  stage 
of  the  disease  at  which  it  is  seen.  In  earh^  stage  it  is  white  and 
later  more  dingy  shade. 

The  location  (widelv  distributed)  of  the  exudate  and  the  arrange- 
meiit    (not   concentric  aljout   the   macula)    is  unlike    albuminuric 
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retinitis  as  commonly  seen ;  and^  further,  the  general  disturbance  of 
the  retina  outside  of  the  exudate,  which  is  commonly  found  in  albu- 
minuric retinitis,  is  not  here  present,  nor  is  there  any  optic  neu- 
ritis, which  is  sometimes  seen  in  connection  with  albuminuric 
retinitis.  Many  ophthalmoscopic  observations  over  a  period  of  five 
months  revealed  but  little  tendency  for  the  masses  of  exudate  to 
flow  together,  as  seen  in  albuminuric  retinitis.  The  nearest  ap- 
proach to  this  was  seen  in  Figure  "A."  Plate  2,  three  separate  spots 
being  first  observed  where  only  one  is  seen  now.     Unlike  the  tortu- 
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ous,  engorged  veins  of  albuminuric  retinitis,  the  veins  in  this  case 
were  not  tortuous  nor  engorged.  It  will  be  seen  that  the  attempt 
at  a  differential  diagnosis  above  made  in  this  case  strikingly  agrees 
Avith  the  differential  diagnosis  of  these  cases  as  made  by  Dr.  Oscar 
Dodd.^ 

DIABETIC  RETINITIS. 

1.  Groups  of  bright  glancing  spots  in  retina,  irregular  in  out- 
line, usually  in  central  part,  but  frequently  afEecting  the  whole  of 
fundus. 


2.  If  the  spots  arc  larger  there  still  exist  small  dots  and  lines, 
and  they  never  run  together. 

3.  Arteries  and  veins  not  much  changed  in  appearance. 

4.  Optic  nerve  either  not  affected  or  atrophic. 

0.  Retina  diffusely  affected. 

ALBUMINURIC  RETINITIS. 

1.  At  first  a  group   of  bright  bluish-white   spots   in   center  of 
retina,  often  forming  stellate  patch  about  the  macula. 

1.  Archives  of  Ophthalmologj-,  vol.  xxiv.  No.  2,  IS'Jo. 
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2.  Spots  may  run  together  and  involve  all  of  central  part  of 
retina. 

3.  Arteries  narrowed,  veins  large  and  irregular. 

4.  Optic  nerve  swollen  and  outline  indistinct. 

5.  Eetina  infiltrated. 

Central  scotoma  was  absent.  It  would  seem,  without  taking 
other  factors  into  account,  that  the  prognosis  as  to  duration  of  life 
would  be  better  in  this  case  than  in  a  case  of  the  hemorrhagic  type, 
for  the  reason  that  there  is  more  lesion  of  the  capillaries  in  the  lat- 
ter, as  evinced  by  the  escape  of  the  larger  blood  cells. 

The  prognostic  significance  of  retinitis  in  diabetes  has  recently 
been  discussed  by  Xettleship.  He  bases  his  conclusions  on  48  cases. 
The  patients  ranged  from  41  to  79  years;  38  were  known  to  hate 
died;  9  in  the  first  year,  11  in  the  second,  18  between  2  and  8 
years  after  the  discovery  of  the  retinitis;  10  were  known  to  have 
been  living  two  years  after  such  discovery;  6  at  periods  of  from 
six  to  ten  years  after. 

The  prognosis  as  to  duration  of  life,  therefore,  differs  widely 
from  that  of  albuminuric  retinitis,  since  two-thirds  of  the  patients 
were  living  two  years  after  the  retinal  lesions  were  observed.  The 
accurate  paintings  from  which  the  above  plates  were  taken  were 
made  by  my  friend.  Dr.  J.  F.  Burkholder,  for  which  I  wish  to  ex- 
press my  thanks. 

103  State  Street. 
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SECTIOX  OX  OPHTHALMOLOGY,  AMERICAN  MEDICAL 
ASSOCIATION. 

BosTOX^  Mass.,  June  5-8,  1906. 

The  Chairman,  Dr.  Lewis  H.  Taylor.  Wilkesbarre,  Pa.,  presided. 

Chairman's  Address:  Dr.  Taylor  said  that  to  present  a  resume 
of  the  program  of  Ophthalmology  during  the  past  year  would  take 
up  more  time  than  should  be  allotted  to  an  introductory  address, 
and  that  an  excellent  review  of  this  work  could  be  found  in  the 
Interstate  Medical  Journal  for  January,  1906,  by  Dr.  John  Green, 
Jr.,  and  in  the  Ophthalmic  YearhooJi,  edited  by  two  of  the  most 
active  workers,  Drs.  Jackson  and  de  Schweinitz.  He  referred  to 
the  presence  in  the  Section  last  year  of  Professor  Hirschberg,  and 
advocated  the  precedent  set  of  securing  some  distinguished  man  in 
ophthalmology  to  address  the  Section.  Prof.  Karl  Wurtzburg  Hess 
had  been  expected  at  this  meeting,  but  had  found  it  necessary  to 
cancel  his  engagement.  The  chairman  referred  to  the  death,  dur- 
ing the  past  year,  of  Dr.  Swan  Burnett,  of  Washington,  in  which 
ophthalmology  had  suffered  a  great  loss.  He  announced  the  adop- 
tion of  the  new  plan  of  having  the  papers  to  be  read  before  the 
Section  published  in  advance  which  would  be  submitted  to  the 
Society  for  its  approval.  Dr.  Taylor  said  he  thought  this  Section 
should  be  the  representative  Ophthalmological  Association  of  the 
country;  it  was  the  only  society  from  which  a  reputable  oculist 
could  not  be  debarred  by  personal  prejudice  or  the  delays  of  mem- 
bership committees.  The  utterances  of  this  Society,  when  unani- 
mous or  nearly  so,  should  have  greater  weight  than  those  of  any 
other  ophthalmological  society  in  this  country.  The  last  word  had 
not  been  said  on  a  great  many  subjects  in  ophthalmology,  as,  for  in- 
stance, on  ocular  muscles,  on  cataract  operations,  on  ocular  tumors, 
etc.,  and  there  still  remained  large  fields  for  investigation.  The 
subject  of  refraction,  too,  he  thought,  required  a  great  deal  of  con- 
sideration. More  careful  instruction  in  ophthalmolog}'  in  the  medi- 
cal schools  was  advocated,  and  the  scientific  ventilation  of  school 
buildings  and  their  proper  lighting  with  reference  to  eyesight  were 
also  matters  that  deserved  the  consideration  of  the  Section.  In 
conclusion,  the  chairman  said  that  he  hoped  at  an  early  date  for  an 
expression  from  the  Section  as  to  the  prevention  of  blindness  and 
some  definite  and  uniform  instruction  and  legislation  along  that 
line. 
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"A  More  Uniform  Standard  for  the  Illumination  of  Visual  Test 
Types."    Dr.  Charles  H.  Williams,  Boston. 

Dr.  Williams  described  a  method  of  obtaining  a  uniform  illumi- 
nation of  the  test  types  by  means  of  two  vertical  columns  of  eight 
five  candle-power  incandescent  lamps  placed  on  each  side  of  the 
test  type  card,  one  foot  in  front  of  the  plane  of  the  card  and  one 
foot  from  the  nearest  edge  of  the  card.  The  lights  were  protected 
from  the  observer  by  a  screen.  The  amount  of  light  reflected  from 
the  card  was  measured  by  a  special  form  of  photometer,  the  effect 
of  varying  the  illumination  in  reducing  the  apparent  acuteness  of 
vision  being  also  measured,  as  well  as  the  amount  of  reduction  of 
the  illumination  caused  by  introducing  a  fixed  amount  of  resistance 
into  the  circuit. 

Dr.  0.  F.  Wadsworth,  Boston,  thought  the  idea  a  practical  one, 
as  there  was  no  question  that  on  very  dark  days  you  could  not  use 
daylight  satisfactorily  and  artificial  light  must  be  employed,  but  he 
thought  the  reflection  from  the  white  background  somewhat  too 
brilliant.  Dr.  Nelson  M.  Black,  Milwaukee,  advocated  more  uni- 
formity in  reporting  visual  acuity  as  measured  by  test  types,  and 
thought  that  there  should  be  some  standard  of  illumination  ex- 
pressed in  candle-power  units.  He  had  advised  and  used  a  lumin- 
ous test  type  cabinet  (Ophthalmic  Eecord,  April,  1904)  in  which 
the  letters  are  engraved  on  porcelain  and  transilluminated  with 
three  incandescent  lamps  of  eight  candle-power  each.  Dr.  George 
Y.  Keiper,  Lafayette,  Ind.,  passed  around  photographs  of  a  test 
type  cabinet  which  he  had  devised.  Dr.  Miles  Standish,  Boston, 
thought  Dr.  Williams'  method  radically  wrong  in  putting  a  light 
card  in  a  black  box.  as  it  would  produce  fatigue  of  the  retina.  The 
photometer  he  considered  a  very  excellent  instrument.  Dr.  H.  V. 
Wiirdemann,  Milwaukee,  thought  that  there  was  great  necessity  for 
some  uniform  standard  for  illumination  of  test  types,  but  thought 
the  method  of  Dr.  Williams  would  produce  retinal  fatigue ;  the  back- 
ground, instead  of  being  black,  should  be  a  dark  gray.  Dr.  Lucien 
Howe.  Buffalo,  referred  to  the  Crooks  radiometer  used  twenty  years 
ago  as  a  very  excellent  little  photometer,  though  it  was  not  to  be 
compared  with  the  excellent  method  of  Dr.  Williams.  He  thought 
the  test  types  of  Dr.  Williams  very  excellent. 

"A  New  Supplementary  Test  for  Color  Vision ;  the  Semaphore 
Lamps  Used  in  Eailway  Service  Being  the  Source  of  Illumination." 
Dr.  Nelson  M.  Black,  Milwaukee,  Wis. 

The  writer  referred  to  the  dissatisfaction  expressed  at  methods 
used  in  testing  color  vision  which,  he  said,  had  created  a  demand 
for  a  supplementary  test  which  various  forms  of  lanterns  had  at- 
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tempted  to  supply.  Such  a  test,  lie  said,  must  fit  exactly  conditions 
found  in  practice;  persons  tested  should  be  required  to  name  the 
objects;  objects  for  testing  should  resemble  objects  in  actual  use; 
comparison  of  colors  should  be  required;  test  should  give  impression 
of  signal  seen  at  a  distance ;  it  should  be  such  as  could  be  conducted 
indoors.  In  the  author's  supplementary  test  the  optical  laws  were 
brought  into  operation  which  reduce  the  apparent  size  of  an  object 
wlien  looking  through  the  wrong  end  of  an  opera  or  field  glass. 
The  source  of  illumination  was  the  standard  semaphore  lamps 
actually  used  in  railway  block  signaling.  With  the  several  measure- 
ments known,  the  apparent  distance  of  the  object  could  be  deduced 
from  a  formula. 

Dr.  Charles  H.  Williams,  Boston,  said  a  practical  difficulty  was 
that  the  men  could  give  the  name  to  the  impressions  which  they 
received  from  the  two  lights,  although  they  might  be  extremely  de- 
fective in  color  perceptions ;  there  should  be  a  choice  between  differ- 
ent shades  of  the  same  color.  Dr.  M.  P.  Frank,  Chicago,  thought 
that  Dr.  Black's  formula  did  not  take  into  account  the  fact  that  the 
light  varies  as  the  square  of  the  distance,  nor  did  it  take  into  ac- 
count the  focal  length  of  the  lens,  the  thickness  of  the  glass,  and  the 
source  and  kind  of  light.  The  absorption  of  light,  too,  he  said, 
varied  according  to  the  angle  of  incidence.  Dr.  W.  E.  Parker, 
Detroit,  had  had  two  years'  experience  with  Dr.  Williams'  lanterns 
and  found  them  a  very  valuable  aid,  having  been  able  to  detect  color 
blindness  in  those  who  could  pass  the  worsted  test.  Dr.  Xelson  M. 
Black,  in  closing  the  discussion,  called  attention  to  the  fact,  in 
reply  to  Dr.  Williams'  remarks,  that  different  shades  of  glass  were 
used  in  these  lanterns.  The  instruments,  he  said,  were  only  in  the 
experimental  stage  and  the  working  out  of  the  formula  might  not 
be  at  all  perfect  yet. 

"A  New  Phenomenon  of  Color  Conversion."  Dr.  George  T. 
Stevens,  Xew  York. 

This  phenomenon  which  the  writer  called  attention  to  was  as 
follows :  If  in  the  midst  of  a  somewhat  extended  surface  of  a  given 
color  a  narrow  strip  of  complementary  color  is  viewed  with  a  fixed 
gaze  the  narrow  strip  will  be  eliminated  and  its  place  will  be  occu- 
pied by  the  predominant  color.  It  was  not  a  color  illusion  and 
differed  from  color  phenomena  hitherto  described.  Comparisons 
were  made  with  simultaneous  contrasts,  with  successive  contrasts 
or  after  images,  the  phenomenon  of  Purkinje,  that  of  Troxler  and 
other  knoAJvn  principles. 

Dr.  Charles  H.  Williams,  Boston,  considered  that  the  explana- 
tion of  the  phenomenon  de]jended  upon  two  things,  chromatic  aber- 
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ration  and  retinal  fatigue.  Dr.  Xelson  M.  Black,  Milwaukee, 
thought  that  the  hleaching  effect  of  various  colors  of  the  spectrum 
upon  the  visual  purple  might  help  to  account  for  the  phenomenon. 
He  thought  it  possible  that  the  long  continued  effect  of  gazing  at  the 
green  outer  color  produced  so  much  bleaching  of  the  visual  purple 
at  the  particular  part  of  the  retina  the  rays  fall  upon  that  the  red 
after  a  time  failed  to  make  any  impression  on  that  part  of  the 
retina.  Dr.  F.  H.  Yerhoeff,  Boston,  thought  that  chromatic  aberra- 
tion did  not  play  any  part  in  the  phenomenon,  that  the  diffusion 
circles  would  be  so  small  in  comparison  with  the  lines  of  the  dia- 
gram as  not  to  cause  confusion.  He  did  not  consider  that  accommo- 
dation played  any  part,  either,  as  could  be  shown  by  holding  a  pencil 
between  the  eye  and  one  edge  of  the  red  square  and  looking  at  it 
steadily;  the  phenomenon  would  take  place,  and  if  you  removed  the 
pencil  the  red  would  flash  out.  Dr.  Edward  Jackson,  Denver,  sug- 
gested that  suppression  of  the  image  as  when  using  the  ophthalmo- 
scope or  microscope  with  one  eye  miglit  have  some  bearing  on  the 
phenomenon.  He  did  not  think  retinal  fatigue  played  any  part  in 
the  matter.  Dr.  Miles  Standish,  Boston,  said  that  the  phenomenon 
did  not  always  occur  with  him  and  it  was  evident  that  it  differed 
with  different  people.  Dr.  George  T.  Stevens,  in  closing,  said  he 
did  not  think  fatigue  of  the  retina  played  any  part  in  the  phenome- 
non because  many  people  could  make  the  conversion  in  a  second. 

'^Dendritic  Keratitis  of  Malarial  Origin."  Dr.  E.  C.  Ellett^ 
Memphis,  Tenn. 

The  writer  described  an  uncommon  form  of  corneal  inflammation,* 
appearing  almost  invariably  as  a  complication  of  acute  malaria. 
It  affects  the  cornea  in  a  characteristic  manner,  namely,  with  an 
ulcer  of  peculiar  shape  (dendritic  or  branching),  which  does  not 
tend  to  suppurate,  is  never  multiple  and  rarely,  if  ever,  attacks  but 
one  eye,  tends  to  run  a  protracted  course  and,  as  a  rule,  without 
marked  uveal  irritation.  It  is  probably  trophic.  In  addition  to 
appropriate  internal  treatment,  the  local  application  of  tincture  of 
iodin  often  had  a  good  effect,  though  frequently  a  milder  means  of 
treatment  was  best. 

Dr.  C.  J.  Kipp,  Newark,  X.  J.,  said  that  this  form  of  keratitis 
he  had  found  almost  exclusively  among  persons  suffering  from  ma- 
larial poisoning.  In  former  years,  when  malarial  fevers  were  very 
prevalent  in  his  locality,  he  saw  a  great  many  cases  of  this  form  of 
keratitis,  but  at  present,  when  malarial  fevers  were  less  frequent, 
but  few  cases  came  to  his  notice.  Where  there  was  much  secretion 
he  had  found  a  solution  of  silver  nitrate,  1  to  2  per  cent.,  of  benefit. 
Dionin  had  also  been  valuable  in  the  form  of  an  ointment  of  2  to  5 
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per  cent.  He  called  attention  to  a  class  of  cases  presenting  the 
appearances  of  choked  discs  in  which  the  disease  was  really  a  cir- 
cumscribed retinochoroiditis.  in  which  cases  the  patch  of  retinal 
choroiditis  is  stretched  on  the  border  of  the  papilla,  and  said  the 
true  character  of  the  disease  was  often  not  discoverable  until  the 
papillitis  had  subsided,  when  there  was  found  an  atrophic  patch 
fringed  with  pigment.  Dr.  H.  Moulton,  Fort  Smith,  Ark.,  had  seen 
the  disease  follow  chronic  malaria.  Sometimes  there  were  ulcers  in 
which  there  were  shreds  of  epithelium  about  the  edges  of  the  den- 
dritic area,  and  one  should  not  forget  that  it  was  possible  for  these 
to  become  infected  with  pus-forming  germs. 

Dr.  George  F.  Keiper,  Lafayette,  Ind.,  had  had  a  case  last  year 
in  which  there  were  no  symptoms  of  malaria,  and  on  bacteriologic 
examination  a  germ  had  been  discovered  which  could  not  be  dif- 
ferentiated. 

Dr.  John  Green,  Jr.,  St.  Louis,  called  attention  to  the  use  of 
quinin  bisulphate  in  3  per  cent,  solution  for  local  treatment,  used 
by  dipping  a  cotton-wound  probe  in  the  solution  and  passing  it 
over  the  surface.  Dr.  Leartus  Connor,  Detroit,  had  not  found 
that  local  treatment  materially  hastened  recovery,  nor  that  con- 
stitutional treatment  was  very  efficacious.  In  the  last  two  cases 
he  had  observed  good  effects  from  the  use  of  salicylate  of  stron- 
tium. Dr.  Edward  Jackson,  Denver,  took  issue  with  Dr.  Ellett's 
description  that  in  a  sense  it  could  not  be  said  that  there  was 
any  characteristic  change  in  sensibility  of  the  cornea.  The  change 
in  sensibility  of  the  cornea,  he  said,  was  very  easily  overlooked, 
because  it  might  be  lost  in  limited  sectors  and  not  over  the  whole 
cornea.  Dr.  S.  D.  Eisle}^  Philadelphia,  had  observed  that  these 
cases  got  rapidly  better  under  periodic  doses  of  quinin  and  arsenic, 
though  he  was  not  prepared  to  say  that  they  did  not  act  simply  as 
tonics.  He  referred  also  to  their  tendency  to  recurrence  at  the 
recognized  periods  for  recurrence  of  the  fever  and  thought  there 
was  something  specific  in  this  particular  form  of  keratitis. 

"Uniocular  Inflammations  of  the  Optic  Xerve  and  Retina."  Dr. 
A.  A.  HuBBKLL,  Buffalo,  X.  Y. 

The  paper  embodied  reports  of  eighteen  cases  of  uniocular  in- 
flammation of  the  optic  nerve  and  retina.  Four  cases  were  uni- 
ocular optic  neuritis,  four  Avere  uniocular  neuro-retinitis  and  ten 
were  uniocular  retinitis.  In  some  the  inflammation  was  mild,  in 
others  it  was  severe.  The  milder  cases  recovered  more  or  less  com- 
pletely, while  vision  of  the  affected  eye  was  lost  or  nearly,  lost  in 
the  more  severe  cases.  Xo  definite  relation  to  other  diseases  could 
be  established  in  most  of  the  cases.     lodid  of  potassium  was  com- 
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mcnly  given.  Some  cases  seemed  to  be  improved  by  it,  while  others 
were  not  benefited  at  all. 

Dr.  Eugene  Smith,  Detroit,  had  long  since  been  convinced  that 
the  apparent  silence  on  the  part  of  text-books  and  journals  con- 
cerning this  matter  was  only  relative.  He  fully  agreed  with  Dr. 
Hubbell  that  these  cases  were  decidedly  more  common  than  was 
generally  supposed.  He  had  had  recently  four  cases  of  uniocular 
neuro-retinitis  under  observation. 

Dr.  J.  P.  Herron,  Jackson,  Tenn.,  had,  after  reading  Dr.  Hub- 
bell's  paper,  found  in  his  records  four  cases  which  he  had  had  un- 
der observation  since  March  1.  He  was  inclined  to  attribute  the 
frequency  of  these  cases  to  malarial  toxemia.  His  four  cases  were 
described  in  detail. 

Dr.  J.  A.  Patterson,  Colorado  Springs,  said  intranasal  compli- 
cations as  a  cause  of  these  conditions  must  not  be  overlooked  and 
that  patience  and  skill  in  examining  the  nose  was  required  before 
this  possibility  could  be  excluded. 

Dr.  Wendell  Eeber,  Philadelphia,  since  reading  Dr.  Hubbell's 
paper  had  gone  over  his  records  and  found  in  the  last  year  three 
cases  of  undoubted  uniocular  optic  neuritis.  He  did  not  think 
it  a  very  rare  phenomenon.  He  called  attention  to  the  use  of 
chloral  in  these  cases,  which  acted  by  producing  a  cerebral  anemia. 

Dr.  A.  E.  Baker,  Cleveland,  had  some  years  ago  reported  to  the 
society  a  case  of  retinitis  circinata  in  one  eye,  with  the  other  eye 
normal.  He  called  attention  to  the  danger  of  examining  one  eye 
and  taking  it  for  granted  that  the  other  was  all  right. 

Dr.  C.  J.  Kipp,  of  Xewark,  X.  J.,  called  attention  to  a  class  of 
cases  which  seemed  to  be  primary  optic  neuritis  and  which  were 
not,  in  which  there  is  a  circumscribed  retinitis  so  close  to  the  disc 
that  you  can  not  separate  it,  giving  an  appearance  of  choked 
disc  until  the  disease  has  run  its  course.  The  only  way  to  dis- 
tingiiish  this  condition  was  to  look  for  dejiosits  on  Descemet's 
membrane. 

Dr.  E.  E.  Holt,  Portland,  Maine,  had  seen  a  number  of  instances 
of  optic  neuritis  in  one  eye  without  appreciable  diminution  in 
vision.    He  thought  the  condition  rather  common. 

Dr.  S.  D.  Eisley,  Philadelphia,  emphasized  the  danger  referred 
to  by  Dr.  Kipp  of  mistaking  cases  of  retino-chorioiditis  for  optic 
neuritis.  He  was  inclined  to  think  uniocular  neuritis  of  less  grave 
import  than  binocular.  He  had  not  been  able  to  determine  any 
general  etiolog}'  for  the  occurrence  of  uniocular  neuritis. 

Dr.  W.  H.  Wilder,  Chicago,  did  not  think  the  condition  should 
be  regarded  as  a  disease  entity.    He  thought  an  explanation  might 
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be  found  in  the  anatomic  asymmetry  so  frequently  seen  in  the 
body ;  there  might  be  asymmetiy  of  the  optic  nerve.  There  might 
be  arteriosclerosis  affecting  the  vessels  of  one  eye  and  not  the 
other. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,  classified  cases  of 
unilateral  optic  neuritis  into  four  groups:  First,  unilateral  optic 
neuritis,  due  to  brain  tumor  and  other  intracranial  causes ;  second, 
that  due  to  certain  well-known  infections;  third,  that  due  to  local 
causes,  the  optic  foramen  or  the  contiguous  sinuses;  fourth,  that 
due  to  conditions  associated  with  the  vascular  supph',  as  arterio- 
sclerosis. He  agreed  with  Dr.  Wilder's  explanation  which  deter- 
mined for  anatomic  reasons  a  unilateral  instead  of  a  bilateral  neu- 
ritis, and  considered  it  not  a  disease  entity,  but  a  local  manifes- 
tation. 

Dr.  Melville  Black,  Denver,  called  attention  to  the  value  of  the 
estimation  of  blood  pressure  in  these  cases,  and  said  that  where 
the  tension  is  high  its  reduction  by  proper  medication  would  do 
much  toward  bringing  about  recovery. 

Dr.  A.  A.  Hubbell,  in  closing  the  discussion,  agreed  with  most 
of  the  suggestions  that  had  been  made,  particularly  those  of  Dr. 
Wilder  and  Dr.  de  Schweinitz. 

"Eetrobulbar  Optic  Xeuritis  Following  Childbirth."  Dr.  C.  J. 
Kipp,  Xewark,  N.  J. 

The  writer  reported  two  cases.  Case  1. — An  attack  of  retrobulbar 
neuritis  of  right  eye  following  four  successive  childbirths.  Xo 
albuminuria.  During  attack  following  third  pregnancy  part  of 
eyelashes  and  part  of  hair  of  brow  in  line  with  supraorbital  nerve 
turned  white  and  the  hair  growing  in  this  situation  has  been  white 
ever  since.  Total  blindness  of  right  eye  followed  fourth  pregnancy. 
The  optic  neuritis  was  attributed  to  a  disturbance  of  vascular  sup- 
ply at  or  near  the  apex  of  the  orbit.  The  absence  of  pigment  in 
the  hair  was  thought  to  be  caused  by  a  change  in  the  hair  papillae, 
whereby  the  supply  of  pigment  to  the  hair  shaft  was  interrupted. 
This  was  due  to  some  disturbance  in  the  nerves  supplying  the 
papiilcie.  Similar  changes  had  been  observed  to  follow  sympathetic 
ophthalmia,  but  none  so  far  after  optic  neuritis.  Case  2. — One  of 
retrobulbar  optic  neuritis  of  one  eye  after  first  childbirth.  There 
was  eclampsia,  but  no  albuminuria.  Restoration  occurred  after 
many  months. 

Dr.  George  S.  Derby,  Boston,  said  in  discussion  that  about  a  year 
ago  he  published  a  paper  on  this  subject,  going  over  the  literature 
very  thoroughly,  and  he  had  gotten  the  impression  that  no  definite 
etiology  could  be  attached  to  these  cases. 
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Dr.  Xclson  M.  Black,  ]\Iihvaukee,  thoiio:lit  that  in  the  first  case 
the  supraorbital  neuralgia  pointed  strongly  to  the  possibility  of 
disease  of  the  sinuses. 

Dr.  C.  J.  Ivipp,  Newark,  said  in  closing  that  the  cases  referred 
to  by  Dr.  Derby  were  attributed  to  lactation.  The  cases  reported 
had  followed  every  pregnancy  for  four  successive  pregnancies. 
"Bacteriology  of  the  Eyelids."  De.  George  S.  Derby,  Boston. 
The  writer  considered  the  influence  of  location  and  of  anatomic 
peculiarities;  the  influence  of  the  ordinary  pus  organisms  in  dis- 
eases of  the  lids,  funmcle,  erysipelas,  abscess,  cellulitis,  hordeolum 
and  blepharitis ;  the  diseases  caused  by  the  various  specific  bacteria, 
tuberculosis,  leprosy  and  the  like,  and  the  diseases  due  to  animal 
parasites  as  pediculosis,  cysticercus  of  the  lids,  and  diseases  due  to 
vegetable  parasites,  such  as  ringworm  and  favus,  giving  a  complete 
resume  of  the  literature  on  the  subject. 

"The  Pathogenic  Bacteria  of  the  Conjunctiva."  Dr.  Edward  A. 
Shcmway,  Philadelphia.  '  ' 

The  writer  considered  the  established  facts  concerning  the  l)ac- 
teriology  of  conjunctivitis  and  said  the  same  form  of  conjunctivitis 
may  be  caused  by  different  organisms,  and  that  one  organism  may 
cause  different  forms  of  conjunctivitis.  The  general  morphology 
was  now  generally  settled.  The  special  organisms,  such  as  the 
Koch- Weeks  bacillus,  diplobacillus.  pneumococcus,  gonococcus, 
diphtheria  bacillus,  xerosis,  staphylococci,  streptococci  and  the  rare 
organisms  were  all  considered. 

"The  Pathogenic  and  Pyogenic  Bacteria  of  the  Eyeball."  Dr. 
John  E.  Weeks,  New  York. 

This  paper  considered  the  various  micro-organisms  that  affect 
the  cornea,  the  sclerotic,  the  iris,  lens,  vitreous  humor,  ciliary  body, 
retina,  chorioid  and  optic  nerve  and  the  lesions  that  they  produce! 
The  peculiarity  of  direct  and  secondary,  of  primary  and  metas- 
tatic invasions  of  the  various  parts  of  the  eyeball  by  various  organ- 
isms was  discussed. 

In  discussion  Dr.  Robert  L.  Randolph,  of  Baltimore,  called  at- 
tention to  the  Bacillus  coll  communis  as  sometimes  producing  in- 
flammation of  the  eye,  and  said  it  had  been  demonstrated  in  the 
interior  of  the  eye  in  panophthalmitis. 

Dr.  E.  Y.  L.  Brown,  of  Chicago,  considered  that  Dr.  Derby 
had  thoroughly  covered  the  subject  of  his  paper  and  that  in  the 
future  it  would  be  a  place  to  which  to  refer  for  the  literature  of 
the  subject. 

Dr.  William  C.  Posey  referred  to  the  various  types  of  conjuncti- 
vitis caused  by  the  diplobacillus  of  Morax-A.xenfeld  and  said  the 
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iuflammation  was  not  as  active  as  that  occasioned  by  the  pneumo- 
coccus.  Iritis,  with  synechia  and  hypopion,  were  not  uncommon. 
The  most  common  type  of  ulceration  of  the  cornea  excited  by  the 
diplobacillus  occurred  in  the  form  of  a  disc-like  infiltration  of  the 
superficial  layers  of  the  central  portion  of  the  cornea.  The  in- 
flammation excited  by  the  diplobacillus,  the  speaker  said,  yielded 
readil}^  to  applications  of  zinc. 

Dr.  George  S.  Derby,  Boston,  said  that  in  seventy-eight  cases  of 
conjunctivitis  examined  at  the  Eye  and  Ear  Infirmary  the  diplo- 
bacillus had  been  found  seven  times  in  pure  culture. 

Dr.  Edward  Jackson,  Denver,  referred  to  an  epidemic  in  the 
spring  of  1904,  originating  in  Denver,  and  said  in  reference  to 
corneal  involvement  that  he  had  seen  only  one  severe  case  due  to 
diplobacillus  and  that  it  yielded  readily  to  the  zinc  treatment. 

Dr.  C.  D.  Wescott  thought  that  many  American  patients  resisted 
the  zinc  therapy  and  that  some  would  tolerate  zinc  ointment  who 
would  not  tolerate  the  solution. 

Dr.  C.  W.  Hawley,  of  Chicago,  in  an  epidemic  had  used  anti- 
pyrin  successfully. 

Dr.  William  M,  Sweet,  Philadelphia,  had  made  spreads  and  cul- 
tures in  thirty-one  cases  of  conjunctival  and  corneal  disease  and 
found  tlie  diplococcus  present  in  six  cases.  The  zinc  sulphate,  one 
grain  to  tlie  ounce,  was  the  only  treatment  to  which  they  responded. 

Dr.  Charles  H.  Williams,  Boston,  had  found  the  soda  iodolate  of 
zinc  beneficial  in  these  cases,  especially  when  combined  with  chlo- 
rotone. 

Dr.  Nelson  M.  Black,  of  Milwaukee,  had  noticed  that  in  these 
cases  the  patients  almost  invariably  complained  of  symptoms  closely 
related  to  those  of  refractive  errors,  showing  the  importance  of 
bacteriologic  examination  in  many  refractive  cases. 

Dr.  E.  Y.  L.  Brown,  Chicago,  spoke  of  a  case  of  bacillus  subtilis 
infection  following  a  penetrating  wound  of  the  sclera,  in  which  a 
pure  culture  of  the  bacillus  subtilis  was  obtained. 

Dr.  Brown  Pusey,  Chicago,  thought  that  the  failures  with  the 
zinc  treatment  were  due  to  the  fact  that  the  treatment  was  not  per- 
sisted in  long  enough. 

Dr.  Edward  A.  Shumway,  Philadelphia,  said  that  Axenfeld  in 
his  last  article  concludes  that  the  diplobacillus  has  a  capsule,  which 
is  demonstrable  by  special  staining  methods. 

''The  Staining  and  Examination  of  the  Bacteria  of  the  Eye  by 
Simple,  Practical  Methods.''    Dr.  Edgar  S.  Thomson,  New  York. 

The  paper  describes  simple  and  practical  methods  of  preparing 
film  preparations,  methods  of  staining,  counterstaining  and   de- 
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colorization.  The  examination  of  the  gonococcus  in  fresh  smears, 
the  diplococcus  of  meningitis,  the  Koch-Weeks  bacillus,  the  Morax- 
Axenfeld  diplobacillus,  the  Klebs-Loeffler  bacillus,  the  pnuemo- 
coccus,  xerosis  bacillus,  the  methods  of  preparing  scrapings  from 
the  conjunctiva  and  cornea  and  of  making  tissue  sections  were 
discussed. 

Dr.  Brown  Pusey,  Chicago^  presented  microscopes  and  slides  for 
demonstrating  about  twenty-five  forms  of  bacteria  which  invade 
the  eye,  and  in  discussing  the  paper  suggested  that  the  title  be 
changed  to  read,  "The  Staining  and  Examination  of  the  Eye  by 
Accurate  Methods,"'  as  he  thought  accuracy  in  the  examinations 
more  important  than  ease  and  rapidity. 

Dr.  Arnold  Knapp,  Xew  York,  thought  the  bacillus  of  influenza 
would  be  found  more  frequently  in  these  cases  if  proper  culture 
media  were  used.  He  referred  to  the  necessity  of  making  cultures 
as  well  as  smears  in  the  examination  for  the  diphtheria  bacillus. 

Dr.  George  S.  Dixon,  Xew  York,  agreed  with  Dr.  Knapp  that  a 
diagnosis  should  never  be  made  of  diphtheria  without  a  cultivation. 
Dr.  John  E.  Weeks,  New  York,  emphasized  the  necessity  for  the 
staining  of  secretions  and  the  examination  of  smears  in  cases  of 
conjunctival  disease,  as  clinical  examination  alone  was  not  sufficient 
in  a  great  many  cases. 

Dr.  E.  L.  Meierhof,  Xew  York,  thought  that  unless  one  was  con- 
stantly cultivating  this  work  his  bacteriologic  examinations  would 
be  very  unsatisfactory. 

Dr.  Brown  Pusey,  Chicago,  protested  against  turning  the  ex- 
aminations over  to  some  one  else  and  thought  it  behooved  the 
man  treating  the  case  to  find  out  for  himself  the  cause  and  nature 
of  the  disease. 

"Physical  Economics."  Dr.  E.  E.  Holt,  Portland,  Maine. 
This  paper  dealt  with  mathematical  formula  for  the  normal  earn- 
ing ability  of  the  body,  by  Avhich,  with  the  requisite  data,  a  person 
may  be  either  rated  or  his  economic  value  may  be  ascertained,  and 
thereby  damages  to  his  body  from  injury  or  disease,  with  an  in- 
demnity be  allowed  therefor,  may  be  determined  in  a  manner  equit- 
able to  all  concerned.  When  called  on  to  ascertain  damages  to  the 
eyes  from  an  injury  an  oculist  frequently  met  with  other  disabili- 
ties which  occurred  at  the  same  time.  If  he  worked  in  connection 
with  other  physicians  and  surgeons  who  were  to  determine  damages 
to  other  parts  of  the  body,  it  was  highly  important  that  there  should 
bo  standard  methods  of  procedure  which  could  be  applied  to  every 
system  and  organ  of  the  body,  so  that  each  might  understand  the 
other  and  work  together  to   obtain   results   on   a   scientific   basis. 
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Motho(]s  by  which  this  miglit  be  accomplished  were  tlemonstrated. 
Dr.  H.  V.  Wiirdemann,  ^lilwaukee,  said  that  there  was  a  re- 
markable similarity  of  results  obtained  by  these  methods  to  the 
damages  given  in  several  hundred  damage  suits  that  he  had  col- 
lected. He  thought  that  we  needed  statistics  on  the  subject  and 
that  each  one  should  contribute  to  the  literature  one  or  more  cases 
showing  the  amount  of  earning  capacity  after  a  certain  accident, 
as  it  was  only  by  such  evidence  that  we  would  be  able  ultimately  to 
exactly  determine  the  percentage  of  loss  of  earning  ability  following 
a  given  accident. 

Dr.  L.  W.  Fox,  Philadelphia,  said  it  was  very  desirable  to  have 
some  such  system  by  which  we  could  form  an  opinion  to  place 
before  the  courts  when  called  upon. 

Dr.  Edward  Jackson,  Denver,  thought  that  functional  ability 
was  the  foundation  of  the  whole  subject  and  would  have  to  be  set- 
tled by  our  united  statistics,  and  the  members  should  consider  the 
cases  that  come  to  their  notice  with  reference  to  this  point,  so 
that  we  could  have  a  basis  for  making  these  formulae  of  greater 
value. 

"Some  Unusual  Ocular  ^Manifestations  of  Arteriosclerosis."  Dk. 
William  Zentmayer,  Philadelphia. 

The  paper  reported  a  case  of  optic  atrophy,  one  of  periodic 
transient  total  blindness  of  both  eyes  followed  by  prolonged  ob- 
scuration of  the  inferior  field  of  vision,  developing  into  permanent 
total  blindness  of  this  area,  with  atrophy  of  the  upper  half  of 
the  papilla,  shrinking  of  the  corresponding  vessels  and  evidence 
of  sclerosis  of  all  of  the  retinal  vessels  of  one  eye.  Secondly,  a 
ease  of  monocular  visible  spasm  of  the  central  artery  of  the  retina. 
There  was  repeated  opportunity  of  studying  the  fundus  during 
an  attack  and  the  author  gives  a  description  of  the  phenomena 
witnessed. 

"A  Demonstration  of  the  Fundi  of  Some  Birds,  with  Eemarks 
on  Their  Eyes  and  Eyesight."    Dr.  Casey  A.  Wood,  Chicago. 

This  consisted  of  an  exhibition  with  the  opaque  projector  and 
stereopticori  of  a  series  of  drawings,  showing  the  anatomic  and 
physiologic  characteristics  of  the  fundi  of  some  birds. 

"Kelations  of  the  Superior  and  Inferior  Recti  Muscles  to  Con- 
vergent Squint."    Dr.  Edward  Jackson,  Denver. 

The  writer  said  as  the  eye  is  turned  inward  the  power  of  the 
primary  adductor,  the  internus,  diminishes.  But  the  superior  and 
inferior  recti,  attached  in  front  of  the  center  of  location  of  the 
eyeball,  have  their  insertions  carried  inward,  so  that  they  gain 
more  and  more  power  to  turn  the  eye  in  or  hold  it  in  convergence. 
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This  Jiiakes  these  muscles,  or  rather  nasal  portions,  of  great  im- 
portance in  convergent  strabismus.  A  case  reported  illustrated 
the  permanence  of  results  obtained  by  extended  tenotomy.  The 
primary  adductor  and  abductor,  the  internus  and  externus,  tend 
to  equilibrium  with  the  eye  directed  forward.  The  secondary  ad- 
ductors, the  superior  and  inferior  recti,  and  the  secondary  ab- 
ductors, the  obliques,  tend  to  turn  the  eye  ever  more  strongly  in 
or  out.  A  rational  operation  to  correct  excessive  convergence  must 
tend  to  lessen  the  relative  influence  of  the  secondary  adductors. 

Dr.  Francis  Valk,  Xew  York,  did  not  believe  tliat  Xature  ever 
placed  a  muscle  in  the  human  economy  to  perform  two  or  three 
different  functions;  they  had  but  one  function,  and  if  cases  of 
squint  were  studied  on  tliat  principle  operations  would  be  more 
successful. 

Dr.  G.  C.  Savage,  Nashville,  thought  we  sliould  not  forget  that 
tliere  were  two  purposes  in  view  in  operations  on  the  muscles :  one 
to  increase  or  lessen  the  tonicity  of  the  muscle,  and  the  other  to 
change  the  plane  of  its  action.  The  tonicity  of  a  muscle  should 
always  be  taken  into  consideration  before  operating  upon  it.  He 
thought  Dr.  Jackson  had  placed  a  dangerous  precedent  before  us. 

Dr.  M.  D.  Stevenson,  Akron,  Ohio,  thought  there  was  no  muscle 
attached  to  the  eye  that  had  not  three  different  movements,  which 
he  demonstrated  by  drawings  on  the  board. 

Dr.  Frank  Todd,  Minneapolis,  thought  there  might  be  certain 
cases  in  which  this  might  be  valuable— where  measurements  showed 
an  excess  of  rotation  inward  and  no  defective  rotation  outward. 

Dr.  John  E.  Weeks,  Xew  York,  protested  against  the  operative 
procedure  as  not  only  weakening  the  internus  and  the  secondary 
adductors,  but  also  the  externus.  He  thought  it  dangerous  to  advo- 
cate an  operation  so  pregnant  of  evil. 

Dr.  Myles  Standish,  Boston,  considered  the  method  a  very  good 
one  and  had  done  some  operations  with  entire  success  in  analogous 
conditions. 

"A  Study  of  Convergence  and  Its  Defects,  Including  an  Analy- 
sis of  Four  Hundred  and  Forty-one  Cases  of  Exophoria."  Dr. 
Wendell  Reber,  Philadelphia. 

The  paper  considered  the  evolution  of  binocular  vision,  evolution 
of  convergence  as  a  separate  act,  ontogeny  and  philogeny  of  con- 
vergence, analysis  of  the  act  of  convergence.  It  gave  an  analysis 
and  statistic  arrangement  of  433  cases  of  exophoria.  It  considered 
exophoria  not  a  passive  condition,  but  a  reversion  to  the  next 
lower  type  (that  is  to  say.  an  atavistic  phenomenon).     The  author 
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draws  twenty-three  couclusions  relative  to  the  symptomatology  and 
treatment  of  exophoria. 

Dr.  Edward  Jackson.  Denver,  agreed  with  the  author's  conclu- 
sions as  to  treatment  in  the  order  in  which  they  were  given :  right 
living,  careful  refraction,  convergence  training,  prisms  (hases  in) 
for  infinity,  prisms  (bases  in)  for  reading  glasses  onty,  tenotomy 
or  advancement.  With  reference  to  exophoria  and  age  he  also 
agreed  with  Dr.  Eeber  that  it  becomes  more  common  with  increas- 
ing age.    He  thought  low  degrees  of  exophoria  extremely  common. 

Dr.  Alexander  Duane,  Xew  York,  preferred  the  cover  test  (meas- 
uring the  deviation  with  prisms)  in  testing  exophoria  for  near. 
He  was  opposed  to  the  use  of  prisms  for  constant  wear,  because, 
while  serviceable  for  a  time,  they  seemed  in  the  long  run  to  be 
detrimental. 

Dr.  G.  C.  Savage,  Nashville,  said  that  no  test  of  the  lateral 
muscles  was  reliable  when  made  under  the  influence  of  the  mydri- 
atic, as  the  relationship  between  convergence  and  accommodation 
was  such  that  if  you  take  away  the  accommodative  power  you  de- 
stroy the  converging  power  and  do  not  get  reliable  results. 

Dr.  Oscar  Wilkinson,  Washington,  considered  that  there  was  a 
certain  class  of  cases  where  one  never  got  more  gratifying  results 
than  with  the  use  of  prisms.  He  did  not  believe  that  exophoria 
increased  under  the  use  of  prisms. 

"Some  Axioms  Concerning  Ocular  Eotations."  Dr.  G.  C.  Sav- 
age, Xashville. 

The  paper  submitted  the  following  axioms :  ( 1 )  A  loose,  well- 
fitted  convex  sphere  in  a  fixed  concave  sphere  may  be  rotated  on 
any  diameter;  (2)  the  axis  of  rotation  must  be  at  right  angles  to 
the  plane  of  rotation;  (3)  the  center  of  curvature  is  the  center  of 
rotation;  (4)  no  single  diameter  must  lie  in  every  rotation  plane; 
(5)  the  eye  has  a  single  diameter  (the  visual  axis),  which  is  com- 
mon to  all  planes  of  rotation;  (6)  center  of  macula  is  posterior  pole 
of  eye;  (7)  center  of  rotation  is  center  of  retinal  curvature;  (8) 
all  axes  of  rotation  lie  in  equatorial  plane  at  right  angles  to  all 
meridional  planes;  (9)  plane  of  horopter  must  contain  the  two 
visual  axes,  the  two  centers  of  rotation  and  the  two  horizonal  retinal 
meridians;  (10)  axis  of  horopteric  plane  connects  the  two  rotation 
centers;  (11)  eyes  not  level  must  be  torted  in  direction  of  lower 
eye;  (12)  every  line  of  direction  is  a  radius  of  retinal  curvature 
prolonged. 

This  paper  was  discussed  by  Dr.  George  H.  Price,  jSTashville ;  Dr. 
M.  D.  Stevenson,  Akron.  Ohio;  Dr.  F.  H.  Verhoeff,  Boston,  and 
Dr.  Lucien  Howe,  Buffalo. 
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"Oplillialmic  Practice  of  the  Present  Time."  Dr.  Francis  Valk, 
N"ew  York. 

The  author  considered  that  the  study  of  refraction  and  the  mo- 
tilit}'  of  the  eyes  should  not  be  according  to  any  special  method  or 
follow  any  special  teachings ;  that  all  objective  methods  of  examina- 
tion were  essential  in  refraction  and  motility ;  that  heterophoria  was 
a  Avell-established  abnormal  condition  of  the  nK)tility  of  the  eyes 
and  should  be  corrected  either  by  glasses  or  operation;  that  cases 
of  refraction  not  relieved  by  glasses  might  not  be  failures  if  ex- 
amined as  to  motility. 

Dr.  A.  E.  Prince,  Springfield,  111.,  had  found  so  many  cases  of 
asthenopia  accompanied  by  small  errors  of  refraction  and.  little  or 
no  muscular  imbalance  that  he  designated  them  "atonic  astheno- 
pia," and.  found  that  they  were  nearly  always  caused  by  unwise 
use  of  the  eyes.  For  these  cases  he  advised  work  at  normal  range 
with  an  interruption  every  five  minutes  by  ten  seconds'  rest.  He 
favored  advancement  as  an  operation  in  heterophoria  or  strabismus. 

Dr.  Oscar  Wilkinson,  Washington,  believed  that  the  use  of  hom- 
a  tropin  would  often  fail  to  bring  out  what  he  termed  astigmatic 
accommodation  and  atropin  should  be  used. 

Dr.  G.  M.  Gould,  Philadelphia,  advocated  an  endowed  and  recog- 
nized optical  refraction  school,  as  none  of  the  profession  seemed  to 
agree  with  one  another  in  their  prescriptions  for  glasses. 

Dr.  Leartus  Connor,  Detroit,  disagreed  with  Dr.  Gould  and  said 
that  he  met  every  day  with  work  of  his  fellow  ophthalmologists  with 
which  he  absolutely  agreed  and  he  did  not  think  there  was  any  need 
for  a  school  to  teach  refraction. 

"Conjugate  Lateral  Deviations."  Dr.  J.  H.  Claiborne,  Xew 
York. 

The  paper  referred  to  the  associate  or  conjugate  movements  of 
the  eveballs,  reviewed  the  literature  bearing  on  associate  deviation 
as  a  symptom  of  apoplexy.  It  considered  the  conjugate  lateral 
deviation  caused  by  primary  nuclear  disease;  vertical  form  of  con- 
jugate deviation;  the  cross  fibers  passing  from  nucleus  of  sixth 
nerve  to  nucleus  of  third  nerve  on  opposite  side.  The  existence  of 
these  fibers  necessitated  by  symptoms  and  signs  in  nuclear  paraly- 
sis. It  referred  to  the  demonstration  of  their  existence  by  Graux, 
and  reported  two  cases  observed  by  the  author,  one  probably  from 
cortical  irritation,  the  other  probably  from  a  nuclear  lesion.  The 
author  presented  a  rearranged  scheme  to  indicate  the  position  of 
lesion  by  the  direction  of  the  eyes. 

Dr.  M.  D.  Stevenson,  Akron,  said  that  muscular  spasms  due  to 
irritation  and  paralysis  due  to  destruction  furnished  the  same  local 
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diagnosis;  that  paralysis  might  be  due  to  a  peripheral  nuclear  or 
central  lesion ;  that  conjugate  paralysis  must  he  nuclear  or  central. 
In  nuclear  paralysis  there  was  suspension  of  voluntary  and  invol- 
untary movements  and  nerve  and  muscle  degenerate  at  an  earlier 
or  a  later  period.  Convergence  was  supposed  to  be  controlled  by 
a  central  collection  of  nerve  nuclei  common  to  both  sides,  whereas 
the  internal  rectus,  in  conjugate  movements  of  both  eyes  was  con- 
trolled by  a  collection  of  nuclei  connected  with  the  nucleus  of  the 
opposite  sixth  nerve. 

Dr.  Alexander  Duane,  New  York,  agreed  with  Bernheimer 
that  there  is  no  anatomic  foundation  for  Graux's  view  and  thouglit 
the  clinical  facts  better  explained  by  the  actual  anatomic  conditions. 

"Incurable  Eyestrain."    Dr.  George  M.  Gould,  Philadelphia. 

The  author  said  that  it  was  sometimes  impossible  to  relieve  eye- 
strain, because  impossible  to  reach  causes.  This  should  be  under- 
stood, so  that  (1)  the  occupation  and  use  of  the  eyes  may  be  regu- 
lated to  lessen  symptoms;  (2)  that  other  physicians  may  not  err 
in  treatment  which  can  not  reach  the  causes.  Causes  of  incurable 
eyestrain:  (1)  Certain  congenital  anomalies,  such  as  albinism,  colo- 
Ijom^e  and  malformations  which  render  the  eye  imperfect  optically ; 
(2)  some  high  degrees  of  ametropia;  (3)  the  sequels  of  inflamma- 
tory disease,  traumatisms,  etc.;  (4)  amblyopia  or  other  incurable 
injuries  resulting  from  uncorrected  ametropia;  loss  of  accommo- 
dation; subnormal  accommodation,  etc.;  (5)  heterophoria  or  hetero- 
tropia  of  too  long  standing  to  be  relieved  by  the  ordinary  methods ; 
(6)  interruptions  or  contradictions  of  the  normal  coordinations  of 
dextrocularity  and  dextromanuality ;  (7)  incurable  cerebral  or 
nervous  diseases,  such  as  paralysis,  paresis,  myosis,  nystagmus,  tre- 
mor; (8)  diseases  rarely  of  the  general  system  or  adjacent  organs; 
(9)  unhygienic  use,  overuse  or  abuse  of  the  eyes  which  we  can 
not  stop. 

Dr.  Peter  A.  Callan,  New  York,  deprecated  that  Dr.  Gould  totally 
ignored  or  slurred  over  the  operative  side  of  ophthalmology.  He 
did  not  agree  with  the  writer  that  lack  of  proper-fitting  glasses  was 
productiTc  of  cataracts. 

Dr.  George  'M.  Gould  (closing  the  discussion)  said  that  Dr.  Eisley 
liad  long  contended  that  cataracts  were  due  to  chorioidal  disease, 
and  he  believed  that  chorioidal  disease  might  be  due  to  eyestrain. 
He  had  never  seen  a  case  that  had  Avorn  proper  glasses  that  had 
developed  cataract. 

"Some  Personal  Experiences  in  the  Use  of  Electricity  in  Opli- 
thalmic  Practice."  Dr.  W.  Franklin  Coleman,  Chicago. 

The  paper  treated  chiefly  .of  chronic  cases,  usually  intractable, 
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with  inflammatory  exudates  and  functional  or  organic  disease  of 
nerve  tissue.  Phenomenal  recoveries,  other  therapeutic  means  hav- 
ing failed,  demonstrated  that  electricity  can  favorably  modify  tissue 
changes  which  medication  is  powerless  to  affect.  Superior  electro- 
lytic effect  of  galvanism  indicated  its  use  where  exudates  formed 
the  chief  pathologic  factor.  The  writer  said  that  no  disease  seemed 
to  3'ield  more  certainly  and  completely  to  this  treatment  than  vit- 
reous opacity.  The  sinusoidal  current  is  used  in  primary  optic 
atrophy;  there  was  improvement  in  66  per  cent,  of  cases.  In  mus- 
cular paralysis  the  interrupted  galvanic  current  was  used,  as  it 
produced  more  profound  contraction  than  the  faradic,  while  it  fur- 
]iishes  the  electroh'tic  and  nerve-stimulating  effects  which  the  lat- 
ter lacks.  Contrary  to  the  views  of  most  oculists,  the  author  believed 
that  his  experience  aids  in  demonstrating  that  electricity  has  jus- 
tified its  claim  to  usefulness  in  ophthalmic  practice. 

Dr.  S.  L.  Ziegler,  Philadelphia,  thought  it  unfortunate  that  elec- 
tricity, which  was  accomplishing  so  much  in  neural  therapeutics, 
should  be  looked  upon  with  skepticism  by  the  ophthalmologist.  He 
thought  that  the  evidence  should  convince  every  careful  and  un- 
biased observer  that  electricity  should  be  accorded  a  most  honored 
position  in  ocular  therapeutics. 

Dr.  Leartus  Connor,  Detroit,  thought  that,  as  a  general  thing, 
the  use  of  electricity  had  been  disappointing  and  that  it  took  up 
too  much  of  the  time  of  both  patient  and  physician. 

Dr.  Lueien  Howe,  Buffalo,  asked  if  there  were  any  statistics 
where  the  same  condition  existed  in  both  eyes  and  the  treatment  was 
ap]ilied  to  one  and  not  the  other. 

Dr.  H.  V.  Wdrdemann,  Milwaukee,  said  the  high-tension  gal- 
vanic current  was  of  great  value  in  securing  absorption  of  exudates 
within  the  eyeball  in  cases  of  chorioiditis  and  uveitis  and  for  stimu- 
lation of  nutrition  in  cases  of  partial  optic-nerve  atrophy. 

Dr.  F/.  J.  Brown,  Chicago,  reported  a  case  of  amblyopia  improved 
after  three  weeks'  treatment. 

Dr.  George  F.  Keiper,  Lafayette,  suggested  the  human  finger 
as  the  best  electrode,  allowing  the  current  to  pass  tlirough  the  Iwdy 
by  the  finger  into  th.e  patient's  eye. 

Dr.  AV.  F.  Coleman,  in  chasing  tbe  discussion,  said  that  his  cases 
had  been  chronic  cases,  wdiile  Dr.  Ziegler  had  referred  to  acute 
cases.  He  gave  a  word  of  warning  as  to  the  use  of  the  graphite 
rheostat,  that  made  of  a  eotnhination  metal  being  much  better. 

"The  .Y-ray  in  Ocular  Therapeutics."  Dr.  G.  Oram  Ring,  Phila- 
delphia. 

The  essayist  considered  the  question  of  the  a})plication  of  Roent- 
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gen  therapy  in  superficial  epithelioma  involving  the  eye  and  ocular 
adnexa,  rodent  ulcer,  carcinoma,  orbital  sarcoma,  trachoma,  vernal 
conjunctivitis  and  a  few  other  forms  of  ocular  disease.  He  re- 
viewed the  literature  on  the  subject  and  the  previously  unpublished 
opinions  of  well-knoAMi  ophthalmologists,  and  concluded  that  it 
made  a  great" advance  in  the  treatment  of  superficial  epithelioma 
and  rodent  ulcer,  and  would  usually  effect  a  cure ;  if  unsuccessful, 
then  electro-chemical  sterilization  could  be  used  and  finally  excision ; 
.T-ray  treatment  had  proved  a  value  in  the  more  extensive  orbital 
carcinoma,  but  it  was  conceded  that  the  deeper  the  growth  the  less 
favorable  the  result;  it  exerted  an  anodine  influence  on  malignant 
disease  of  the  eyelids  and  orbit;  progress  in  the  treatment  of  tra- 
choma had  been  efl'ected  by  the  .r-ray  therapy ;  evidence  indicated  its 
value  in  vernal  conjunctivitis. 

Dr.  George  S.  Dixon,  New  York,  considered  the  paper  a  very 
valuable  contribution  to  the  subject.  He  had  been  forced  to  the 
conclusion  that  the  earlier  ideas  must  be  toned  down  considerably. 
His  experience  with  epithelioma  of  the  lids  had  not  been  satisfac- 
tory and  he  cited  a  number  of  cases. 

Dr.  W.  F.  Coleman,  Chicago,  had  had  good  results  in  trachoma. 

Dr.  Charles  S.  Bull,  Xew  York,  thought  it  the  most  valuable 
remedy  we  had  in  the  treatment  of  superficial  carcinomata;  the 
deeper  the  disease  became,  the  less  value,  in  his  opinion,  was  this 
treatment. 

Dr.  John  E.  Weeks.  Xew  York,  referred  to  the  tolerance  of  the 
retina  to  the  .r-ray ;  it  was  not  afi'ected,  apparently. 

Dr.  Edward  Jackson,  Denver,  had  had  a  case  of  recurrent  epithe- 
lioma of  the  lid,  recurring  within  a  few  months  after  excision, 
treated  with  the  .T-rays,  that  had  now  been  free  from  evidence  of 
disease  for  five  years.  As  to  trachoma,  he  thought  the  bad  cases 
that  had  sho^\Ti  resistance  to  other  methods  had  not  been  benefited 
by  the  .T-ray. 

Dr.  A.  R.  Baker,  Cleveland,  had  had  a  number  of  cases  of  epithe- 
lioma in  which  the  ;r-ray  liad  brought  about  recovery.  He  had 
had  several  cases  of  sarcomatous  tumors  involving  the  sinuses  in 
wliich  there  was  no  benefit  except  the  relief  of  pain. 

Dr.  John  Green,  Jr.,  St.  Louis,  had  had  recently  under  observa- 
tion a  Avoman  of  65,  operated  iipon  thirteen  years  ago  for  mammary 
cancer ;  about  tAvo  years  ago  the  disease  recurred  at  the  inner  angle 
of  the  right  eye ;  under  .r-ray  treatment  the  tumor  had  subsided. 

Dr.  C.  A.  Wood,  Chicago,  referred  to  a  case  of  secondary  glio- 
sarcoma.  He  adA'ocated  the  use  of  the  a;-ray  treatment  as  a  relief 
for  pain. 
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Dr.  C.  D.  Wescott,  Chicago,  cited  a  case  of  sarcoma  of  the  orbit, 
in  which  the  ray  was  used  three  months,  with  recovery. 

Dr.  W.  B.  Marple,  Xew  York,  in  a  case  of  recurring  sarcoma,  in 
which  an  exenteration  of  the  orbit  was  done  and  the  .T-ray  applied 
to  the  orbital  tissues,  had  found  no  effect  as  to  the  recurrence  of  the 
sarcoma. 

Dr.  William  Sweet,  Philadelphia,  referred  to  the  necessity  for 
drainage  for  the  tissue  destroyed  by  the  .T-ray,  as  otherwise  patients 
might  develop  septicemia.  He  thought  the  use  of  the  a;-ray  in  the 
treatment  of  trachoma  a  waste  of  time. 

Dr.  L.  W.  Fox,  Philadelphia,  had  had  good  results  in  the  epithe- 
liomata ;  no  results  in  the  treatments  of  trachoma. 

Dr.  C.  L.  Leonard,  Philadelphia,  said  that  in  the  deeper  growths 
we  were  not  able  to  secure  results;  we  could  hardly  expect  to  reach 
the  deep-seated  growths  that  had  already  produced  metastasis. 

Dr.  D.  L.  Edsal,  Philadelphia,  referred  to  the  general  effect  upon 
metabolism  and  possibilities  for  harm  of  the  x-ray;  he  considered 
the  a;-ray  one  of  the  most  violent  therapeutic  measures  we  have  and 
thought  it  should  be  used  with  great  care. 

"Ocular  Injuries  from  Foreign  Bodies,  with  a  Eeport  of  Four 
Hundred  and  Twenty  Cases.''  De.  William  M.  Sweet,  Phila- 
delphia. 

The  writer  considered  the  importance  of  early  diagnosis  by  the 
Soentgen  rays  in  every  eye  with  lowered  vision  following  injury 
by  a  foreign  body ;  the  results  of  magnet  extraction  of  iron  or  steel 
from  tlie  vitreous  through  an  incision  in  the  sclera;  the  rarity  of 
retinal  detachment  as  a  direct  result  of  operation;  magnet  extrac- 
tion complicated  by  fibrinous  exudation  surrounding  the  metal  in 
old  injuries ;  traumatic  iridocyclitis  following  frequent  insertions  of 
the  ma^gnet  point  into  the  vitreous;  the  per  cent,  of  eyeballs  lost 
from  panophthalmitis  was  small;  large  number  of  traumatisms  with 
lodgment  of  the  body  in  the  eye ;  the  successful  cases  of  extraction 
that  have  retained  useful  vision  for  many  years. 

Dr.  Howard  F.  Hansel,  Philadelphia,  advocated  the  procedure 
of  localization  before  use  of  the  magnet  and  subsequent  extraction 
through  the  cornea  of  bodies  situated  in  the  lens  or  anterior  to  it 
and  through  an  opening  in  the  sclera  for  those  posterior  to  the 
lens,  but  he  did  not  believe  localization  indispensable  to  the  success- 
ful management  in  many  cases.  In  cases  of  recent  injury  he 
thought  it  safer  to  allow  non-magnetizable  particles  to  remain  in 
the  eye  unless  easily  accessible  rather  than  probe  the  vitreous  with 
forceps  or  other  instruments. 

Dr.  J.  Eanly,  Cincinnati,  had  devised  a  method  of  attaching  a 
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flexible  extension   arm   to  the  magnet   wiiich   could   l)e   moved   in 
any  direction. 

Dr.  W.  F.  Coleman,  C'liicago,  liad  devised  an  arrangement  with 
a  ball  and  socket  joint  which  permitted  of  movement  in  any  direc- 
tion. He  did  not  advocate  Haab"s  method  of  removing  the  foreign 
body  through  the  anterior  chamber. 

Dr.  Frank  Todd.  ^Minneapolis,  liad  practiced  Haab's  method  and 
had  been  surprised  at  the  ease  with  which  it  could  be  used ;  he 
thought  it  had  certain  advantages  over  removal  through  the  sclera 
where  the  body  couhl  not  be  observed. 

Dr.  S.  D.  Risley,  Philadelphia,  said  Ave  should  differentiate  be- 
tAveen  injuries  resulting  from  the  foreign  body  itself  and  those 
caused  by  efforts  for  its  extraction.  He  deprecated  the  idea  of  re- 
moving the  foreign  body  by  making  a  new  path  through  the  vit- 
reous, thereby  increasing  the  possibility  of  infection;  it  should  be 
extracted  by  the  shortest  possible  path,  as  indicated  by  localization. 

Dr.  William  H.  Wilder,  Chicago,  deprecated  the  practice  of  using 
the  magnet  at  once  to  make  a  diagnosis  of  foreign  body  in  the  eye ; 
he  thought  a  radiograph  should  be  made  first,  and  preferably  with 
a  localizing  apparatus. 

Dr.  Edward  Jackson,  Denver,  referred  to  a  case  in  wliich  a 
splinter  of  steel  had  caused  a  Avound  in  the  cornea,  anterior  cap- 
sule and  posterior  capsule;  extracted  witli  the  Johnson  magnet 
through  the  sclera,  foUow^ed  by  clearing  up  of  the  lens. 

"Autointoxication  in  Relation  to  the  Ea'c."  Dr.  George  E.  de 
ScHAVEixiTZ,  Philadelphia. 

This  paper  reviewed  the  modern  ideas  on  the  subject  and  con- 
sidered the  toxins  produced  by  intestinal  decomposition;  the  re- 
latipnshi])  to  certain  diseases  of  the  cornea,  sclera  and  uA'ea;  the 
possible  relationship  to  amblyopia  and  retrobulbar  neuritis,  acute 
and  chronic.  He  said  toxins  may  be  accessory  causes  and  the 
means  by  Avhich  the  symptoms  are  continued,  even  when  the  well- 
knoAA'n  exciting  cause  has  ceased  to  be  operatiA-e.  He  went  over 
•tlie  researches  of  Dr.  Edsal  and  himself  in  regard  to  the  relation- 
ship of  enterogenous  decomposition  products  to  the  development 
and  continuance  of  so-called  toxic  amblyopia  Avhen  this  is  produced 
by  tobacco  and  alcohol.  The  probable  relationship  of  autointoxi- 
cation to  certain  postoperative  phenomena,  notably  postoperative 
delirium,  iridocyclitis  and*  glaucoma.  Many  illustrative  cases  were 
quoted.  The  writer  said  that  great  caution  was  needed  in  attribut- 
ing these  cases  to  autointoxication,  but  it  should  not  be  forgotten 
in  their  clinical  study.  Accurate  chemical  analysis  of  the  urine 
se(;retions  under  all  the  conditions  named  was  necessarv. 
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Dr.  Casey  A.  Wood,  Chicago,  thought  that  J)r.  de  Schweinitz's 
work  offered  an  explanation  for  a  great  many  obscure  conditions  in 
the  eve.  He  referred  to  the  possibility  of  carrying  these  experi- 
ments further  with  monkeys  instead  of  dogs. 

Dr.  Charles  8.  Bull,  Xew  York,  thought  that  too  little  attention 
had  been  given  to  the  connection  existing  between  certain  obscure 
diseases  of  the  eye  and  intestinal  autointoxication.  He  had  seen 
a  number  of  cases  within  the  last  few  years  in  which  the  gastro- 
intestinal factor  had  been  the  sole  contributing  cause. 

Dr.  W.  B.  Marple,  Xew  York,  agreed  with  Dr.  Bull  as  to  the  con- 
nection between  these  obscure  diseases  of  the  eye  and  autointoxica- 
tion, and  referred  to  several  illustrative  cases. 

Dr.  William  C.  Posey.  Philadelphia,  referred  to  two  cases  in 
which  autointoxication  was  the  causal  factor  and  in  which  the  pa- 
tients improved  on  proper  diet  and  eliminant  treatment. 

Dr.  John  E.  Weeks,  Xew  York,  referred  to  two  cases,  one  of 
neuritis  and  one  of  retinitis  due  to  autointoxication  which  cleared 
up  under  the  use  of  intestinal  antiseptics. 

Dr.  S.  D.  Eisley,  Philadelphia,  said  that  the  comfort  of  the 
patient  and  the  removal  of  trouble  in  some  of  these  cases  by  atten- 
tion to  the  gastrointestinal  tract  was  amazing. 

Dr.  Edward  Jackson,  Denver,  mentioned  a  case  of  amblyopia 
and  commencing  nerve  atrophy  that  cleared  up  after  attention  to 
the  gastrointestinal  tract.  He  had  also  had  three  cases  of  chronic 
relapsing  iritis  that  responded  only  to  this  treatment. 

Dr.  John  Green,  Jr.,  St.  Louis,  reported  a  case  of  glaucoma  sim- 
plex that  recovered  only  after  attention  had  lieen  paid  to  the  gastro- 
intestinal intoxication. 

"The  Eye  Injuries  of  Inde])endence  Day."  Dr.  Rohi:i;t  L.  Eax- 
DOLPH,  Baltimore. 

At  the  Atlantic  City  session  he  had  called  attention  to  the  fre- 
quency of  eye  injuries  on  Independence  Day.  Ophthalmologists 
probably  see  more  such  cases  than  other  physicians,  for  wounds  of 
other  parts  of  the  body  are  treated  by  physicians,  while  eye  inju- 
ries are  treated  by  a  limited  few  in  the  larger  cities  and  towns. 
Their  ol)servations  had  suggested  the  taking  up  of  the  subject  bv 
ophthalmologists  with  the  view  of  making  it  punishable  by  a  fine 
either  to  sell  or  to  set  off  fireworks  in  the  city.  Great  improve- 
ment in  the  condition  of  affairs  had  been  brought  about  in  Balti- 
more with  the  help  of  the  newspapers  and  co-operation  of  the  po- 
lice department. 

Dr.  G.  C.  Savage.  Xashville.  discussing  this  paper,  thought  any 
laws  regarding  this  subject  should  apply  to  all  holidavs  as  well  as 
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to  Independence  Day,  and  said  that  in  his  part  of  the  country 
there  had  been  more  injuries  of  this  kind  on  Christmas  Day  than 
on  the  Fourth  of  July.  At  the  present  time,  however,  no  fireworks 
were  allowed  on  the  street  on  any  holiday. 

"Injuries  to  the  Eye  with  Birdshot."'  Dr.  ^A^  B.  Maeple,  Xew 
York. 

The  paper  reported  two  cases  of  double  perforation  of  the  eye- 
ball from  birdshot.  The  necessity  of  depending  on  the  skiagraph 
in  estimating  the  prognosis  was  insisted  upon.  The  prognosis  de- 
pended not  only  on  the  location  of  the  injury,  but  on  whether  one 
or  more  shot  are  lodged  wnthin  the  eyeball  or  have  passed  through 
the  eyeball  and  from  their  location  in  the  orbit  produced  pressure, 
symptoms  and  impairment  of  function.  The  writer  said  that  shot 
coming  from  a  gim  are  usually  sterile  and  the  lead  in  itself  is  not 
apt  to  set  up  irritation.  He  thought  that  the  wound  in  the  eye- 
ball should  not  be  probed  and  an  effort  should  be  made  to  keep 
out  infection. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,  agreed  with  Dr. 
]\Iarple  as  to  the  importance  of  .T-ray  examination  in  these  cases, 
particularly  for  the  purpose  of  ascertaining  whether  or  not  the  shot 
had  remained  within  the  globe  or  passed  through  into  the  orbital 
tissue.  If  infected  iridocyclitis  was  present  he  thought  enuclea- 
tion in  most  instances  would  be  required. 

Dr.  H.  V.  Wiirdemann,  Milwaukee,  said  tliat  lead  shot  were  not 
only  aseptic,  but  antiseptic,  which  accounted  for  the  few  infected 
wounds  of  shotgun  injuries.  He  was  of  the  opinion,  however,  that 
all  eyes  containing  birdshot  and  having  little  or  no  vision  should 
be  enucleated,  for  the  reason  that  they  later  undergo  changes  that 
demand  enucleation. 

Dr.  Edward  Jackson,  Denver,  referred  to  the  difficulty  of  extract- 
ing birdshot  from  the  eyeball,  the  shape  of  the  shot  preventing  it 
from  becoming  fixed  so  that  it  moves  away  from  the  instrument. 

Dr.  Robert  L.  Randolph,  Baltimore,  thought  that  experiments 
had  shown  that  birdshot  are  not  always  aseptic. 

Dr.  S.  D.  Eisley,  Philadelphia,  could  not  recall  a  single  instance 
in  which  infection  had  followed  injury  to  the  eye  from  birdshot, 
but  chemical  changes  take  place  which  had  proved  serious  and  re- 
quired removal  of  the  eyeball. 

Dr.  Chas.  H.  Beard,  Chicago,  advocated  the  removal  of  the  shot 
when  within  the  anterior  chamber. 

Dr.  William  Sweet,  Philadelphia,  called  attention  to  the  necessity 
for  considering  the  diameter  of  the  eyeball,  as  to  whether  24  or  2fi 
mm.,  in  localizing  these  foreign  bodies. 
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"Exhibition,  by  Means  of  the  Xew  Opaque  Projector,  of  Original 
Colored  Ophtliahnoscopic  Drawings."  Dr.  Charles  H.  Beard, 
Chicago. 

This  series  of  pictures  referred  mainly  to  the  so-called  physio- 
logic or  congenital  fundus  anomalies.  First  was  shown  the  nor- 
mal fundus,  and  certain  peculiarities  in  connection  with  it  were 
described.  Then  followed  anomalies  of  the  optic  nerve,  of  the 
retina  and  of  the  chorioid  in  succession,  or  of  two  or  more  of  these 
combined.  As  occasion  offered  the  pathologic  appearances  were 
shown  that  are  apt  to  be  mistaken  for  the  physiologic  and  the  dis- 
tinguishing features  were  pointed  out. 

"The  Eipening  Operation  for  Immature  Senile  Cataract :  Its 
Place."  De.  Frank  C.  Todd,  Minneapolis. 

The  author  discussed  the  conditions  under  which  the  ripening 
operation  is  justifiable,  as  compared  with  the  extraction  of  imma- 
ture senile  cataracts.  The  opinions  of  many  ophthalmologists  in 
the  United  States  were  quoted  and  answers  to  circular  letters  were 
given.  The  w^riter  concluded  that  if  we  grant  the  success  and 
safety  claimed  by  those  of  much  experience  in  irrigation  the  opera- 
tion of  ripening  is  indicated  (1)  in  case  of  immature  cataract  (not 
mentioned  as  contraindicated),  in  which  a  preliminary  iridectomy 
is  to  be  performed;  (3)  in  those  patients  who  would  not  be  likely 
to  behave  well  during  the  extraction,  thus  preventing  the  operator 
from  performing  much  toilet  or  from  practicing  irrigation.  If  irri- 
gation is  not  practiced,  trituration  of  the  lens  would  be  indicated  in 
all  patients  with  immature  senile  cataract  under  GO,  in  whom,  for 
reasons  mentioned,  relief  is  required. 

"Some  Important  Considerations  in  the  Extraction  of  Cataract." 
De.  Mark  D.  Stevexsox,  Akron,  Ohio. 

The  writer  considered  the  necessity  of  thorough  examination  and 
preparation  of  the  patient  and  gave  description  of  screens  for  the 
patient's  and  operator's  breath  and  saliva.  He  advocated  the  large, 
completely  bordering  conjunctival  flap  which  is  easily  folded  on  the 
cornea,  described  the  method  of  obtaining  it,  the  position  and  size 
of  the  sclerocorneal  incision,  where  to  grasp  the  iris  when  with- 
drawing it,  and  described  the  advantages  of  sphincterotomy  over 
the  simple  operation,  sphincterectomy,  iridectomy  or  peripheral 
buttonhole  in  iris. 

"Cataract  Extraction  with  Modified  Iridotomy."  Dr.  F.  H.  Yer- 
noEFF,  Boston. 

The  operation  advocated  by  the  writer  consisted  essentially  in 
making  a  buttonhole  at  the  root  of  the  iris  and  incising  the  iris 
from  this  opening  to  the  pupil  by  means  of  iris  scissors.     The  lens 
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IP.  then  extracted  in  the  usual  way  or  in  its  capsule.  The  operation 
offers  the  advantages  of  both  the  simple  and  combined  operations 
without  their  disadvantages,  according  to  the  opinion  of  the  writer. 
The  lens,  he  said,  is  removed  with  the  same  ease  as  in  the  combined 
operation  and  cortical  matter  is  readily  expressed.  The  excision 
0-  iris  tissue  is  made  where  it  will  be  most  effective  in  preventing 
iris  prolapse  and  at  the  same  time  do  the  least  damage  from  an 
optical  standpoint. 

"The  Use  of  the  Secondary  Cataract  Knife."  Dr.  Melville 
Black,  Denver. 

The  writer  described  a  probe-pointed  secondary  cataract  knife 
which  he  presented.  It  is  fashioned  after  a  Graefe  knife,  except 
that  it  has  a  probe  point.  Mackenzie,  he  said,  used  a  probe-pointed 
secondary  Imife  more  than  fifty  years  ago,  but  of  late  years  it  had 
fallen  into  disuse.  The  knife  was  used  by  the  author  for  enlarging 
the  angles  of  the  wound  when  found  to  be  too  small  or  for  making, 
dissection  when  the  anterior  chamber  is  evacuated  before  a  counter 
puncture  is  made  and  for  completing  dissection  when  the  iris  has 
fallen  in  front  of  the  knife  before  the  section  is  finished. 

In  discussion.  Dr.  M.  Wiener,  St.  Louis,  advocated  ]\Iajor  Smith's 
method  of  removing  the  lens  in  capsule. 

Dr.  A.  E.  Bulson,  Jr.,  Fort  AVayne,  in  discussing  Dr.  Steven- 
son's paper,  said  tliat  the  pre-operative  attention  and  precautions 
recommended  by  the  essayist  were  excellent  from  a  theoretical 
standpoint,  but  in  practice  were  apt  to  unnecessarily  increase  the 
anxiety  of  the  patient,  and  he  questioned  if  so  much  attention  was 
indicated.  He  advocated  the  wearing  of  a  strip  of  folded  gauze 
over  the  mouth  and  nose  to  prevent  possible  infection  from  the 
breath,  and  the  covering  of  tlie  head  with  a  sterile  cap  to  prevent 
infection  from  the  hair.  He  advocated  the  use  of  artificial  con- 
densed light.  For  the  average  operator  he  thought  the  combined 
operation  the  easiest  to  perform  and  that,  all  things  considered,  it 
gave  the  best  results. 

Dr.  Allen  Greenwood,  Boston,  in  discussing  Dr.  Yerhoeff's  paper, 
said  the  operation  advocated  was  an  extension  of  the  buttonhole 
operation  devised  l>y  Chandler  for  preventing  iris  prolapse.  He 
did  not  agree  with  the  essayist  that  the  operation  combined  all  the 
advantages  of  botli  the  simple  and  combined  operations  without 
their  disadvantages  and  thought  that  a  small  iridectomy  was  just 
as  effective. 

Dr.  Casey  A.  Wood,  Chicago,  in  discussing  Dr.  Black's  paper, 
advocated  the  use  of  the  knife  in  cases  where  the  iris  fell  over  the 
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blade,  rather  than  attcuipting  to  turn  the  hladc  of  the  Graefc 
knife. 

Dr.  L.  Web.^ter  Fox,  Philadelphia,  thought  the  knife  devised  by 
Dr.  Black  would  be  very  useful  in  many  cases. 

Dr.  Oscar  Wilkinson,  Washington,  referred  to  the  use  of  a  blunt- 
pointed  Icnife  in  cataract  operations  described  by  Dr.  F.  Bischoff, 
London,  in  1793,  in  his  little  book,  entitled,  "A  Treatise  on  the 
Extraction  of  Cataract." 

Dr.  Wendell  Eeber,  Philadelphia,  advocated  the  combined  opera- 
tion for  cataract  extraction  and  deprecated  the  use  of  Major  Smith's 
operation. 

Dr.  S.  L.  Ziegler.  Philadelphia,  advocated  the  use  of  the  keyhole 
iridectomy  being  the  best. 

Dr.  A.  E.  Baker.  Cleveland,  thought  that  most  of  the  older  opera- 
tors had  abandoned  the  ripening  operation. 

Dr.  C.  W.  Hawley,  Chicago,  had  done  a  number  of  ri])ening 
operations  with  success.  He  would  not  attempt  to  extract  in  cap- 
sule. 

Dr.  W.  B.  Marple.  Xew  York,  in  speaking  of  Dr.  Black's  knife, 
said  that  sometimes  cataract  knife  might  be  inserted  upside  down, 
but  there  was  little  difficulty  in  turning  it. 

Dr.  E.  E.  Jack,  Boston,  had  done  nine  or  ten  extractions  in  cap- 
sule, none  of  which  had  been  failures. 

Dr.  E.  E.  Holt.  Portland,  thought  the  older  operators  had  aban- 
doned the  ripening  of  immature  cataracts,  although  every  one  might 
do  it  in  certain  cases.  In  the  preparation  of  the  patient  he  advo- 
cated the  use  of  bromid  of  potassium  or  morphia  the  night  before. 

"The  Value  of  Myotics  in  the  Treatment  of  Chronic  Simple 
Glaucoma."    Dr.  William  Campbell  Posey,  Philadelphia. 

This  paper  was  a  plea  for  the  continuous  and  intelligent  use  of 
myotics  in  the  treatment  of  chronic  glaucoma  and  referred  to  their 
great  value  in  this  class  of  cases,  notwithstanding  the  generally  ac- 
cepted view  of  their  comparative  uselessness.  The  writer  spoke  of 
the  desirability  of  their  continuance  in  the  early  stages,  even 
when  the  diagnosis  of  glaucoma  had  been  confirmed.  He  reported 
a  case  showing  remarkal)le  preservation  of  vision  in  an  eye,  the  seat 
of  advanced  glaucoma,  by  continuous  use  of  myotics  over  a  period 
of  twelve  years.  The  power  of  eserin  and  pilocarpin  in  chronic 
glaucoma  to  preserve  the  unoperated  eye  from  glaucomatous  at- 
tacks after  iridectomy  on  its  fellow  was  discussed,  and  the  necessity 
for  maintaining  the  pupils  in  a  state  of  almost  maximum  con- 
traction.    He  considered  the  proper  dosage  and  the  best  manner 
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of  administering  botli  eserin  and  pilocarpin  and  the  choice  be- 
tween them  in  various  types  of  cases. 

Dr.  John  E.  Weeks,  New  York,  thought  that  better  results  might 
be  obtained  with  myotics  if  their  use  was  persisted  in,  as  advised 
by  Dr.  Posey,  but  not  the  least  of  the  difficulties  was  the  lack  of 
perseverance  on  the  part  of  the  patient.  If  for  any  reason  the 
treatment  could  not  be  satisfactorily  carried  out,  or  if  on  subse- 
quent examinations  there  was  a  diminution  of  the  field  for  form 
or  color,  he  would  urge  iridectomy. 

Dr.  Charles  S.  Bull,  New  York,  was  in  full  accord  with  the 
statement  of  Dr.  Posey  that  operative  procedures  were  always  to 
be  deprecated  when  other  means  are  equally  valuable.  He  thought 
iridectomy  almost  valueless  in  chronic  simple  glaucoma  unless  done 
early  in  the  progress  of  the  disease.  For  some  years  in  the  more 
advanced  cases  he  had  followed  the  line  of  treatment  indicated  by 
Dr.  Posey  and  had  been  at  least  satisfied  with  the  results. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,  thought  Dr.  Posey 
would  find  many,  if  not  the  majority,  of  surgeons  in  accord  with 
him  in  so  far  as  his  estimate  of  the  value  of  myotics  was  concerned 
ill  the  treatment  of  this  disease,  and  also  find  many  surgeons  totally 
averse  to  iridectomy  in  the  treatment  of  so-called  chronic  glau- 
coma. Personally  he  was  perfectly  satisfied  of  the  great  value  of 
myotics  in  the  treatment  of  this  disease,  no  matter  at  what  age,  and 
believed  they  should  be  continued  persistently  as  long  as  they  did 
good,  but  that  it  was  safe  to  use  them  only  wdth  the  patient  under 
control  and  with  frequent  tests  of  the  light  sense,  the  field  of  vision, 
the  color  sense  and  particularly  for  the  presence  of  scotomas. 

Dr.  W.  H.  Wilder,  Chicago,  did  not  believe  that  chronic  glau- 
coma cases  were  ever  benefited  by  iridectomy,  but  that  many  of 
them  were  injured  by  the  operation.  The  keynote  of  the  whole 
matter  was  that  we  should  study  the  changes  going  on  in  the  ves- 
sels and  the  increased  arterio  tension;  that  constitutional  treat- 
ment was  more  important  than  iridectomy. 

Dr.  Peter  Callan,  New  York,  did  not  think  that  iridectomy  did 
any  harm  if  properly  done  and  he  advocated  its  use. 

"So-called  Leucosarcoma  of  the  Iris."  Dr.  E.  Y.  L.  Browx, 
Chicago. 

The  writer  considered  that  Eibbert's  theory  of  the  origin  of  all 
uveal  sarcomas  from  chromatophores  is  worthy  of  most  careful 
further  consideration.  Second,  that  the  analogy  between  the  round, 
spindle  and  star-formed  cells  which  proliferate  in  sarcoma,  or  the 
spindle  and  star-formed  cells  found  in  the  embryonic  chorioid.  is 
incomplete,  because  a  round  cell  first  stage  has  not  been  proved  to 
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exist  in  the  latter.  Third,  that  it  is  more  reasonable  to  suppose 
that  the  "cell  reversion"  takes  place  to  any  one  of  these  forms  of 
sarcoma,  analogous  to  the  relations  which  obtain  between  embryonal 
and  pathologic  conditions  in  glioma,  than  it  is  to  suppose  that 
lower  cell  forms  are  transformed  into  higher  cell  forms.  Fourth, 
that  so-called  leucosarcoma  of  the  iris  offers  a  more  favorable  oppor- 
tunity for  the  study  of  the  chromatophore  theory  than  does  sar- 
coma of  the  chorioid,  because  here  the  normal  chromatophore  is 
much  less  heavily  pigmented  than  in  the  normal  chorioid  or  than 
the  chromatophore  in  the  iris.  Pressure,  too,  destroys  the  normal 
cell.  Fifth,  the  term  leucosarcoma  should  be  retained,  but  used 
only  in  reference  to  the  clinical  appearance  of  iris  sarcoma. 

Dr.  F.  H.  Verhoeff',  Boston,  thought  that  the  observations  of 
Dr.  Brown  were  valuable  in  confirming  the  facts  upon  which  the 
theory  of  Eibbert  is  based,  although  they  still  left  the  theory  itself 
open  to  doubt.  He  did  not  regard  as  valid  the  objection  to  Rib- 
berths  theory  made  by  Dr.  Brown  that  the  origin  of  chromatophore 
had  not  been  traced  as  far  back  as  round  cells,  for  it  was  recognized 
that  cells  of  all  kinds  when  in  an  imdifferentiated  stage  tended  to 
assume  a  round  form. 

Dr.  H.  Y.  Wiirdemann,  Milwaukee,  said  that  for  purposes  of 
diagnosis  and  prognosis  we  must  discriminate  between  these  leuco- 
sarcomata  and  the  malignant  sarcomata  in  a  clinical  way.  He  had 
foTind  chromatophores  in  all  the  cases  of  uveal  sarcomata  he  had 
examined  in  recent  years.  Cells  containing  many  chromatophores 
or  fusiform  elements  were  more  prone  to  reproduce  themselves,  and 
hence  such  tumors  were  more  prone  to  recurrence  than  those  con- 
taining cells  more  like  the  normal  elements  of  the  body,  and, 
therefore,  from  the  microscopic  diagnosis  a  more  favorable  prog- 
nosis could  be  offered  in  the  cases  of  these  tumors  containing 
chromatophores. 

Dr.  E.  Y.  L.  Brown,  Chicago,  in  closing  the  discussion,  was  in 
accord  with  Dr.  Yerhoeff  as  to  the  uncertainty  of  this  theory,  but 
thought  the  burden  of  proof  was  for  some  one  to  show  that  there 
is  a  leucosarcoma  that  does  not  contain  chromatophores. 

"The  Differential  Diagnsis  and  Prognosis  of  Tumors  of  the 
Uveal  Tract."    Dk.  H.  Y.  Wltrdemaxx,  Milwaukee. 

This  paper  treated  the  subject  from  a  clinical  standpoint  with 
reference  to  microscopic  diagnosis.  Tumors  were  considered  under 
the  headings  of  cysts,  angioma,  myoma,  sarcoma,  metastatic  sar- 
coma and  carcinoma.  All  malignant  tumors  were  considered  as 
really  sarcoma  or  carcinoma.  The  writer  said  that  the  division  of 
carcinoma  into  leucosarcoma  and  melanosarcoma  is  microscopically 
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incorrect,  biit  necessary  from  a  macroscopic,  clinical,  diagnostic  and 
prognostic  standpoint,  as  the  less  pigmented  tumors  offer  a  less  un- 
favorable prognosis.  In  diagnosis  stress  was  laid  upon  transillu- 
mination of  the  eve.  The  literature  Avas  collated  to  date  and  many 
original  observations  included. 

Dr.  Charles  S.  Bull,  New  York,  said  there  was  little  to  criticise 
and  niueh  to  commend  in  Dr.  Wiirdemann's  presentation.  He 
agreed  with  Wiirdemann  that  for  purposes  of  diagnosis  and  prog- 
nosis Scheick's  views  that  these  tumors  are  all  to  be  classed  as 
melanosarcomata  could  not  be  accepted.  When  it  came  to  a  ques- 
tion of  prognosis  Scheick's  conclusions  were  too  far  reaching.  He 
thought  the  method  of  transillumination  in  examination  of  tumors 
of  the  ciliary  body  and  of  the  anterior  parts  of  the  fundus  was  of 
considerable  value.  He  differed  with  the  essayist  as  to  tubercles 
of  the  chorioid  being  accompanied  by  inflammatory  reaction;  he 
had  rarely  seen  any  sign  of  accompanying  inflammation. 

Dr.  E.  S.  Thomson.  New  York,  advocated  the  use  of  the  Wiirde- 
mann lamp  as  being  more  easily  managed  and  remaining  cooler 
than  the  Sach's  lamp. 

Dr.  Edward  Shumway,  Philadelphia,  placed  himself  with  Dr. 
Bull  and  Dr.  Wiirdemann  against  the  theory  of  Scheick  that  all 
the  sarcomata  of  the  chorioid  are  developed  from  chromatophores. 

Dr.  0.  F.  Wadsworth,  Boston,  thought  with  regard  to  the  prog- 
nosis in  cases  of  sarcoma  of  the  chorioid  that  the  estimates  given 
by  Dr.  Wiirdemann  Avere  altogether  too  favorable;  in  his  experience 
most  of  the  cases  he  had  been  able  to  follow  had  died. 

"The  Treatment  of  Progressive  Atrophy  of  the  Optic  Xerve, 
Due  to  Acquired  Syphilis,  by  Subconjunctival  and  Intravaginal  In- 
jections of  Sul)liinate  of  Mercury."  Dr.  Charles  S.  Bull.  Xew 
York. 

Twenty-five  cases  of  simple  atrophy  of  tlie  optic  nerve  due  to 
acquired  syphilis  were  treated  by  this  method.  Cases  of  tabes  and 
disseminated  sclerosis  were  excluded.  All  cases  had  previously 
undergone  a  thorough  antisyphilitic  treatment  by  mercury  and  po- 
tassium iodid  and  vapor  baths,  and  also  been  subjected  to  hypo- 
dermic injection  of  strychnia.  Subconjunctival  injections,  preceded 
by  injection  of  cocain,  always  made  far  back  beyond  the  equatorial 
region,  were  employed.  Strength  of  sublimate  solution  varied  from 
1/5,000  to  1/2,000.  Ten  minims  was  the  minimum  amount  in- 
jected; maximum  was  20  minims.  Injections  were  usually  made 
on  alternate  days,  and  if  no  improvement  followed  the  tenth  in- 
jection, treatment  was  abandoned.  Xo  permanent  improvement  of 
the  vision  in  any  case;  only  in  three  temporary  improvement.    This 
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method  of  treatment  for  these  desperate  cases  of  syphilitic  atro- 
phy of  the  optic  nerve  had  added  nothing  of  value  to  therapeutics. 

Dr.  S.  D.  Risley  commended  the  writer's  courage  in  carrying  out 
these  experiments  clinically,  although  he  had  arrived  at  negative 
results.  He  advocated  the  subconjunctival  salt  injections  in  dis- 
eases of  the  anterior  segment  of  the  globe,  and  had  seen  the  entire 
uveal  tract  clear  up  under  the  action  of  repeated  prudently  made 
subconjunctival  injections;  not  of  solutions  of  mercury,  but  of  the 
so-called  physiologic  salt  solution. 

Dr.  A.  A.  Hubbell,  Buffalo,  had  had  some  experience  along 
this  line,  though  not  so  systematically  persisted  in  as  by  Dr. 
Bull.  His  results,  like  those  of  Dr.  Bull's,  had  been  entirely  neg- 
ative. 

"Paraffin  Plates  as  an  Aid  in  Operations  for  Extensive  Symble- 
pharon  and  the  Restoration  of  Cul-de-Sacs  for  Prothesis."  Dr. 
William  H.  Wilder,  Chicago. 

The  writer  referred  to  the  difficulty  of  successful  treatment  of 
severe  cases  of  symblepharon  and  the  necessity  of  grafting  into 
the  new  cul-de-sac  some  form  of  epithelial  membrane.  Mucous 
membrane  was  not  so  available  and  not  so  good  for  this  purpose 
as  thin  Thiersch  grafts  from  the  skin.  These  must  be  perfectly 
coapted  and  held  in  place,  and  this  could  best  be  accomplished  by 
some  form  of  plate.  He  described  the  different  methods  in  use  and 
the  author's  method,  which  consisted  of  the  use  of  metal  plates 
coated  with  paraffin.  The  advantages  claimed  for  this  method  were 
its  adaptability,  the  certainty  with  which  the  graft  is  applied  and 
the  lack  of  danger  to  the  cornea  from  the  plate. 

Dr.  Charles  H.  ^lay,  Xew  York,  had  had  no  experience  with  the 
metal  plate,  though. in  one  case  he  had  tried  Hotz's  plan  of  using 
a  lead  plate.  He  had  been  well  satisfied  with  the  porcelain  sup- 
ports. As  to  the  grafts,  he  believes  the  Tiersch  grafts  were  gen- 
erally preferable  to  the  Wolff  grafts,  though  not  prepared  to  say 
that  the  former  shoidd  always  be  used.  He  agreed  with  Dr.  Wilder 
that  no  sutures  were  necessary. 

Dr.  C.  W.  Hawley,  Chicago,  had  seen  Dr.  Wilder's  plates  used 
in  two  cases  with  very  desirable  results.  He  had  been  very  well 
satisfied  with  the  Thiersch  grafts. 

Dr.  John  E.  Weeks,  Xew  York,  referred  to  the  necessity  for  the 
flap  having  attachment  to  the  periosteal  tissue  in  order  to  main- 
tain the  depth  of  the  cul-de-sac ;  another  essential  was  that  the 
plate  should  be  sufficiently  large  to  carry  the  graft  to  the  depth  of 
the  groove  in  case  sutures  were  not  employed.  He  thought  Dr. 
Wilder's  plate  met  that  indication  fully. 
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Dr.  S.  D.  Eisley,  Philadelphia,  said  he  knew  of  nothing  we  at- 
tempt in  which  success  depended  so  much  upon  technic  as  in  this 
operation.  He  had  tried  many  methods  and  believed  this  would 
be  a  decided  improvement.  He  was  very  fond  of  the  Tiersch 
grafts,  which  he  carried  to  the  parts  from  the  razor  without  put- 
ting into  any  solution. 

Dr.  C.  D.  Wescott,  Chicago,  had  had  the  privilege  of  assisting 
Dr.  Wilder  and  added  his  testimony  to  the  simplicity  of  the  method 
&i-  compared  with  others. 

"The  Relation  of  Diseases  of  the  Xasal  Accessory  Sinuses  to 
Disease  of  the  Eyes/"'    De.  Fkank  A.  Bratvley,  Chicago. 

The  essayist  considered  that  periodical  attacks  of  unilateral  head- 
ache are  practically  always  of  nasal  origin,  involving  the  frontal 
and  ethmoidal  sinuses,  and  usually  non-suppurative  in  type.  Ab- 
sorption of  the  contained  oxygen  by  the  lining  membrane  of  the 
colls  brings  about  a  vacuum,  congestion  and  swelling  of  the  mem- 
brane follow,  producing  irritation  of  the  nerve  endings,  with  re- 
sulting reflex  ocular  disturbances.  An  active  congestion  occurs  in 
the  orbital  tissues  as  a  result  of  a  blocking  of  the  branches  of  the 
ophthalmic  artery  which  supply  the  lining  membrane  of  these  cells. 
Application  of  adrenalin  to  affected  middle  turbinal  was  a  specific 
means  of  diagnosis  of  this  condition  by  re-establishing  air  com- 
munication between  nose  and  sinuses,  with  resulting  relief  of  sub- 
jective symptoms.  A  specific  treatment  was  resection  of  anterior 
third  of  affected  middle  turbinal,  with  consequent  exposure  of  the 
exits  from  these  sinuses  and  permanent  relief  from  subjective 
symptoms. 

Dr.  Xelson  M.  Black,  ]\Iilwaukee,  agreed  with  Dr.  Brawley  that 
these  more  obvious  and  striking  forms  of  interdependent  diseases 
have  for  a  long  period  been  recognized  and  treated,  but  it  was  easily 
seen  that  tliis  relation  had  only  been  recognized  by  having  the  pres- 
ence of  the  nasal  condition  forced  upon  the  observer  either  by  the 
existence  of  a  profuse  discharge  or  the  patient's  calling  attention  to 
some  existing  nasal  condition. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday,  May  U,  1906. 

Priestley  Smith,  F.RC.S.,  President,  in  the  chair. 
Mr.  Mackenzie  Davidson  read  a  paper  on  "Eadium  in  the  Treat- 
ment of  Eodent  Ulcer." 

He  gave  a  short  description  of  radium  and  its  source,  and  then 
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gave  details  of  how  he  applied  it  aud  the  results  he  had  obtained  in 
the  somewhat  large  number  of  cases  which  he  had  had  under  his 
care.  As  a  rule  he  found  it  unnecessar}^  to  apply  the  radiiun  very 
frequently.  In  many  cases  cure  had  been  effected  with  one  or  two 
applications,  with  several  weeks'  interval  between  the  applications. 
In  other  cases  more  frequent  application  was  necessary.  The 
radial  activity  of  different  specimens  of  radium  varied,  but  it  was 
possible  by  means  of  an  electroscope  to  measure  this.  He  preferred 
to  use  it  when  encased  in  a  sealed  glass  tube,  for  the  glass  shut  off 
some  of  the  harmful  rays  which  would  burn  the  skin  and  which 
were  of  no  use  for  destroying  the  rodent  cells.  The  power  of 
radium  was  for  practical  purposes  a  fixed  quantity  in  any  one 
specimen,  so  that  the  dose  given  was  absolutely  known;  in  this 
way  it  differed  considerably  from  the  cc-rays,  which  were  not  con- 
stant, but  depended  upon  a  variety  of  circumstances. 

Mr.  Eansom  Pickard,  Exeter,  described  a  case  of  implanta- 
tion cyst  containing  wood  fibers.  The  patient  was  a  girl,  aged  14, 
and  the  tumor  had  been  noticed  for  nine  years.  It  was  3  mm.  in 
diameter  and  was  situated  below  the  pupil.  The  growtli  was  re- 
moved and  its  base  was  found  to  be  composed  of  granulation  tissue 
containing  three  wood  fibers  of  coniferous  origin.  The  tumor  con- 
sisted of  epithelial  cells  and  contained  several  cysts,  some  of  which 
were  formed  by  degeneration  of  the  cells  and  others  by  the  forma- 
tion of  fissures.  There  was  no  history  of  injury  to  the  eye,  the 
cornea  was  quite  normal,  but  in  all  probability  the  cornea  had  be- 
come perforated  ten  years  ago  by  a  fine  splinter,  for  at  that  time 
she  fell  and  struck  her  nose  against  a  table. 

Messrs.  Treacher  Collins  and  Johnson  Taylor,  Xorwich,  described 
a  case  in  which  there  was  a  cystic  swelling  occupying  the  position 
of  the  left  eye  and  apparently  mainly  formed  by  a  bulging  forward 
of  the  conjunctiva  of  the  upper  lid.  It  was  present  at  birth  and  had 
steadily  increased  since. 

Mr.  Johnson  Taylor  first  saw  the  child  when  3  weeks  old.  He 
then  tapped  the  cyst  with  a  fine  trochar  and  canuhi;  it  refilled  the 
following  day.  When  next  seen,  about  a  year  later,  it  had  in- 
creased considerably  in  size  in  all  dimensions ;  it  stood  out  two  and 
one-half  inches  from  the  orbital  rim  and  gave  a  most  unsightly 
appearance.  Blood  and  discharge  had  also  been  exuding  from  it 
for  two  months.  Under  a  general  anesthetic  Mr.  Johnson  Taylor 
removed  it  entirely  and  handed  it  over  to  Mr.  Treacher  Collins  for 
examination. 

The  examination  showed  that  the  cyst  was  due  to  an  enormous 
distention  of  the  whole  globe,  the  sclerotic  forming  its  outer  wall. 
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The  inner  coat  corresponded  to  the  retina,  hut  in  no  place  did  that 
portion  derived  from  the  secondary  optic  vesicle  lie  in  contact  with 
tliat  developed  from  the  outer  layer.  The  anterior  portion  of  the 
cyst  was  lined  hy  the  former  and  the  posterior  part  by  the  latter. 
The  cavity  of  the  cyst  was  composed  of  a  space  between  these  two 
layers,  the  cavity  of  the  primary  optic  vesicle.  The  explanation  of 
the  formation  of  the  cyst  was  apparently  the  imperfect  involution 
of  the  primary  optic  vesicle  which  forms  the  secondary  optic  vesicle. 
There  had  been  some  attempt  at  involution,  both  anteriorly  and 
below.  Anteriorly  the  inner  wall  of  the  cyst  was  prolonged  back- 
ward in  a  fold,  at  the  bottom  of  which  was  a  rudimentary  lens, 
so  that  at  one  stage  there  must  have  been  some  downgrowth  of 
surface  epiblast.  Below  was  a  mass  of  atypically  developed  vitreous, 
and  the  expansion  of  the  cyst  below  must  have  been  checked  by 
this  upgrowth  of  mesoblast,  hence  the  chief  distention  upward  into 
the  upper  eyelid.  As  the  whole  of  that  portion  of  the  retina  which 
normally  forms  the  inner  layers  was  in  the  anterior  part  of  the  cyst, 
it  is  not  surprising  that  no  optic  nerve  was  developed.  The  lens 
showed  a  defect  in  its  posterior  capsule,  and  through  this  gap 
mesoblastic  tissue  had  extended  forward  and  become  mixed  with 
the  lens  fibers.  A  nodule  of  hyalin  cartilage  was  found  in  the 
sclerotic  at  the  posterior  ])art  of  the  specimen. 


DETROIT  OPHTHALMOLOGICAL  AXD  OTOLOGICAL 

CLUB. 

Meeting  of  May  1.  lOOU. 

"OrUitnl  ("cllulitis;  Recovery."  By  Dr.  G.  L.  Eexafd.  chairman 
for  the  evening. 

On  Feb.  11,  19U(i,  I  was  culled  in  consultation  to  see  Miss  Cora 
C,  aged  13,  who  was  suffering  from  inflammation  of  eye,  as  stated 
to  me.  The  history  of  the  case  was  as  folloAvs :  Four  days  previously 
she  had  slight  chills  and  fever  and  some  headache.  This  general 
malaise  continued  and  two  days  later  a  slight  chemosis  of  tln'  lid 
of  left  eye  was  apparent.  On  morning  of  Febriuiry  11.  the  fourth 
day,  this  suddenly  assumed  such  an  alarming  aspect  that  her  physi- 
cian advised  calling  in  a  specialist.  I  saw  the  case  that  evening. 
The  temperature  at  this  time  was  101. .5.  The  chemosis  of  lid  was 
very  intense,  it  being  almost  impossible  to  lift  the  upper  lid  the 
slightest  amount,  so  as  to  afford  a  view  of  the  lower  margin  of 
corner.  The  eyeball  was  seen  to  be  much  protruded  and  immobile. 
The  chemosis  of  the  bulbar  conjunctiva  was  so  intense  that  it  pro- 
truded between  lids  at  their  outer  half,  protruded  portion  being 
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at  least  the  size  of  a  lima  bean.  The  diagnosis  of  orbital  cellulitis 
was  made  and  early  thorough  incisions  recommended.  Icecloths 
were  applied  constantly  that  night.  Next  morning  the  lid  was 
opened  freely  into  socket  at  two  different  points  and  free  hemor- 
rhage followed.  No  pus  showed  at  this  time.  The  next  twenty-four 
hours  showed  a  marked  subsidence  in  engorgement.  By  forty- 
eight  hours  later,  however,  the  swelling  was  more  intense  and  tem- 
perature was  102,  and,  feeling  confident  that  a  breaking  down  had 
occurred  at  a  certain  point,  another  free  incision  was  made  under 
anesthesia  deep  into  orbit  at  that  point  and  considerable  pus  lib- 
erated. About  every  second  day  the  lid  was  freely  incised  at  dif- 
ferent points  and  a  great  amount  of  pus  continued  to  be  relieved 
from  successive  parts  of  the  orbit.  For  nine  consecutive  days,  un- 
der short  chloroform  anesthesia,  the  dressings  were  done,  pus  being 
completely  removed  and  antiseptics  injected.  One  incision  was 
over  the  canthus  and  one  over  the  inner  extremity  of  the  lower  lid. 
The  temperature  on  about  the  seventh  and  to  the  ninth  day  re- 
mained 10-i,  and  at  the  latter  time  the  parents  gave  up  hope  of  the 
child's  life  and  wished  to  desist  from  further  measures.  On  my 
assurances  that  a  favorable  turn  would  probably  soon  set  in,  the 
operation  was  repeated  on  that  day,  and  from  that  time  the  im- 
provement was  continued  and  uninterrupted.  Three  days  later 
the  temperature  was  down  to  101  and  swelling  greatly  reduced, 
although  slight  amount  of  pus  was  removed  for  last  time  on  that 
day.  Hot  cloths  were  applied  continuously  during  the  period  of 
greatest  danger  and  gradually  left  off  as  improvement  continued. 
The  swelling  of  the  lid  has  slowly  but  gradually  subsided,  the 
changes  observable  in  a  week's  interval,  however,  being  marked. 
When  last  seen,  April  18,  the  improvement  was  still  continuing,  the 
lid  being  now  raised  to  expose  one-half  of  cornea,  although  still 
quite  heavy. 

The  conjunctival  hypertrophy  slowly  subsided,  this  being  aided, 
undoubtedly,  by  daily  applications  of  50  per  cent,  solutions  of  argy- 
rol.  wliich  family  carried  out.  The  vision  is  20/20,  and  I  am  in 
iiopes  no  atrophy  of  nerve  will  follow.  As  regards  general  medica- 
tion, for  more  than  a  week,  under  direction  of  her  physician,  she 
was  taking  15  grains  triple  bromids  every  two  hours,  and  codeia 
Vi  fo  V2  every  one  to  two  hours  in  order  to  quiet  patient,  also 
quinin  and  iron  for  short  time. 

The  numerous  free  incisions  thrrmgli  wliic-h  ilraiuage  was  en- 
couraged from  all  parts  of  the  orbit  practically  cured  a  most  un- 
usual and  severe  type  of  orbital  abscess  in  a  voi-y  short  space  of 
time. 


340  REPORTS   OF   SOCIETIES. 

"Paresis  of  Inferior  Eectns  and  Inferior  Oblique  Muscle  of  Left 
Eye.  Due  to  Traumatism." 

Mr.  Chas.  D.,  aged  48,  consulted  me  April  3,  1906,  complaining 
of  diplopia.  States  that  he  had  a  severe  fall  a  week  previously, 
which  was  followed  by  this  disturbance,  especially  troublesome  when 
he  tries  to  use  the  eye.  The  phorometer  showed  L.  hyperphoria  of  9. 
About  one-half  of  exophoria.  Wlien  looking  straight  ahead  the 
diplopia  Avas  lessened  if  head  was  lowered  and  increased  when 
raised,  which  showed  the  vertical  muscle  affected  to  be  the  inferior 
rectus  of  left  eye  rather  than  superior  rectus  of  right.  The  lower 
image  that  was  seen  by  left  eye  was  decidedly  tilted ;  the  upper  ex- 
tremity toward  the  left  showing  the  vertical  axis  of  eye  to  be  in- 
clined to  the  right  at  its  upper  extremity,  which  would  be  occa- 
sioned by  a  paresis  of  inferior  oblique.  This  latter  complication 
made  the  prescribing  of  proper  lenses  somewhat  difficult,  as  the 
obliquity  of  images  seen  with  left  eye  prevented  fusion  of  images 
when  sufficient  of  the  horizontal  deviation  was  corrected.  As  the 
patient  was  a  presbyope,  he  was  prescribed  XL  50  D.  S.  prism  2. 
base  lip,  before  0.  D.  and  prism  8,  base  down,  before  left,  with 
wliich  combination  he  managed  his  close  work  fairly  well. 

There  is  probably  nothing  very  unusual  about  this  case,  but  it 
was  of  interest  to  me,  as  I  rarely  encounter  cases  of  marked  affec- 
tion of  oblique  muscle. 

Discussion. — Dr.  Gillman  reported  a  case  which  showed  great 
swelling  of  the  face,  a  moderate  amount  of  exophthalmus,  a  typical 
staimngs-papillre  and  blindness.  This  was  accompanied  with  great 
pain.  The  condition  cleared  up  under  mercurial  inunctions  and 
iodid  of  potash. 

Dr.  Parker  dwelt  on  the  necessity  for  radical  treatment  in  these 
cases.    The  pus  must  be  searched  for  until  found. 

Dr.  Smith  emphasized  the  necessity  of  making  an  incision  clear 
to  the  apex  of  the  orbit.  If  the  case  is  seen  early  enough  the  in- 
cision can  be  made  through  the  lower  cul-de-sac,  but  later  it  has 
to  be  made  through  the  skin  of  the  lower  lid.  He  has  never  had  to 
make  a  second  incision,  although  it  is  sometimes  necessary  to  re- 
open the  original  one. 

Dr.  L.  Connor  reported  a  case  of  orbital  cellulitis  in  a  child  where 
the  wound  of  entrance  was  a  slight  tear  in  the  conjunctiva,  about 
one-quarter  of  an  inch  long.  This  was  followed  by  a  most  malignant 
infection,  which  was  complicated  by  multiple  metastatic  abscesses 
elsewhere.  In  spite  of  this  the  patient  lived  and  was  neither  blind 
nor  crippled.  In  another  case  the  only  source  of  infection  which 
could  be  determined  was  an  abscess  of  the  great  toe. 
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Dr.  ]\laire  pointed  out  the  value  of  the  fixed  condition  of  the  eye 
in  the  making  of  the  diagnosis  of  orbital  cellulitis,  as  from  a  peri- 
ostitis of  the  orbit.  He  reported  a  case  of  a  lad  working  on  a  buzz- 
saw  who  was  struck  in  the  region  of  the  ethmoid  with  a  piece  of 
wood.  An  orbital  cellulitis  followed  the  injury  and  affected  both 
eyes.  This  subsided  after  a  free  incision,  but  left  the  patient  with 
an  external  strabismus.  Four  years  later  the  doctor  found,  on 
examination  of  the  nose,  a  piece  of  pine  1^/4x^/2X^4  inches  in 
size  resting  in  the  ethmoid  region,  and  this  was  at  once  removed. 

Dr.  Frothingham  reported  a  case  of  orbital  cellulitis,  apparently 
due  to  exposure  to  cold,  where  operation  revealed  a  ruptured  ab- 
scess of  the  frontal  sinus.  In  another  case  the  infection  seemed 
to  start  in  the  lacrimal  sac  and  then  invaded  the  orbital  tissues  and 
frontal  sinus. 

Dr.  E.  Connor  reported  a  case  of  a  style  lost  in  the  lacrimal  duct. 
The  use  of  lacrimal  styles  is  a  very  old  method  of  treating  lacrimal 
obstruction  and  has  by  no  means  been  abandoned  for  other  methods 
even  to-day.  The  dangers  of  allowing  a  patient  to  drift  out  of 
sight  wearing  one  of  tliese  tubes  is  well  illustrated  in  this  case. 
The  patient,  a  girl  of  11  years,  was  operated  on  in  another  city 
about  a  year  ago  for  lacrimal  obstruction  and  a  silver  drainage 
tube  introduced  after  freely  slitting  the  canaliculus.  After  a  few 
months  the  patient  removed  to  this  city,  with  the  tulie,  the  mother 
savs,  still  in  place.  A  few  weeks  before  presenting  herself  at  my 
clinic  at  the  Children's  Free  Hospital  the  mother  noticed  she  could 
no  longer  see  the  end  of  the  tube. 

The  patient  was  admitted  and  a  careful  search  made  under  ether 
anesthesia  for  the  missing  tube.  It  could  not  be  felt,  either  in  the 
sac  or  in  the  duct.  A  metallic  feeling  was,  however,  noticed  at  the 
lower  end  of  the  duct,  and  it  was  observed  that  while  a  small  probe 
could  be  passed  to  the  floor  of  the  nose  the  larger  sizes  of  Theo- 
bald's set  did  not  go  completely  into  the  nose. 

An  a;-ray  was  then  taken  by  Dr.  Preston  Hickey  and  revealed 
the  tube  broken  at  its  bend,  with  the  longer  piece  resting  on  the 
floor  of  the  nose.  Under  cocain  and  adrenalin  anesthesia  the  end 
of  the  larger  piece  could  be  both  seen  and  felt  under  the  tip  of  the 
inferior  turbinate.  With  some  difficult}'  this  was  loosened  and 
pushed  down  the  child's  nose  into  the  throat,  from  which  it  was 
promptly  expelled  by  coughing. 

Two  more  .T-ray  exposures  were  then  made  by  Dr.  Hickey,  one 
with  a  Xo.  6  Williams  probe  in  place  and  another  with  a  Xo.  13 
Theobald,  which  passed  fairly  easily,  although  the  plate  shows  it 
barelv  touching  the  bit  of  tubing.     The  tube  removed  measured 
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about  12  mm.  long  by  IVo  mm.  in  diameter  and  was  greatly 
eroded,  especially  at  what  was  apparently  the  point  of  fracture. 

By  careful  measurement  of  the  probes  introduced  and  the  dis- 
tance between  the  bit  of  tube  and  the  floor  of  the  nose  on  the  one 
hand  and  the  sac  on  the  other,  it  appears  that  the  remaining  frag- 
ment is  just  about  in  the  middle  of  the  lacrimal  duct  and  about  half 
wav  between  the  nose  and  sac.  It  has  so  far  resisted  all  efEorts  to 
dislodge  it. 

In  spite,  of  the  large  size  of  the  duct,  it  is  impossible  to  syringe 
through  the  sac  and  duct  without  first  introducing  the  point  of 
the  syringe  into  the  duct  itself,  showing  some  valve-like  action  at 
the  opening  of  the  sac  into  the  duct.  It  would  seem  advisable 
rather  than  to  undertake  any  destructive  operation  to  leave  the 
small  bit  of  tube  where  it  is  and  try  to  secure  good  drainage  for  the 
sac,  which  is  badly  infected. 


COLORADO  0PHTHALM0L0C4ICAL  SOCIETY. 

Meeting  of  April  20,  1906. 
Dr.  E.  W.  Stevens,  Denver,  presiding. 

AXNUAL   MEETIXG SECRETAEY^S    REPORT. 

Tlie  present  membership  of  the  society  is  one  honorary  and 
twenty  active  members.  Germany  has  the  distinction  of  furnish- 
ing the  only  honorary  member,  Prof.  J.  Hirschberg.  Of  the  active 
members,  Leadville,  Greeley,  Boulder  and  Cheyenne  are  credited 
with  one  each,  Colorado  Springs  with  five  and  Denver  with  eleven 
members. 

Seven  stated  meetings  have  been  held,  at  whieli  the  attendance 
has  been  88  out  of  a  possible  125  (or  70  per  cent.)  and  12  visitors. 
Four  members  have  made  a  record  attendance  of  100  per  cent.,  in- 
cluding the  founder  of  the  society,  Dr.  Edward  Jackson,  who  has 
never  missed  a  meeting. 

Three  papers  of  scientific  and  practical  interest  have  been  read 
l:»y  members,  forty  cases  exhibited,  forty-five  cases  reported,  and 
discussions  of  papers  and  cases  have  been  general  and  too  numerous 
to  mention. 

A  resolution  was  passed  condemning  the  division  of  fees  for 
patients  referred  and  the  acceptance  of  commissions  from  opti- 
cians. The  constitution  Avas  revised  by  a  committee  on  codifica- 
tion. 

In  the  seven  years  since  March  17.  1899.  three  of  the  present 
members  met  to  form  an  ophthalmologic  society;  this  organization 
has  groAATi  sevenfold  in  numbers,  and  in  greater  proportion  in  help- 
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fulness  to  its  members  and  tlic  added  communities  they  serve,  and 
has  exerted  an  increasing  influence  on  general  ophthalmology. 

ELECTION    OE    OFFICERS. 

Drs.  G.  F.  Libby  and  Melville  Black  were  re-elected  secretary  and 
treasurer  respectively,  and  Dr.  Edward  Jackson  was  elected  chair- 
man of  the  executive  committee. 

BLEPIIARO  PLASTY. 

Dr.  E.  W.  Stevens  showed  a  patient  upon  whom  lie  had  operated 
six  months  before  for  entropion  of  the  upper  lids  following  tra- 
choma. The  entropion  was  of  ten  years'  duration  and  the  result  of 
the  operation  was  very  satisfactory.  The  margins  of  the  lids  were 
split  and  a  graft  of  mucous  membrane  taken  from  the  lip  was 
inserted.  This  operation  has  been  practiced  for  many  years  at 
St.  Mark's  Hospital.  Dublin,  and  has  been  described  by  J.  B. 
Story  and  by  A.  H.  Benson  (Brit.  Med.  Jour.,  Aug.  26,  1905). 

ALBUMINURIC  NEURORETINITIS. 

Dr.  G.  F.  Libby  presented  a  woman,  aged  28,  who  gave  a  history 
oi'  scarlatina  in  1898,  nephritis  being  evidenced  two  years  later  by 
polvuria.  albuminuria  and  edema  of  the  legs.  She  was  married  in 
1901  and  then  came  to  Colorado,  where  she  has  had  remission  of 
symptoms  for  two  years.  She  had  not  become  pregnant.  In  January, 
1906,  paralysis  of  the  external  recti  and  sphincter  iridis  occurred, 
but  vision  remained  sufficiently  good  to  write  with  the  aid  of  strong 
prisms  for  four  weeks,  when  the  externi  regained  their  power,  al- 
though the  mydriasis  remained.  For  two  weeks  writing  was  pos- 
sible, and  the  optician  who  referred  the  case  declared  there  were 
then  no  fundus  changes.  Vision  had  been  gradually  reduced  to 
fingers  at  one  meter  in  each  eye  when  first  seen  by  Dr.  Libby  on 
March  26,  after  an  illness  of  about  a  month,  which  the  attendants 
thought  would  prove  fatal.  The  typical  facies  of  advanced  ne- 
phritis was  present,  anemia  being  marked  and  the  blood  pressure 
200  mm.  Papillitis,  numerous  retinal  hemorrhages  and  degenera- 
tive retinal  changes  were  unusually  pronounced.  The  patient  com- 
plained most  of  severe  general  headaches,  with  nausea  and  vomit- 
ins;.  Her  attending  physician  had  promptly  instituted  appropriate 
constitutional  treatment  and  was  continuing  the  same.  One  month 
later,  when  shown  to  the  society,  the  papillitis  was  diminished,  the 
hemorrhages  largely  absorbed,  but  the  whitish  and  grayish-white 
exudate  in  each  retina  was  widespread  and  abundant.  E.  V.  = 
4/45.  L.  Y.  =  no  improvement.  Headaches  were  less  frequent  and 
less  severe  and  tmaccompanied  bv  gastric  disturbances. 

Discussion. — It  was  the  general  opinion  that  the  patient  had  but 


350  EEPORTS   OF  SOCIETIES. 

a  few  months  or  less  to  live.  Dr.  Stevens  spoke  of  a  case  with 
blood  pressure  of  300,  in  which  general  improvement  and  prolonged 
life  had  resulted  from  good  care,  ease  of  life  and  travel.  Dr.  Black 
thought  the  patient's  only  chance  was  to  lower  the  blood  pressure. 

Dr.  Jackson  noted,  two  weeks  later,  that  the  slightly  improved 
vision  held,  and  there  were  no  fresh  hemorrhages,  but  the  macular 
swelling  was  still  quite  striking ;  also  that  some  of  the  finest  vessels 
were  seen  with  4-  4.  D.,  and  yet  -f-  1.  D.  added  to  her  glasses  made 
vision  perceptibly  worse.  This  he  considered  a  very  pretty  demon- 
stration that  the  swelling  was  in  the  retina  and  that  the  layer  of 
rods  and  cones  was  not  pushed  forward. 

HTALITIS. 

Dr.  Bane  presented  a  man,  33  years  of  age,  with  hyalitis  of  the 
right  eye.  The  patient  had  suffered  the  loss  of  the  left  eye  thirteen 
years  before  from  injury  by  a  bit  of  steel.  The  steel  had  been  car- 
ried in  the  eye  for  eight  months  without  disturbance,  when  the 
vision  rapidly  failed.  The  steel  was  then  removed  by  a  magnet. 
Eight  months  later  the  eyeball  became  troublesome  and  the  right 
eve  showed  some  signs  of  sympathetic  irritation.  Upon  the  advice 
of  his  oculist.  Dr.  C.  E.  Walker,  the  eye  was  enucleated.  For  ten 
years  the  patient  Avorked  at  bookkeeping  without  evidence  of  any 
defect  in  the  right  eye.  Early  in  June,  1905,  he  first  observed  some 
floating  opacities  in  the  eye.  Until  two  weeks  ago  the  vision  luid 
been  apparently  good.  At  that  time  he  was  assorting  onions  which 
irritated  the  eye.  A  few  days  later  he  was  again  working  over  some 
onions,  and  to  get  relief  from  the  irritation  went  out  into  the  fresh 
air.  Upon  returning  to  the  store  he  found  the  vision  very  much 
blurred  and  it  has  remained  dim. 

The  patient  was  referred  to  Dr.  Bane  for  consultation.  He 
found  the  vision  6/9-)-,  yet  varied  considerably.  Tension  was  nor- 
mal. Pupil  3  mm.  in  diameter,  responsive  to  light  and  accommoda- 
tion. Peripheral  field  normal.  Examination  of  the  eye  revealed 
some  fine  dust-like  opacities  in  the  vitreous,  also  three  flame-shaped 
clots  and  a  membranous  deposit  2x3  mm.,  all  seen  best  with  a 
-|-  7  D.  A  film  of  opacity  existed  about  these  deposits  that  pre- 
vented a  clear  direct  view  of  the  disc,  but  upon  looking  over  the 
exudate  the  fundus  was  seen  quite  clearly. 

(Dr.  Bane  had  expected  Dr.  Walker  present  to  report  on  the 
above  case.) 

Discussion. — Dr.  Libby  called  attention  to  numerous  small  pin- 
point ])lood  deposits  in  the  retina  for  a  radius  of  two  d.  d.  about 
the  macula,  and  that  the  macular  region  had  a  peculiar  whitish 
web-  or  lace-like  appearance. 
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Dr.  Black  advised  subconjunctival  injections  and  use  of  the 
Eogers  lamp. 

Dr.  Xeeper  suggested  sweating  by  pilocarpiu  or  hot  baths. 

Dr.  Stevens  indorsed  these  suggestions  and  advised  mercury  by 
inunction  to  the  physiologic  limit,  saying  that  he  had  seen  this 
strikingly  successful  when  subconjunctival  saline  injections  of  5 
to  10  minims  had  failed. 

Dr.  Black  concurred  in  the  suggestion  to  give  mercury,  but  ad- 
vised injections  of  salicylate  of  mercury  every  ten  days,  which 
method  he  had  found  accurate  and  effective.  He  deplored  sweat- 
ing and  would  give  tonics  and  increase  nutrition. 

TRAUMATIC    OPTIC    ATROPHY. 

Dr.  Melville  Black  showed  a  man,  43  years  of  age,  a  railroad  en- 
gineer, who  sustained  an  injury  to  his  left  malar  bone  on  March 
11,  1906,  in  a  head-on  collision.  He  discovered  at  once  that  the 
left  eye  was  blind.  His  face  w^as  somewhat  scalded  and  the  skin 
cut  over  the  malar  bone.  Several  stitches  were  taken  in  this  skin 
wound.  Dr.  Black  saw  him  on  March  13.  He  found  no  evidence 
of  a  direct  ocular  injury,  except  some  subconjunctival  ecchymosis. 
The  eye  was  without  perception  of  light.  The  left  pupil  reacted  to 
light  only  with  the  right  eye.  If  the  right  eye  was  covered  the  left 
pupil  dilated  at  once  and  contracted  again  as  soon  as  the  right  eye 
was  uncovered.  Ophthalmoscopically  there  was  nothing  abnormal 
observed.  Three  weeks  after  the  injury  the  eye  was  in  the  same 
condition,  except  that  the  ecchymosis  had  cleared  up.  There  was 
no  evidence  of  nerve  atrophy.  "When  presented  to  the  society,  April 
28,  the  nerve  head  was  dead  white  and  atrophy  was  fast  taking 
place.  Xo  ocular  muscles  were  paralyzed.  The  eye  was  somewhat 
enophthalmic.  Dr.  Black's  diagnosis  was  atrophy  following  in- 
jury of  the  optic  nerve  at  the  apex  of  the  orbit,  most  likely  in  the 
foramen,  from  fracture  in  this  region,  due  to  the  blow  on  the  malar 
bone. 

Dr.  Black  reported  that  his  case  of  monocular  pigmented  retinitis, 
shown  at  the  last  meeting,  had  improved  as  to  night  vision  under 
further  use  of  the  high-frequency  current,  and  spoke  of  a  case 
of  traumatic  cataract,  due  to  steel  entering  the  eye  thirty-four 
years  ago. 

Dr.  Libby  reported  a  relapse  in  his  case  of  keratitis,  reported  two 
months  ago.  It  was  in  the  eye  first  affected  and  in  clear  cornea, 
and  followed  immediately  an  attack  of  influenza.  The  opacity 
was  non-inflammatory.  Dionin  was  dusted  in  twice  a  week.  Spe- 
cific treatment. 
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Dr.  Bane  reported  a  case  of  iritis  of  ten  daj-s'  duration,  with  a 
superficial,  vine-like  ulcer  over  two-fifths  of  the  cornea.  There 
was  pain  at  the  inner  canthus  and  in  the  nose,  and  posterior 
synechise.  He  attributed  the  attack  to  trophic  disturbance  of  the 
fifth  nerve. 

Discussion. — Dr.  Xeeper  advised  20  per  cent,  argyrol.  which  he 
lias  used  in  all  ulcers,  and  iodoform. 

Dr.  Stevens  thought  it  a  Snoorin  ulcer  and  likely  to  spread. 

Dr.  Black  suggested  trichloracetic  acid,  iodosyl  and  arg}'rol. 

Dr.  Eingle  considered  no  local  treatment  of  avail  if  there  is  no 
response  after  three  or  four  applications,  and  would  then  look  for 
a  constitutional  fault  and  seek  to  promote  elimination.  He  would 
give  calomel  to  the  limit. 

Adjourned  until  third  Saturday  in  October. 

George  F.  Libby,  Secretarv. 
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Notes  and  News. 


MEETING    OF    AMERICAX    ACADEMY    OF    OPHTHAL- 
MOLOGY AND  OTOLARYNGOLOGY. 

Tlie  Council  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  wishes  to  announce  that  the  coming  meeting,  Aug. 
30,  31  and  Sept.  1,  1906,  will  be  held  at  the  Hotel  Oakland,  situated 
fifty  miles  north  of  Detroit  on  the  scenic  banks  of  the  St.  Clair 
River.  The  Oakland  may  be  reached  from  Detroit  as  follows :  Via 
White  Star  Line  steamers  Tashmoo,  City  of  Toledo  and  Owano, 
leaving  foot  of  Griswold  street  at  8  :30  a.  m.,  2  :30  p.  m.,  and  3  :30 
p.  m.,  due  to  arrive  at  the  Oakland's  own  dock  at  12  :57  p.  m.,  6  loo 
p.  m.,  and  9  p.  m.  Ask  for  tickets  for  The  OakUmd.  Return  trip 
tickets  from  Detroit  $1.00. 

Via  Detroit  and  Cleveland  Navigation  Co.,  steamers  leaving  fool 
of  Wayne  street  at  5  o'clock  p.  m.  ^Mondays  and  Saturdays  and 
9  :30  a.  m.  Wednesdays  and  Fridays.  Single  fare  75c.  No  round 
trip  tickets  issued. 

Via  Rapid  Railway  leaving  Inter-Urban  Waiting  Room,  cor. 
Griswold  and  Lamed  Sts.,  every  hour,  beginning  at  7  o'clock  a.  m., 
and  at  each  even  hour  thereafter  until  8  o'clock  p.  m.  In  addition 
there  are  three  special  fast  time  cars  leaving  at  7 :4o  a.  m.,  12  :45 
p.  m.,  and  6  :45  p.  m.,  reaching  The  Oakland  in  two  hours.  Ask  for 
tickets  to  St.  Clair  and  request  conductor  to  stop  at  The  Oakland. 
Round  trip  ticket  $1.30. 

Via  G.  T.  R.  and  M.  C.  Ry's,  leaving  Brush  St.  Depot  at  8  :25 
a.  m.  and  4:20  p.  m.,  making  direct  connection  with  the  M.  C.  R. 
at  Lenox  for  St  Clair,  arriving  at  10:25  a.  m.  and  6:25  p.  m. 
Round  trip  ticket  $1.75. 

The  program  this  year  is  an  exceptionally  attractive  one  from 
everv  point  of  view.  For  further  particulars  concerning  the  meet- 
ing inquire  of  the  Secretary,  Dr.  Geo.  F.  Suker,  103  State  St., 
Chicago,  111. 

Program  of  American  Academy  of  Ophthalmology  and  Oto- 
laryngology. 
Opening  of  Scientific  Sessions — 10 :30  A.  M. 
Joint  Address. — On  Some  Ocular  Symptoms  Common  to  or 
Produced  by  Affections  of  the  Nose  and  Accessory   Cavities  by 


354  NOTES    AXD   NEWS. 

Casey  A.  "Wood,  M.D.,  CM.,  D.C.L.,  President  of  the  American 
Academy  of  Oplithalmology  and  Otolaryngology,  and  Joseph  A. 
Stiicky,  Vice-President  and  Chairman  of  the  Section  on  Oto- 
laryngology. 

READING  OF  PAPERS. 

1.  The  First  American  Ophthalmic  Text-book,  the  Work  of 
George  Frick,  of  Baltimore.    Dr.  James  Moores  Ball,  St.  Louis,  Mo. 

2.  Spontaneous  Rupture  of  the  Esophagus.  Dr.  J.  0.  McEey- 
nolds,  Dallas,  Texas.    Discussion:    Emil  Mayer,  New  York,  X.  Y. 

3.  Eeport  of  a  Case  of  Lingual  Thyroids,  with  Specimen.  Dr. 
Hal  Foster,  Kansas  City,  Mo.  Discussion:  Dr.  John  J.  Kyle, 
Indianapolis,  Ind. 

Thursday,  2  :00  P.  M. — Joint  Session. 
Oration  on  Ophthalmology. — Optic  Xerve  Ailments.    Mr.  E. 
Marcus  Gunn,  London,  Eng. 

READING  or  papers — 2  :.30   p.   M. 

4.  The  Safest  Method  of  Using  Paraffin.  Dr.  S.  H.  Large, 
Cleveland,  Ohio.    Discussion :    Dr.  Emil  Mayer,  Xew  York  City. 

5.  The  Comparative  TJselessness  of  the  Spray  and  Electro- 
Cautery  for  the  Ehinologist.  Dr.  Edward  J.  Bernstein,  Kalama- 
zoo, Mich. 

6.  Xote  on  How  to  Obtain  Eeliable  Eeplies  by  Letter  from  Pa- 
tients.   Dr.  Lucien  Howe,  Buffalo,  X.  Y. 

7.  Treatment  of  Acute  Dacryocystitis.  Dr.  Lee  Masten  Francis, 
Buffalo,  X.  Y. 

Friday,  9  :00  A.M. — Joint  Session. 
Oration   in   Otolaryngology. — Some   Practical   Problems   in 
Otology  and  Ehinolog}'.    Dr.  Dundas  Grant,  London,  Eng. 

Otolaryngologic  Session — Friday,  9 :30  A.  M. 

8.  Eeport  of  Two  Cases  of  Eadical  Operation,  ]\Laxillary  Sinus 
and  Ethmoid.    Dr.  L.  E.  Culbertson,  Zanesville,  Ohio. 

9..  Cerebellar  Abscess  Following  Acute  Suppuration  of  Middle- 
Ear  Operation.  Death.  Autopsy.  Dr.  Wm.  D.  Black.  St. 
Louis,  Mo. 

10.  Cerebral  Complications  of  Suppuration  in  tlu-  Frontal  Sinus, 
with  Eeport  of  Case.    Dr.  Xorval  H.  Pierce,  Chicago,  Til. 

il.  Eapid  Convalescence  After  Mastoid  Operations.  Dr.  W. 
Sohier  Bryant,  Xew  York  City. 

12.  Is  It  Xecessary  to  Open  the  Antrum  in  Every  Case  of  Mas- 
toid Operation  ?    Dr.  Geo.  F.  Cott,  Buffalo,  X.  Y. 
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12.  Evacuation  of  the  IVinpaiiic  Cavity  by  Aspiration;  an  Aid 
to  Drainage  in  Middle-Ear  Suppuration.  Dr.  Percy  Fridenberg, 
Xew  York  City. 

Otolaryngologic  Session — Friday,  2:00  P.  M. 

DEMONSTRATION  OF  CLINICAL  CASES,  SPECIMENS  AND 
INSTRUMENTS. 

14.  Oral  Tuberculosis.  Dr.  T.  E.  Carmody,  Denver,  Colo.  Dis- 
cussion :    Dr.  0.  J.  Stein,  Chicago,  111. 

15.  The  Importance  of  an  Early  Diagnosis  of  Malignancy  of  the 
Larynx.     Dr.  0.  J.  Stein,  Chicago,  111. 

16.  Does  Laryngeal  Tuberculosis  Occur  as  a  Primary  Infection? 
Dr.  Lorenzo  B.  Lockhard,  Denver,  Colo.  Discussion :  Dr.  Wm.  L. 
Ballenger,  Chicago,  111. 

17.  Cleft  Palate  and  Hare-Lip.  Dr.  Kate  Wylie  Baldwin,  Pliila- 
delphia.  Pa.    Discussion:    Dr.  J.  C.  Beck.  Chicago,  111. 

18.  Sarcoma  of  the  ISTose,  with  a  Consideration  of  the  Sponta- 
neous Disappearance  of  Malignant  Growths.  Dr.  Eobert  Levy, 
Denver,  Colo. 

19.  Complete  Eemoval  of  Faucial  Tonsils.  Dr.  0.  A.  Griffin, 
Ann  Arbor.  Mich.  Discussion:  Dr.  Don  M.  Campbell,  Detroit, 
Mich. 

Ophthalmic  Session — Friday,  9:30  A.  M. 

20.  Changes  in  Curvature  of  Cornea  Produced  by  Chalazions. 
Dr.  T.  W.  Moore,  Huntington,  W.  Va.  Discussion:  Dr.  D.  T. 
Yail.  Cincinnati,  Ohio. 

21.  Primary  Tubercle  of  Cornea — Eeport  of  Microscopic  Exami- 
nation. Dr.  Eugene  Smith,  Detroit,  Mich.  Discussion:  Dr. 
Heneage  Gibbs,  Detroit,  Mich. 

22.  Obstructive  Disease  of  the  Eetinal  Vessels.  Dr.  Wendell 
Eeber,  Philadelphia,  Pa.  Discussion:  Dr.  L.  A.  W.  Alleman, 
Brooklyn,  N".  Y. 

23.  Eeport  of  Case.  Embolism  of  the  Central  Artery  of  the 
Eetina.  Dr.  D.  Emmett  Welsh,  Grand  Eapids,  Mich.  Discussion: 
Dr.  Wm.  Gamble,  Chicago,  111. 

24.  Occlusion  of  Branch  of  Central  Artery  of  Eetina.  Dr.  George 
F.  Keiper,  Lafayette.  Ind.  Discussion:  Dr.  H.  V.  Wiirdemann, 
Milwaukee,  Wis. 

25.  Massage  and  Electricitv  in  Treatment  of  Atrophv  of  the 
Optic  Xerve  and  Eetina.  Dr.  H.  Y.  Wiirdemann,  ]\rilwaukee. 
Wis. 
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Ophthalmic  Sessiox — Friday,  2  :00  P.  M. 

DEMONSTRATION  OF  CLINICAL  CASES,  SPECIMENS  AND  INSTRUMENTS. 

26.  Eyestrain  and  Crime.  Dr.  Geo.  M.  Case,  Elmira,  X.  Y. 
Discussion:    Dr.  Geo.  M.  Gould,  Philadelphia,  Pa. 

27.  A  Statistical  Inquiry  as  to  the  Relief  and  Cvire  of  Migraine 
by  the  Correction  of  Errors  of  Eefraction.  Dr.  A.  R.  Baker, 
Cleveland,  Ohio. 

28.  Spontaneous  Dislocation  of  Both  Crystalline  Lenses  in  Two 
Members  of  the  Same  Family.  Dr.  Alvin  A.  Hubbell.  Buffalo, 
N.  Y. 

29.  Punctate  Opacities  of  the  Posterior  Lens  Capsule.  Dr.  Wm. 
F.  Mittendorf,  New  York,  N.  Y. 

30.  Cataract  Extraction  Within  the  Capsule  by  External  Manipu- 
lation, the  So-called  Indiana  Method — Report  of  Cases.  Dr.  D. 
W.  Greene,  Dayton,  Ohio.  Discussion :  Dr.  A.  A.  Hubbell,  Buf- 
falo, N.  Y. 

31.  Cataract  Extraction,  with  Preliminary  Capsulotomy.  Dr. 
Homer  E.  Smith,  Norwich,  N.  Y.  Discussion:  Dr.  Ed  Jackson, 
Denver,  Colo. 

Saturday,  9  :00  A.M. — Joint  Session. 

32.  Note  on  the  So-called  Colloid  Bodies  of  the  Choroid  and 
Their  Connection  with  Ossification.    Dr.  Adolf  Alt,  St.  Louis,  Mo. 

33.  Some  Considerations  Relative  to  Nasal  Obstruction.  Dr.  A. 
E.  Prince,  Springfield,  111. 

34.  Pathologic  Conditions  of  the  Adult  Nasopharynx.  Dr.  Ed- 
win Pyncbon.  Chicago,  111.  Discussion:  Dr.  Buckwalter,  Birm- 
ingham, Ala. 

35.  Exclusion  of  Hypermetropes  from  Railroad  Service.  Dr. 
W.  R.  Parker,  Detroit,  Mich. 

36.  High  Hypermetropia.  Dr.  T.  B.  Schneideman,  Pliiladelphia, 
Pa.    Discussion :    Dr.  Edward  Jackson,  Denver,  Colo. 

37.  The  A'alue  of  High  Frequency  Current  in  Ophthalmic  Prac- 
tice.   Dr.  L.  W.  Fox,  Philadelphia,  Pa. 

38.  Suggestions  for  Americans  Contemplating  Postgraduate 
Ophthalmologic  Study  in  Europe.  Dr.  Eugene  Richards  Lewis, 
Dubuque,  Iowa.    Discussion :    Dr.  Casey  A.  Wood,  Chicago,  111. 

39.  Melano  Sarcoma  of  the  Choroid,  with  Report  of  Case  Oper- 
ated On  Before  the  Glaucomatous  Stage.  Dr.  John  F.  Byington, 
Battle  Creek,  Mich.  Discussion:  Dr.  Geo.  Knapp.  A'incennes, 
Ohio. 
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OBSEKVATIOXS  OX  METHODS  OF  ADVAXCEMEXT.* 
J.  E.  CoGAX,  M.D. 

CLEVELAND,    OHIO. 
(Illustrated.) 

In  advocatiDg  a  new  operative  procedure,  it  is  necessary  to  con- 
sider the  nnsatisfactorv  points  of  some  of  the  well-known  methods 
to  justify  this  communication  with  suggestions  of  improvements. 

worth's  operatiox. 

The  upper  and  lower  quarters  of  the  muscle  are  compressed  and 
strangulated. 

This  is  of  mechanical  and  surgical  importance  when  we  con- 
sider our  object  is  to  strengthen  the  weaker'  muscle. 

A  constriction  of  one-half  of  its  total  must  more  or  less  impair 
its  muscular  strength  and  vitality. 

The  posterior  stitch  acts  as  a  single  stitch  and  must  slip  up 
to  cross  suture  before  it  is  firmly  held.  When  does  it  pull  up? 
While  being  tied  or  more  likely  gradually  gives  way,  producing  a 
loosening  of  the  suture. 

Scleral  suture  pulls  straiglit  back,  having  an  apex  for  support. 
They  are  tied  separately  by  lateral  pull  on  the  muscle  at  different 
times,  giving  rise  to  the  danger  of  an  uneven  or  folded  condition 
of  the  tendon  on  sclera.  The  field  of  operation  can  not  be  in- 
spected while  muscle  is  being  advanced. 

The  method  described  in  the  recent  edition  of  de  Schweinitz's 
Ophthalmol ogy  has  some  of  the  faults  of  the  previous  method  de- 
scribed, with  some  additional  ones.  First,  each  half  of  the  tendon 
is  encircled  by  a  knot  so  that  one  ha?  two  round  cords  to  unite  to 
sclera. 


*  Read  at  tbe  meeting  of  the  Ohio  State  Medical  Society,  Canton,  Ohio,  May 
10.  1906. 
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The  point  of  traction  on  muscle  is  at  the  cut  end  of  the  tendon, 
certainly  increasing  the  liability  of  slipping.  The  scleral  fixation 
is  to  each  lateral  side  of  the  cornea;  it  is  self-evident  that  this 
lateral  traction  causes  greater  expenditure  of  force  than  if  the  pull 
^\•ere  straiglit  ahead. 

Danger  in  a  wide  deviation  is  that  the  tendon  stump  might  reach 
the  cornea  before  sufficient  effect  is  produced. 

Stevenson's  Operation. — The  muscular  suture  has  the  posterior 
stitch  of  Worth's,  but  does  not  meet  the  firm  constriction  of  the  lat- 
ter. Therefore,  traction  acts  with  considerable  roll  and  the  pull  is 
almost  entirely  on  the  last  stitch.    The  two  muscular  sutures  pull 


from  under  surface  of  the  muscle  and  must  tend  to  evert  the  an- 
terior end,  which  should  be  in  close  apposition  to  the  sclera. 

The  principle  of  Stevenson's  scleral  sutures  is,  I  think,  mechani- 
cally the  best  described. 

A  moment's  work  with  needle  and  thread  will  show  how  much 
firmer  a  suture  is  which  has  a  half  circle  for  its  support  than  one 
which  pulls  straight  back. 

The  method  by  which  most  of  the  above  faults  can  be  eliminated 
is  as  follows : 

Two  prepared  sutures  of  No.  3  black  silk,  each  eight  inches  long, 
well  oiled,  armed  with  No.  2  curved  patent  eye  needles  at  each  end. 

A  vertical  incision  is  made  about  7  mm.  from  the  cornea  over  the 
site  of  the  tendon,  through  conjunctiva  and  the  capsule,  the  mus- 
cles exposed  and  elevated  with  strabismus  hook. 
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The  advanceiiR'ut  forpops  is  inserted,  with  lower  l)ia(le  resting 
on  under  surface  of  the  muscle,  w^ith  the  upper  bhide  on  the  con- 
junctiva. The  tendon  is  then  cut  close  to  the  sclera  and  the  hook 
removed. 

One  end  of  the  double-armed  suture  is  inserted  at  A,  Figure  1. 
through  the  conjunctiva  capsule  and  muscle;  carried  forward  to  B, 
where  the  scleral  insertion  is  made,  coming  out  at  C ;  the  other  end 
of  the  same  suture  is  entered  at  D ;  through  the  conjunctiva  cap- 
sule and  muscle,  carried  out  under  and  bad-  over  the  other  suture 


and  re-entered  thi'ough  muscle,  capsule  and  conjunctiva,  coming  out 
at  E,  all  ends  left  long.  This  suture  forms  an  adjustable  loop  on 
the  under  surface  of  the  muscle,  Figure  3. 

The  same  procedure  is  carried  out  on  the  lower  third  of  the  mus- 
cle. The  muscular  sutures  are  then  drawn  up  and  tied  tightly  bv 
surgeon's  knot.  The  muscle  is  then  advanced  by  surgeon's  knot 
at  C  and  any  redundant  tissue  excised.  Finally,  the  two  long  ends 
of  the  )nuscular  sutures  are  tied  with  the  two  long  ends  of  the 
scleral  sutures  acting  as  a  bandage  on  the  back  of  the  muscle,  keep- 
ing it  in  close  apposition  to  the  sclera. 

The  advantages  of  this  operation  are : 

No  unnecesary  constriction  or  strangulation  of  the  muscle. 

Xo  posterior  stitch  to  pull  forward. 
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The  muscle  hold  is  adjustable,  pulls  at  cross  axis  of  muscular 
fiber  and  constringes  only  the  amount  required.  The  field  of  opera- 
tion is  exposed  while  muscle  is  being  advanced,  and  it  is  all  ad- 


,^=^ 


vanced  by  the  one  knot.  The  final  knot  acting  as  additional  security, 
the  suture  can  be  easily  removed. 

The  weak  point  in  the  above  operation  is  the  suturing  of  the 
sclera,  the  difficulty  of  getting  just  enough  sclera  to  hold,  con- 
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fronted  by  the  danger  of  going  through  if  too  deep  and  tlie  danger 
of  pulling  out  if  not  deep  enough. 

According  to  Xorris  and  Oliver,  if  you  enter  three  or  four  nun. 
back  of  the  edge  of  the  cornea  you  will  be  anterior  to  ciliary  body 
and  in  posterior  chamber.  The  ciliary  region  occupying  three  or 
four  mm.  back  of  that,  so  that  penetration  of  \'itreous  occurring 
an}-  place  within  8  mm.  of  the  cornea  one  is  in  great  danger  of 
wounding  the  ciliary  region. 

My  peace  of  mind  is  not  increased  by  opening  several  pigs'  eyes 
on  which  I  have  previously  done  some  deep  scleral  suturing  to  find 
half  of  them  had  penetrated  the  vitreous  at  one  point  or  another 
during  their  course. 

We  are  partly  consoled  by  good  ophthalmologists,  of  far  more 
experience  in  scleral  suturing  than  the  writer,  who  positively  state 
that  they  do  go  through,  but  that  it  is  absolutely  safe  in  their  ex- 
perience, regardless  of  the  fact  that  all  ophthalmologic  authority 
is  unanimous  in  declaring  that  injury  to  the  ciliary  region  is  likely 
to  be  followed  by  loss  of  one  or  both  eyes  and  that  such  a  procedure 
is  hazardous  in  the  extreme,  if  not  absolutely  unjustifiable.  Cer- 
tainly no  ophthalmologist  would  consider  it  good  for  the  ej'e.  The 
difficulty  of  attaching  a  suture  to  a  membrane  half  a  mm.  thick 
without  penetration  is  apparent. 

I  wish  to  suggest  a  method  which  I  have  used  but  once  with  an 
excellent  result. 

It  mav  not  be  applicable  to  all  cases;  time  and  further  experience 
may  demonstrate  unthought-of  faults. 

It  has  the  advantage  of  eliminating  the  danger  of  perforation 
and  its  possible  consequences,  ease  of  execution,  being  tied  around 
the  eye  itself.  The  muscular  sutures  are  the  same  as  the  above  de- 
scribed. 

Instead  of  scleral  sutures  each  one  is  passed  around  the  cornea 
in  purse-string  fashion  in  and  out  of  the  conjunctiva  and  tied  at 
the  opposite  side  of  the  eye ;  the  last  two  stitches  going  through  the 
superficial  sclera  and  tied  with  the  surgeon's  knot.  The  operation 
is  then  completed  by  bringing  one  of  the  armed  muscular  sutures 
forward  to  B,  Figure  2,  when  it  is  inserted  through  ei)iscleral  tissue 
out  through  conjunctiva  and  tied  with  other  muscular  sutures  clos- 
ing the  wound. 

The  method  has  no  scleral  stitches  to  pull  out  and  its  support 
is  the  eyeball  itself. 

The  muscular  suture  is  very  easily  removed :  cut  each  suture  be- 
tween A  and  D,  Figure  1,  and  pull. 

707  Rose  Building. 
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A    CEITICAL    EEYIEW    OF    THE    AMEEICAX   RAILWAY 

ASSOCIATION'S  EULES  GOVEEXIXG  THE  VISUAL 

QUALIFICATIONS  OF  EMPLOYEES. 

Xelsox  Miles  Black,  M.D. 
milwaukee  wis. 

(Illustratea.) 

The  United  States  has  far  outstripped  any  other  country  in  rail- 
road building.  "We  had,  for  example,  in  190J:,  as  shown  by  a 
recent  compilation  made  by  the  Department  of  Commerce,  40  per 
cent,  of  the  railroad  mileage  of  the  whole  world  and  more  than 
twice  as  much  as  all  the  other  Anglo-Saxon  countries  put  to- 
gether— the  United  Kingdom  and  all  its  colonies,  counting  India." 
There  have  been  more  than  G,000  miles  of  railroad  built  in  tlie  last 


Fig.  1. — riomc:  and  distant  signals,  home  signal  clear,  distant  stop. 

six  months,  and  indications  point  to  an  increasing  rather  tlian  a 
diminishing  rate  for  several  years  to  come. 

The  growth  in  passenger  and  freight  traffic  has  been  even  more 
remarkable  than  the  extension  of  the  roads.  "The  number  of 
passengers  has  been  more  than  doubled  within  twenty  years,  and 
the  tons  of  freight  have  been  multiplied  by  three." 

The  accommodation  of  this  immense  increase  in  traffic  has  been 
brought  about  by  several  means :  ( 1 )  By  increase  in  the  number, 
size  and  carrying  capacity  of  the  rolling  stock.  (2)  By  increas- 
ing the  parallel  trackage.  (3)  By  increasing  the  number  of  trains 
on  the  same  trackage.  (4)  by  decreasing  the  running  time  of 
trains. 

The  president  of   the  Eailway   Signal   Association   said   in   his 
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anuual  aildrcss  last  yearr''  ''The  question  of  getting  the  most  out 
of  a  unit  of  track  and  a  nnit  of  motive  power  is  one  that  is  requir- 
ing the  careful  consideration  of  every  general  manager,  and  I 
know  of  no  better  representative  on  his  statf  than  the  signal  engi- 
neer's assistance  toward  the  accomplishment  of  that  purpose."  Cer- 
tainly the  establishment  of  the  block  signal  system  has  not  only  been 
an  absolute  necessity  in  this  immense  increase  in  traffic,  but  a 
great  factor  in  the  prevention  of  accidents.  It  has  enabled  rail- 
roads to  accomplish  the  feat  of  rushing  trains  across  the  continent 
in  five  days;  and  in  starting  trains  from  various  terminals  under 
full  headway,  at  thirty  seconds  intervals;  this  with  100  per  cent, 
added  to  tlio  normal  danger  limit,  for  additional  safetv. 


Fis^.  2. — Kuylisli  type  of  stiiiaphurc. 

To  say  good  vision  and  perfect  color  perception  are  very  impor- 
tant factors  in  present-day  railroading  is  certainly  not  an  exag- 
gerated statement.  The  signals,  which  are  as  a  rule  position  sig- 
nals (semaphores)  by  day  (the  color  signal  by  day  is  being  largely 
replaced  by  the  semaphore)  and  color  indications  by  night,  must 
be  recognized  at  a  distance  of  about  one-half  mile  (2,640  feet),  in 
order  to  stop  a  six-car  train  running  70  miles  an  hour  within  that 

^^^^^^^^^-  BLOCK   SIGXALS.^ 

The  semaphores  are  the  best  type  of  a  position  block  signal  and 


*  Annaal  Address  of  President  of  Railway    Signal    Association,    Proceedings, 

1905-  .  .     .. 

1.  Black  :  Nelson  M.  :  "The  Environments  and  AMsual  Requirements  of  Railway 

F.iijjinemen   and  Firenirn."   Transactions  Ophthalmic   Section   A.   M.   A..   1004. 
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consist  of  a  tall  pole  with  a  blade  at  or  near  the  top.  arranged  so 
that  it  can  be  placed  at  various  angles  to  the  perpendicular.  The 
blade  in  this  country  averages  4I/2  feet  in  length  by  6  inches  in 
vridth,  and  is  made  of  wood  or  metal.  In  England,  on  the  majority 
of  the  roads,  the  blade  is  BVn  feet  long  and  1  foot  wide,  and  made 
of  metal.  In  Germany  the  blade  is  about  the  same  length  and 
width  as  in  England,  but  ends  with  a  circle  somewhat  larger  in 
diameter  than  the  width  of  the  blade;  it  is  also  fenestrated.  The 
blade  in  use  in  the  United  States,  when  seen  at  one-half  mile, 
practically  equals  the  top  stroke  of  a  letter  T,  that  would  subtend 
an  angle  of  five  minutes  at  one-lialf  mile  distance,  each  stroke  of 


Fig.   ;',. — German  type  of  semaphore. 

the  letter  subtending  a  one-minute  angle.  Thus  anyone  with  aver- 
age normal  vision  should  have  no  trouble  in  recognizing  the  posi- 
tion of  a  semaphore  at  one-half  mile,  in  good  weather  conditions. 
In  fact,  with  good  backgrounds  they  are  easily  distinguished  at 
2  to  3  miles. 

The  blade  in  the  horizontal  position  on  a  'Tiome^'  signal  ahuays 
indicates  "stop."  When  the  blade  is  dropped  from  the  horizontal 
toward  the  perpendicular  the  indication  is  "proceed."  A  "dis- 
tance" signal  indicates  the  condition  of  the  'Thome"  signal,  or  is  a 
caution  signal.  Diiferent  roads  at  present  use  difEerent  angles 
from  the  horizontal  to  the  perpendicular  45°,  60°  and  90°  ;  the 
Railway  Signal  Association,  at  its  last  meeting,  I  believe,  adopted 
a  standard  of  60°  below  the  horizontal.    In  Germany  the  "proceed'' 
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position  is  4-")°  above  the  horizontal  or  "stop"  position.  Tlie  ques- 
tion of  adopting  a  position  above  the  horizontal  for  a  ''proceed'' 
indication  is  l)eing  advocated  by  the  Railway  Signal  Association. 

The  color  of  the  "home"  and  "advance"  blades  is  usually  red 
■with  a  broad  white  stripe  near  the  outer  end,  distant  signals  are  as 
a  rule  painted  green  with  a  similar  white  stripe;  some  roads  use 
yellow  for  the  distant  signal  with  a  black  band  near  the  outer  end. 
The  color  of  the  semaphore  is  not  made  use  of  to  determine  an 
indication,  it  being  a  position  signal.  Another  method  of  distin- 
guishing between  a  "home"  and.  distant  signal  is  the  shape  of  the 
end  of  the  blade;  the  home  signal  is  always  square,  the  distant 
signal  fish-tail. 

The  disc  signal  is  the  type  in  which  color  is  used  to  give  the  in- 
dication by  day.  It  consists  of  a  white  or  transparent  background, 
before  Avhich  a  disc  of  red  or  green  cloth,  17  inches  in  diameter, 
is  dropped. 

The  night  signals  consist  of  the  rays  of  a  kerosene  light  collected 
by  a  lens.  The  indications  are  varied  by  transmission  through  col- 
ored glass. 

The  lenses  of  the  lamps  are  almost  universally  of  the  corrugated 
tvpe  and  have  the  power  of  collecting  the  divergent  rays  into  an 
almost  parallel  beam.  Those  in  use  in  the  block  systems  are  usually 
5%  inches  in  diameter,  and  have  a  3i/^-inch  focus.  The  /'roundel" 
or  colored  glass  used  is  GVo  inches  in  diameter  and  is  placed  in  the 
spectacle  frame  of  the  semaphore  so  that  when  the  blade  changes 
position  the  glass  before  the  lamps  give  the  same  indication  at  night 
as  the  semaphore  blade  by  day. 

EXAMIXATIONS. 

Practically  all  the  railroads  of  the  United  States  have  adopted 
a  verv  thorough  system  of  examination  of  candidates  for  employ- 
ment and  re-examination  of  old  emploj'es.  There  has,  however, 
been  no  uniformity  in  the  requirements,  each  road  selecting  or  hav- 
ing selected  for  it  by  some  recognized  authority  certain  require- 
ments of  vision  and  color  perception  regarded  as  safe.  The  methods 
of  examination  and  test  objects  used  diifer  but  little,  the  lack  of 
uniformitv  being  in  what  different  roads  construe  as  a  sutficiently 
safe  standard.  Through  the  efforts  of  such  men  as  Dr.  B.  Joy 
Jeffries,  Dr.  William  Thomson,  Dr.  Frank  Allport,  Dr.  Charles  H. 
Williams,  Dr.  Charles  A.  Oliver  and  others,  the  standards  of  not 
only  visual  requirements  but  physical  and  educational  requirements 
have  been  raised. 

The  Committee  on  Safety  Appliances  of  the  American  Railway 
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Association  about  one  year  ago  reported  unanimously  on  "Rules 
Governing  the  Determination  of  Physical  and  Educational  Qualifi- 
cations of  Employes."  These  were  adopted  by  the  Association  April 
5,  1905.     They  are  copied  in  full. 


RULES. 


1.  The  qualifications  essential  in  certain  positions-  must  be  de- 
termined by  the  examinations  prescribed  by  these  rules." 


I'i,~.  4. — Disc  block  sijjnal. 


2.  Application  blank,  Form  /  must  be  used  by  eandichites 

for  employment  and  by  those  selected  for  promotion. 

3.  Candidates  for  employment  or  selected  for  promotion  must 
pass  the  prescribed  examinations  and  tests  before  being  permitted 
to  enter,  except  temporarily,  upon  the  duties  of  the  position  sought. 

4.  The  general  mental  characteristics  and  the  bearing  of  the 
candidate  must  be  noted  on  the  application  l)lank  by  tlie  examiner.'^ 

2.  These  positions  are  to  be  determined  by  eacli  road  in  accordance  with  its 
organization. 

.3.  Examinations  should  not  be  made  wlien  the  candidate  has  just  come  in 
from  a  run  or  been  subject  to  unusual  fatijiue. 

4.  Form  (A)  which  can  b/used  either  bv  candidates  for  employment  or  for 
promotion  is  recommended. 

5.  Such  as  confident,  ditfident.  brifjht,  dull,  quick,  slow,  etc. 
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y.  Ee-exaiiiinations  may  be  ordered  at  any  time  by  proper  au- 
thority. 

6.  Applications  will  be  approved  or  rejected  by  proper  authority. 

PHYSICAL   EXAMINATIONS. — VISUAL    QUALIFICATIONS. 

7.  Examinations  must  develop :  (a)  Sufficient  acuteness  of  vision 
to  clearly  see  the  prescribed  visible  signals,  (b)  Ability  to  clearly 
distinguish  the  colors  of  the  prescribed  visible  signals. 

7a.    ACUTENESS  OF  VISION. — REQUISITES. 

Class  A. — Enginemen,  Firemen.  Conductors^  Train  Baggagemen, 
Brakemen  and  Flagmen  in  Eoad  and  Yard  Service. 

Ite-examination  of  those 
Entrance  to  Service.  Promotion.  in  the  Service. 

2U/20  in  one  eye  and  20/20  in  one  eye  and  — *    in  one  eye  and 

not  less  than  20/30  in  not  less  than  20/.30  in         not    less    than   — t    in 

the  other  ;  tested  with-  the  other  ;  tested  with-         the  other  ;  tested  with- 

out  glasses.  out  glasses.  out  glasses. 

Class  B. — Signalmen.  Signal  Eepairmen  and  TelegrajDhers. 

Re-examination  of  those 
Entrance  to  Service.                       Promotion.  in   the  Service. 
20/20  in  one  eye  and              Not  less  than  20/30  - — *    in   one  eye  and 
not  less  than  20/40  in          in  one  eye  and  not  less  not    less    than    — *    in 
the  other ;  tested  with-          than      20/40      in      the  the  other ;  tested  with- 
out glasses.                              other ;    tested    without  out  glasses. 
'  glasses. 

Class  C. — Other  Employes  in  the  Engine,  Train  or  Yard  Serv- 
ice, Car  and  Engine  Inspectors,  and  Bridge  and  Track  Foremen. 

Re-examination  of  those 
Entrance  to  Service.  Promotion.  in   the  Service. 

Not  less  than  20/30  Not  less  than  20/30  — J     in   one   eye   and 

in  one  ej-e  and  not  less  in  one  eye  and  not  less  not    less    than    — J    in 

than      20/40      in      the  than      20/40      in      the  the  other ;  tested  with- 

other  :    tested    without  other ;    tested    without  our  glasses, 

glasses.  glasses. 

Class  D. — Crossing  Watchmen. 

Promotion.  Re-examination  of  those 

Entrance  to  Service.  in  the  Service. 

20/40  with  both  eyes  — ±    with    both   eyes 

open,    without    glasses.  open,    without  glasses. 

In  case  of  failure  of  a  candidate  for  re-examination  under  Class 
A,  or  for  entrance  to  service,  promotion  or  re-examination  under 
Classes  B,  C  and  D,  to  pass  the  tests  when  examined  without  glasses 
and  further  expert  examination  shows  that  with  glasses  the  tests 
can  be  met  satisfactorily,  the  acceptance  of  the  candidate  is  optional. 

EQUIPMENT, 

1.  A  set  of  at  least  two  standard  cards  of  Snellen's  test  letters 
showing  letters  of  various  sizes,  from  20  to  70,  inclusive.  The  let- 
ters to  be  arranged  in  different  order  in  the  corresponding  lines 
of  each  card. 


*  It  is  recommended  that  each  road  fill  the  blank  with  the  figures  which  best 
suit  its  conditions  and  the  requiremeuts  of  its  medical  examiner. 

t  Class  B  should  include  station  agents  when  they  are  required  to  perform 
the  duties  of  signalmen. 

t  It  is  recommended  that  each  road  fill  the  blank  with  the  figures  which  best 
suit  its  conditions  and   the  requirements  of  its  medical   examiner. 
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2.  A  standard  reading  test  card  with  matter  printed  in  various 
type. 

3.  A  test  spectacle  frame  with  opaque  disc. 

Adjunct. — The  following  ma}-  be  used  if  desired:  A  set  of  test 
cards  showing  semaphores  in  various  positions. 

METHOD  OF   TESTING. 

Letter  Card  Test. — Place  the  candidate  to  be  examined  so  that  he 


Fig.    5. — Adams,    Westlake   &   Co.'s    non-sweating   ventilation    semapiiore    lamp, 
with  corrugated  lens. 


will  not  face  a  strong  light ;  cover  cue  of  his  eyes  with  opaque  disc 
in  test  frame ;  place  one  of  the  cards,  at  a  distance  of  20  feet  from 
him,  in  a  clear  light,  but  not  in  direct  sunlight,  and  direct  him  to 
read  the  letters  on  certain  lines  as  selected  by  the  examiner,  includ- 
ing the  line  marked  20.  A  portion  of  the  test  card  may  be  covered 
and  the  candidate  required  to  read  the  intervening  letters.  If  he 
can  read  the  letters  on  the  line  marked  20  correctly,  substitute 
another  card  with  a  different  arrangement  of  letters  and  test  in  a 
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similar  manner.  If  he  reads  the  letters  on  tlie  line  marked  20 
on  both  cards  correctly,  it  indicates  normal  vision.  If  he  can  not 
read  the  letters  on  the  line  marked  20  direct  him  to  read  the  lines 
above  20  successively  nntil  a  line  is  found  which  he  can  read. 

Record  in  fractions  the  acuteness  of  vision  as  determined,  the 
numerator  being  20  (distance  at  which  the  card  is  placed)  and  the 
denominator  the  number  on  the  card  showing  the  smallest  sized 
letters  that  he  has  read  correctly.* 

Eepeat  this  test  with  the  other  eye  and  record  the  results. 

Mistakes  of  not  more  than  three  letters  on  the  20  line;  two 
letters  on  the  30  line,  and  one  letter  on  the  40  line  will  be  con- 
sidered as  a  satisfactory  reading.  Other  lines  must  be  read  with- 
out error. 

If  the  results  of  the  tests  are  not  conclusive  to  the  examiner  he 
will  refer  the  case  to  the f  for  decision. 

Reading  Card  Test. — Direct  the  candidate  to  read  certain  letters 
or  sentences  from  the  standard  reading  test  card  and  record  the 
smallest  size  of  print  read  correctly  at  the  ordinary  distance  of  from 
14:  to  18  inches.  A  portion  of  the  test  card  may  be  covered  and 
the  candidate  required  to  read  the  remainder  of  the  paragraph. 
The  candidate  should  be  able  to  read  the  print  in  paragraph  No. 
2  of  the  Standard  Card  to  pass  the  test  satisfactorily.  This  test 
should  be  made  without  glasses  except  at  the  age  or  under  other 
conditions  where  the  use  of  glasses  is  permitted. 

If  the  results  of  the  tests  are  not  conclusive  to  the  examiner, 
he  will  refer  the  case  to f  for  decision. 

7b.    color  perception. — EQUIPMENT. 

One  set  of  Holmgren's  colored  worsteds,  as  simplified  by  Dr. 
William  Thomson,  tagged  for  reference  by  lettering  A,  B  and  C 
and  numbering  1  to  40. 

Group  A,  containing  the  light  green  skein  A,  the  similar  shades 
numbered  1,  3,  5,  7,  9,  11,  13,  15,  17  and  19,  and  the  confusion 
shades  numbered  2,  4,  6,  8,  10,  12,  14,  16,  18  and  20. 

Group  B,  containing  the  rose  skein  B,  the  similar  shades  num- 
bered 21,  23,  25,  27,  29,  and  the  confusion  shades  numbered  22,  24, 
26,  28  and  30. 


•  If  the  letters  on  the  line  marked  20  can  be  read  with  each  eye  separately 
the  record  should  show  20/20.  If  the  letters  on  the  line  marked  20  can  not  be 
read,  and  the  letters  on  tlie  line  marked  30  can  be  read,  the  record  should  show 
20/30.  If  the  letters  on  the  line  marked  30  can  not  be  read,  but  those  on  the 
line  marked  40  can  be  read,  the  record  should  show  20/40.  If  the  letters  on  the 
line  marked  40  can  not  be  read,  but  those  on  the  line  marked  50  can  be  read, 
the  record  should  show  20/50.  If  the  letters  on  the  line  marked  50  can  not  be 
read  but  those  on  the  line  marked  70  can  be  read,  the  record  should  show  20/70. 

t  To  be  filled  in  by  each  road  in  accordance  with  its  organization. 
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Group  C,  containing  the  red  skein  C,  the  similar  shades  numbered 
31,  33,  35,  37,  39,  and  the  confusion  shades  numbered  32,  34,  36, 
38  and  40. 

Adjunct. — The  following  may  be  used  if  desired:  A  lantern 
?:howing  a  number  of  colored  lights  which  can  be  varied  in  size  and 
intensity. 

METHOD   OF   TESTING. 

Holmgren  Test. — Place  the  whole  numlDer  of  colored  worsteds 
on  a  table  in  good,  clear  daylight.  Put  the  test  skein  A  at  a  dis- 
tance of  about  2  feet  from  the  other  colors  and  ask  the  candidate 
being  examined  to  select  from  the  heap  of  colors  all  that  look  to 
him  like  the  test  skein  and  place  them  beside  it.  Have  him  under- 
stand that  he  is  not  expected  to  find  an  exact  match  for  the  test 
skein,  but  that  he  is  to  choose  all  the  colors  that  appear  to  him  of 
the  same  general  color  as  the  test  skein,  both  those  that  are  lighter 
and  those  that  are  darker  in  shade.  If  he  does  not  easily  under- 
stand what  is  wanted,  let  the  examiner  himself  select  the  colors; 
then,  having  returned  them  to  the  general  heap  and  mixed  them 
thoroughly  with  the  rest  of  the  colors,  let  him  call  on  the  candi- 
date being  examined  to  repeat  the  selection.  This  demonstration 
will  not  enable  a  candidate  who  is  defective  in  his  color  perception 
to  select  the  colors  correctly,  and  he  may  pick  out  as  looking  to 
him  like  the  test  skein  A  some  greens  and  also  some  of  the  gray 
or  brown  confusion  colors,  which  will  appear  to  him  oi  the  same 
general  color  as  the  test  skein,  only  varying  from  it  in  shade. 
Eecord  on  the  form  the  numbers  on  the  tags  of  the  colors  incor- 
rectly selected  as  being  similar  to  the;  test  skein  A,  and  also  note 
whether  the  selection  is  prompt  or  hesitating,  by  writing  the  letter 
"P"  or  "H"  on  the  line  opposite  each  of  the  names  of  the  colors 
as  printed.  Return  all  the  colors  to  the  heap  and  mix  them  to- 
gether, then  place  the  test  skeins  B  and  C  successively  apart  from 
the  rest  and  have  the  candidate  being  examined  select,  as  before, 
all  the  colors  that  look  to  him  like  each  skein,  and  record  the  re- 
sults as  for  skein  A. 

Xo  names  shovild  be  mentioned  in  connection  with  any  color 
in  the  above  worsted  tests,  which  should  be  based  only  on  a  com- 
parison of  colors. 

If  the  candidate  being  examined  selects  as  looking  like  the  green 
test  skein  A  any  of  the  reds,  or  as  looking  like  the  rose  test  skein 
B  any  of  the  greens,  the  candidate  shall  be  rejected. 

If  the  candidate  for  employment  selects  some  of  the  grays  or 
browns  as  looking  like  the  green  test  skein  A,  or  some  of  the  grays, 
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blues  or  violets  as  looking  like  the  rose  test  skein  B,  the  candidate 
shall  be  rejected.  If  a  candidate  for  promotion  or  re-examination 
makes  such  a  selection,  full  report  should  be  made  and  referred 

to  the  1  for  decision. 

The  selection  by  the  candidate  of  one  of  the  "colors  of  confu- 
sion" (even  numbers  3  to  30)  as  matching  test  skein  A,  indicates 
color  blindness.  The  failure  to  do  this,  but  a  manifest  disposition 
to  do  so,  indicates  feeble  color  perception ;  making  correct  selection 
to  match  test  skein  B,  having  failed  to  match  test  skein  A,  incom- 
plete color  blindness  is  indicated.  But  should  he  in  this  test  select 
the  purple,  the  green  and  gray  shades  also,  or  one  of  them,  com- 
plete green  blindness  is  indicated.  The  test  with  skein  C  (which 
is  applied  only  to  those  who  are  color  blind  as  to  green  or  red) 
should  be  continued  until  the  candidate  under  examination  has  se- 
lected the  specimens  of  or  a  greater  part  of  the  skeins  belonging  to 
this  color,  or  else  one  of  several  "colors  of  confusion"  (even  skeins 
32  to  40).  In  this  test  red  blindness  is  proven  by  the  selection,  be- 
sides the  red  shades,  of  olive  green  and  dark  hrovra  shades  of  a 
darker  quality  than  the  red  test  skein.  Green  blindness  is  proven 
by  the  selection  of  similar  confusion  colors.  l)ut  of  a  quality  lighter 
than  the  red  test  skein. 

8.  Ee-examinations  for  acuteness  of  vision,  color  perception  and 
hearing  shall  be  made  at  periods  of  not  less  than f  years. 

9.  If  upon  re-examination  for  acuteness  of  vision,  color  percep- 
tion or  hearing,  an  employe  who  has  been  at  least +  two  years 

in  the  service,  shall  fail  to  pass  the  prescribed  tests,  if  he  so  desires, 
he  may  be  accorded  a  field  test  under  service  conditions.  If  he  is 
able  to  pass  the  field  test  successfully,  and  upon  the  approval,  after 
examination,  by  the  company's  oculist,  he  may  be  retained  in  the 
service. 

There  is  considerabl  leeway  allowed  in  these  rules.  This  un- 
doubtedly is  for  the  purpose  of  giving  the  various  roads  time  to 
swing  into  line,  as  too  decided  changes  could  not  be  expected  to 
be  adopted  at  once,  this  being  the  first  step  of  the  American  Eail- 
wav  Association  in  this  direction. 

There  are  a  few  points  for  criticism ;  whether  they  are  just,  time 
and  practical  working  of  the  rules  alone  will  tell. 

EXAMINERS. 

First,  the  rules  do  not  designate  who  shall  conduct  the  examina- 
tions. Those  for  vision  and  color  perception  should  be  made  by  a 
person  scieniificaUy  trained  for  such  work\  an  ophthahnologisi. 
With  a  large  proportion  of  the  roads  the  examinations  are  made  by 
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instructed,  but  non-professional  persons,  usually  otherwise  employed 
by  the  company.  The  main  reason  for  this  is  the  expense  that 
would  be  incurred  by  having  an  ophthalmologist  do  this  work. 
Eegarding  this  phase  of  the  subject,  Mr.  George  P.  West,  assistant 
superintendent  of  line  of  the  London  and  South  Western  Railway, 
England,  stated  in  reference  to  the  additional  expense,  the  results 
obtained  during  the  past  fourteen  years,  during  which  time  the 
examinations  on  this  road  have  been  made  by  an  ophthalmologist 
(Mr.  F.  Hayden)  compared  with  results  on  roads  which  the  ex- 
aminations were  made  by  a  non-professional  man,  show  conclusively 
the  economy.  The  reasons  why  these  examinations  should  be 
made  by  a  man  scientically  trained  have  been  most  thoroughly  dis- 
cussed time  and  again. 

PERFECT  VISION   FOR   ENTRANCE. 

For  entrance  into  service  "20/20  vision  in  one  eye  and  not  less 
than  20/30  in  the  other;  tested  without  glasses"  is  required. 

The  visual  requirements  for  entrance  into  service  should  he 
20/20  {G/6)  or  what  is  always  referred  to  as  "normal  vision"  in 
each  eye  tested  separately  without  glasses.  Dr.  Frank  Allport*'  very 
forcibly  remarks:  "It  would  seem  as  if  there  could  scarcely  be  a 
doubt  as  to  the  advisability  of  rigid  requirements  for  those  hoping 
to  become  employes,  yet  some  ultra  practical  railroad  men  and 
general  surgeons  believe  that  perfect  eyes  and  ears  are  unneces- 
sary requirements  for  such  applicants.  The  world  is  full  of  healthy 
men  possessing  perfect  eyes  and  ears;  therefore,  while  a  railroad 
is  under  no  possible  obligations  to  primarily  employ  a  man,  why 
should  they  not  secure  men  of  this  standard  and  at  least  start 
right?  This  is  not  only  an  act  of  justice  to  the  road,  which  cer- 
tainly possesses  the  right  to  demand  the  highest  physical  conces- 
sions later  on,  but  is  also  an  act  of  justice  to  the  man,  who  enters 
railroad  service  with  hopes  of  advancement  in  mind,  but  whose  am- 
bitions may  be  harshly  dissipated  later  in  life,  when  eyes  and  ears, 
barely  sufficient  to  admit  him  to  service  under  an  inferior  standard, 
diminish  in  power  until,  at  a  crucial  period  in  the  man's  life, 
when  about  to  realize  his  hopes,  these  organs  prove  incapable  of 
standing  the  required  test.  While,  therefore,  I  am  heartily  in 
favor  of  making  all  possible  concessions  to  old  employes  at  all 
compatible  with  safety,  believing  that  age,  experience,  familiarity 
with  routes,  judgment,  etc.,  compensate  to  a  degree  for  somewhat 
defective  eyes  and  ears,  I  am  positive  that  the  standard  should  be 

6.  Allport,    Frank :    "What    Amount    of    Visual    Defect    Should    Disqualify    In 
Railroad  Seryioe?"     Journal  of  the  American  Medical  Association,  Oct.  13,   1900. 
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perfection  for  those  applicants  hoping  to  enter  the  service  of  a 
railroading  corporation  for  the  first  time." 

PROMOTION. 

The  requisites  for  promotion  for  enginemen,  firemen,  conductors, 
train  baggagemen,  brakemen  and  flagmen  in  road  and  yard  serv- 
ice is  "20/20  in  one  eye  and  not  less  than  20/30  in  the  other;  tested 
without  glasses,"  or  the  same  as  for  entrance  into  service.  While 
I  believe  in  maintaining  a  high  standard,  it  seems  rather  of  an 
injustice  to  require  the  same  standard  of  employes  for  promotion  as 
for  those  about  to  enter  service.  These  men  have  been  in  the  em- 
ploy of  the  company  for  a  number  of  years  and  by  reason  of  good 
service  rendered  are  to  be  promoted.  Their  occupation  is  a  more  or 
less  trying  one  on  the  eyes,  especially  that  of  a  fireman.  The  stand- 
ard of  20/20  in  one  eye  and  20/30  is  not  too  severe  if  the  standard 
for  entrance  is  made  20/20  in  each  eye  tested  separately;  except  in 
those  cases  of  men  after  35  to  40  years  of  age  who  come  up  for 
promotion.  These  men  should  be  placed  in  a  class  by  themselves. 
A  class  in  which  if  the  vision  fall  below  the  standard  required  and 
can  be  brought  to  such  standard  by  aid  of  glasses,  they  be  pro- 
moted, but  required  to  wear  glasses  while  on  duty. 

LATENT  REFRACTIVE  ERRORS  AND  GLASSES. 

This  will  allow  for  latent  refractive  errors  made  manifest  by 
physiologic  loss  of  accommodation  power  due  to  advancing  years, 
and  leads  to  the  question  of  allowing  old  employes  to  wear  glasses 
in  service.  It  is  a  well-known  fact  that  a  young  man  at  the  age 
of  from  18  to  25  may  possess  several  diopters  of  latent  h5'perme- 
tropia  (far-sightedness),  considerable  astigmatism  or  a  combination 
of  these,  and  have  no  difficulty  in  passing  the  entrance  examina- 
tion. Upon  attaining  the  age  of  35  to  40  his  vision  will  be  greatly 
diminished  from  the  natural  loss  of  accommodation  with  increas- 
ing age,  his  eyes  being  perfectly  healthy.  This  apparent  loss  of 
vision  is  easily,  but  only  remedied  by  use  of  glasses,  and  while 
I  am  perfectly  satisfied  from  quite  an  extended  experience  of  riding 
upon  engines  that  an  engineman  or  fireman  is  as  safe  an  employe 
wearing  glasses,  if  not  safer,  from  the  protection  they  afford,  than 
one  without  them,  there  is  a  strong  but  rapidly  dying  sentiment 
ao-ainst  their  use  in  service.  A  circular  letter  sent  to  ophthalmol- 
ogists throughout  the  United  States,  asking  for  an  opinion  as  to 
the  safeness  of  an  engineman  or  fireman  wearing  glasses  while  on 
duty,  for  protection,  or  to  bring  diminished  vision  up  to  the  re- 
quired standard,  there  being  no  ocular  disease  and  color  vision  be- 
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ing  perfect,  resuted  in  -485  replies,  of  which  463  were  in  the  affirma- 
tive and  22  negative." 

PROMOTIOX    OF    FIREMAN    TO    ENGIXEMAN    REQUIRING    GLASSES. 

The  usual  length  of  time  a  man  fires  before  he  is  scheduled  for 
promotion  is  so  short  it  is  not  deemed  wise  to  promote  him  to- an 
engineman  if  he  requires  glasses,  iinless  his  loss  of  vision  has  oc- 
curred in  line  of  duty.  Dr.  A.  I.  Bouftleur,^  Chief  Surgeon,  C,  M. 
&  St.  Paul  R.  E.,  says:  "Most  firemen  come  up  for  promotion 
on  the. Milwaukee  Eoad  in  4  to  8  years;  they  are,  as  a  rule,  young 
men  from  18  to  25  years  of  age.  I  hold  that  if  in  these  young  men 
sufficient  change  in  the  sight  has  occurred  in  the  first  few  years  of 
their  employment  so  that  it  is  necessary  to  utilize  glasses  to  bring 
their  vision  above  20/20  and  20/30  the  prospects  of  their  becoming 
incapacitated  at  a  comparatively  early  time  in  life  as  an  engineer 
is  such  that  they  should  not  be  promoted,  unless  this  defect  has  been 
brought  about  by  their  work.  If  a  man  is  promoted  at  30,  which  is 
late,  with  a  defective  sight,  what  ynW  that  man  be  at  50  or  55? 
This  point  is  of  particular  value  when  the  question  of  pension 
comes  into  consideration,  but  my  opinion  is  formulated  wholly 
upon  the  proposition  as  to  the  safety  of  the  employe.  In  other 
words,  if  a  man's  eyesight  is  normal  at  20  and  deteriorates  50  per 
cent,  in  6  to  8  years,  except  as  the  result  of  trauma,  he  would  natu- 
rally become  totally  incapacitated  before  he  reaches  the  age  of  60. 
As  an  engineer  has  already  passed  through  the  experimental  stage 
and  is  older  both  as  an  employe  and  in  years,  the  rapidity  of  change 
must  necessarih^  have  been  much  slower  and,  therefore,  the  greater 
likelihood  of  his  filling  a  full  expectancy  as  an  employe." 

Dr.  John  E.  Owens,  Chief  Surgeon^  C.  &  X.  W.  E.  E.,  says: 
"Firemen  and  brakemen  are  not  eligible  for  promotion  when  glasses 
are  required  to  reach  the  standard  normal  vision,  and  under  such 
circumstances  they  are  not  retained  in  service;  they  are  given  a  cer- 
tain specified  time  in  order  to  get  other  employment." 

It  is  true  there  is  some  temporary  diminution  of  vision  produced 
by  the  heat  and  glare  from  the  firebox  especially  in  the  left  eye, 
but  this  is  not  permanent.-  Many  authors  have  reported  cases  of 
cataract  and  disease  of  the  fundus  resulting  from  such  exposure  in 
glass  blowers  and  puddlers.  The  exposure  of  the  fireraan's  eyes, 
however,  is  intermittent,  the  intensity  of  the  heat  and  glare  is  less 
and  there  is  always  a  current  of  air  produced  by  the  rapidly  moving 
engine  which  can  not  be  obtained  in  the  above-named  occupations. 

7.  Black,  Nelson  M.  :  "Advantages  and  Disadvantages  of  Glasses  in  Railway 
Service."    American  Journal  of  Ophthalmology,  February  and  March,  1906. 
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Firemen  should  not  attempt  an  examination  for  promotion  without 
a  complete  rest  of  the  eyes  for  a  few  days. 
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Within  the  last  two  years  1  have  found  many  firemen  using  auto- 
mobile goggles  for  protection  while  on  duty. 
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The  question  of  glasses  for  distance,  in  the  future  railway  service, 
can  largely  be  avoided  by  not  accepting  those  applying  for  situations 
having  one  or  more  diopters  of  latent  refractive  error.^  This  again 
demonstrates  the  necessity  of  having  the  examinations  conducted 
by  scientifically  trained  men. 

EQUIPMENT. 

The  use  only  of  two  standard  cards  of  Snellen's  test  types  for 
testing  distant  vision,  with  letters  arranged  in  different  orders,  is 
hardly  sufficient,  as  they  can  be  memorized  forwards  and  backwards. 
There  should  be  several  cards,  especially  for  the  distance  of  20  and 
30  feet,  with  letters  arranged  differently.  The  size  of  these  letters 
for  the  different  distances  are  to  conform  to  the  Snellen  standard; 
that  is,  they  should  subtend  a  5-minute  angle  at  the  distance  they 
are  supposed  to  be  read,  and  each  stroke  of  each  letter  should  sub- 
tend a  1-niinute  angle.  This,  also,  for  the  sake  of  conformity,  and 
should  be  specifically  stated  in  the  rules,  as  the  various  test  type 
cards  in  the  market  purporting  to  conform  to  Snellen's  standard 
vary  greatly  from  such  standard.  The  set  presented  here,  made  by 
F.  A.  Hardy  &  t'o.,^  conform  ]jerfectly.  The  semaphore  charts  are 
merely  an  adjunct  test  to  be  used  at  the  discretion  of  the  examiner. 
They  are  scale  reductions  of  semaphore  signals  and  at  20  feet  repre- 
sent a  signal  seen  at  one-half  mile. 

The  measurement  of  the  letters  on  the  standard  reading  test  card 
should  be  designated  for  the  purpose  of  ^^niformity.  Many  of  the 
English  roads  still  use  the  dot  test,  which  originated  with  the  army 
and  still  is  in  xise,  covering  up  a  portion  of  the  card  and  liaving  the 
candidate  count  the  dots  at  15  feet  distance.  The  English  roads 
employing  o2)]ithalmologists  to  make  these  examinations  use  the 
.Snellen  test  types  at  20  feet  (G  m.)  as  we  do.     . 

ILLUMINATION    OF    TEST    TYPE    CHARTS. 

The  question  of  lighting  the  test  types  is  of  as  great  importance 
as  having  the  letters  conform  to  the  Snellen  standard.  Jt  has  been 
the  cause  of  a  great  many  controversies  over  the  vision  of  an  em- 
ploye between  the  non-professional  examiner  and  the  company  ocu- 
list. The  visual  acuity  will  naturally  not  be  as  great  with  poorly 
lighted  card  as  with  one  well  lighted.  Sunlight  is,  of  course,  the 
ideal  luminant,  but  it  is  absolutely  impossible  to  secure  uniformity 
of  illumination  from  this  source;  consequently,  artificial  light  has 
largely  taken  its  place,  but  so  far  without  securmg  uniformity  of 


8.  Black,  Nelson  M.  :  "A  New  Series  of  Semaphore  Charts  for  Testing  the 
\'ision  of  Railroad  Employes."  American  .lounial  of  Ophthalmology,  February, 
1905. 
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illumination,  except  in  a  few  instances  where  ophthalmologists  are 
using  the  same  apparatus.     There  are  many  methods  of  illuminat- 
ing test  type,  and  each  differs  in  its  intensity  of  illumination. 
Dr.  Charles  H.  Williams'"  paper  before  the  Ophthalmic  Section 
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•of  the  American  Medical  Association  this  year  was  a  start  toward 
uniform  illumination,  and  a  committee  was  appointed  by  the 
■chairman  of  the  Section  to  determine  upon  a  standard  of  illuraina- 

9.  Williams,  Charles  H.  :  "A  More  Uniform  Standard  for  the  Illumination  of 
Visual  Test-types" ;  Journal  of  the  American  Medical  Association,  June  23, 
1906. 
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tion  of  test  type  charts  to  be  expressed  in  candle-power  units  or 
some  standard  used  for  measurement  of  light.  The  adoption  of 
such  a  standard  and  the  appropriate  means  of  measuring  it  tend  to 
standardize  the  amount  of  illumination  of  test  charts  as  well  as 
having  the  letters  of  a  standard  size  and  exhibited  at  a  standard 
distance.  The  writer  has  overcome  this  difficulty  to  his  entire  sat- 
isfaction by  the  use  of  test  types  engraved  upon  porcelain  and 
transilluminated  by  the  use  of  electric  lights.^"  (The  Luminous  Test 
Type  Cabinet  made  by  F,  A.  Hardy  &  Co.)  Here  one  has  always 
an  equal  and  constant  source  of  illumination  relieved  of  any  reflec- 
tion, which  is  so  objectionable  and  tiring  to  the  eye  with  the  test 
charts  illuminated  with  reflected  light. 

COLOR  PEECEPTIOX. 

Holmgren's  colored  worsteds,  as  simplified  by  Dr.  Thomson,  are 
used  for  dectecting  defects  of  color  perception.  The  instructions 
in  the  rules  for  using  this  test  differ  materially  from  those  given 
by  Dr.  J.  Ellis  Jennings  in  describing  the  test  in  his  book  on  "Color 
Vision  and  Color  Blindness.^^ 

"The  test  consists  of  two  different  sets  of  worsteds,  which  must 
always  be  kept  apart,  not  only  in  their  corresponding  part  of  the- 
box,  but  also  in  testing  men.  The  first  set  consists  of  a  large  green 
sample  skein,  and  twenty  small  skeins,  each  marked  with  a 
bangle  having  a  concealed  number,  from  one  to  twent)^  The 
odd  numbered  are  different  shades  of  green,  while  the  even 
numbers  are  grays,  light  browns,  etc.  The  second  set  consists 
of  a  large  rose  sample  skein  and  twenty  small  skeins  which 
are  numbered  from  21  to  40.  Here  the  odd  numbers  are 
different  shades  of  rose  color,  while  the  ten  even  numbers  con- 
sist of  blues,  greens  and  grays.  The  worsteds  are  to  be  kept  from 
the  light  in  the  double  box,  one  side  of  which  is  colored  green  and 
the  other  rose,  to  aid  the  examiner  in  keeping  the  series  separate. 

In  testing  the  worsted  is  taken  from  the  green  part  of  the  box 
and  placed  upon  a  table  in  a  confused  mass.  The  candidate  is  re- 
quested to  select  ten  tints  to  match  the  large  green  skein.  When 
this  is  done  and  the  numbers  recorded  the  worsted  is  removed  and 
the  examiner  proceeds  with  the  second  set.  For  the  use  of  the  sur- 
gical expert  two  more  large  test  skeins  have  been  added;  one,  C, 
yellow,  and  the  other,  D,  blue.  The  test  C  is  exposed,  and  the 
candidate  is  asked  to  match  it,  if  possible,  from  the  skeins  1  to  20. 
If  normal  in  color  sense  he  will  decline,  or  at  the  most  only  take- 


10.  Black,  Nelson  M.  :  "A  Luminous  Test  Cabinet:"  Ophthalmic  Record,   April,. 
1904. 
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the  yellow-green  skein;  but  if  color  blind  he  will  select  a  number  of 
the  green  skeins,  which  should  be  recorded.  Then  use  test  D,  the 
blue  skein,  and  let  him  match  it  from  skeins  21  to  40.     If  normal 


Fig.    8. — Illuminated   test    chart    made  by  F.   A.  Hardy  &  Co.,  from  designs  of 
author. 

or  green  blind  he  will  select  blues  onl}-,  but  if  red  blind  he  will 
pick  out  a  series  of  roses,  which  should  be  recorded." 

A  supplementary  test  for  color  perception  may  be  used  if  de- 
sired.   This  consists  of  a  lantern  showing    a    number    of    colored 
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lights  which  can  be  varied  in  size  and  intensity;  several  of  these 
are  well  known.  Those  of  Thomson,  Williams  and  Eldridge-Green 
are  in  use  upon  a  number  of  roads. 

It  is  a  conceded  fact  that  the  worsted  test  of  Holmgren  will  not 
detect  all  kinds  of  color  defects,  neither  will  any  lantern  test,  but 
it  must  also  be  granted  that  no  other  test  of  a  practical  nature  will, 
and  that  the  Holmgren  test  or  its  modifications  are  equal,  if  not  su- 
perior, to  any  yet  devised.  "An  exact  test  can  only  be  made  by 
the  spectroscope  by  the  determining  limits  of  the  spectrum  and  the 
places  of  the  neutral  lines."  This,  however,  is  not  practical  for  use 
in  examining  railway  employes.  The  color  defectives  most  to  be 
FEARED  and  the  ones  which  neither  the  Holmgren  test  nor  any  lan- 
tern test  yet  devised  will  detect  are  known  as  "Chromic  Myopes" ;" 
up  to  a  certain  distance  their  color  vision  is  normal,  beyond  they 
can  only  determine  that  one  color  is  darker  or  lighter  than  another. 

Dr.  Charles  A.  Oliver^  has  called  especial  attention  to  this  class 
of  color  defectives  and  suggested  a  series  of  tests  to  be  made  with 
objects  placed  at  the  distance  they  are  used  in  actual  practice, 
essentially  a  road  or  field  test. 

FIELD  TESTS. 

There  is  no  douljt  a  field  or  road  test  would  be  the  most  satisfac- 
tory for  all  parties  concerned,  and  I  am  sure  that  any  one  who  has 
spent  very  much  time  on  an  engine  will  agree  with  this ;  the  men  are 
in  the  same  position  and  the  same  environment  under  which  they 
work,  and  if  they  can  pass  such  a  test  and  meet  the  requirements  it 
certainly  must  be  more  satisfactory  to  those  examined.  A  number 
of  superintendents  of  motive  power  have  stated  they  often  resort  to 
such  a  test  in  disputed  cases.  John  G.  Eobinson,  chief  mechanical 
engineer  of  the  Great  Central  Eailway,  England,  writes:  "Any 
men  who  fail  with  the  'dot'  test  or  color  circle  are  tried  in  actual 
working  on  the  line,  and  if  not  quite  satisfactory  they  are  sent  to 
an  oculist  to  be  examined  and  reported  iipon." 

There  are  several  objections  to  this  method ;  in  the  first  place  it 
consumes  so  much  time;  secondly,  the  roads  would  hardly  go  to  the 
expense  of  building  a  testing  line  of  sufficient  length  for  such  a 
purpose,  and  the  congested  condition  of  the  traffic  on  the  majority 
of  the  roads  would  not  warrant  the  undertaking  of  such  a  method. 


11.  Scripture,  Prof.  E.  W.  :  "Color  Blindness  and  Its  Tests;"  Transactions 
New  York  Railroad  Club.  Novombor.  1S09.  Wilson,  George:  "Researches  on  Color 
Blindness,"  Oliver,  Charles  A.  :  "\  Case  Illustrating  th^  Inadequacies  of  the 
Present  Methods  of  Recognition  of  Distant  Color  Signals  ;"  Annals  of  Ophthal- 
mology, April,  1904.  Frank,  M.  :  "Normal  and  Subnormal  Color  Perception." 
Ophthalmic  Record,  August,  1!K)4.  Kldridge-Green  :  "Color  Blindness."  Jennings, 
J.  Ellis  :  "Color  Vision  and  Color  Blindness." 
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as,  in  order  to  carry  out  the  scheme  fully,  the  examiner  would  have 
to  arrange  beforehand  for  designated  signals  to  be  in  certain  posi- 
tions ;  thirdly,  there  would  have  to  be  a  test  for  signals  by  night  as 
well  as  by  day;  fourthly,  the  tests  would  not  be  equal,  for  some 
men  would  be  tested  under  perfect  weather  conditions  and  others 
under  adverse.  The  result  is  we  must  be  content  with  an  office  or 
inside  test.  The  writer  has  about  perfected  a  supplementary  color 
test  which  may  be  used  inside.  The  semaphore  lamps  used  in  actual 
block  signaling  are  the  source  of  illumination.     The  effect  of  dis- 


rig.  9. — Dr.  Charles  11.  Williams'  lanteru  for  testing  color  vision. 

tance  is  obtained  by  reducing  lenses,  which  produce  a  similar  effect 
to  that  observed  when  looking  through  the  wrong  end  of  an  opera 
or  field  glass.  By  means  of  a  formula  the  apparent  distance  at 
which  the  lights  are  seen  may  be  calculated. ^- 

Another  dangerous  class  of  color  defectives  are  those  who  have 
no  difficulty  in  determining  saturated  hues,  but  if  the  intensity  be 
diminished  are  very  uncertain;  they  are  dangerous  when  weather 
conditions  reduce  the  intensity  of  the  night  signals ;  such  cases  the 
non-scientific  man  will  pass  in  the  majority  of  instances ;  again  the 
necessity  for  a  scientifically  trained  man. 

12.  Blacli.  Nelson  M.  :  "A  New  Supplementary  Test  for  Color  Vision,  Journal 
of  the  American  Medical  Association,  June  23,  1906. 
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It  would  seem  a  little  more  stress  should  be  laid  upon  the  ques- 
-tion  of  re-examination.  The  rules  require  "re-examination  for 
acuteness  of  vision,  color  perception  and  hearing  shall  be  made  at 
periods  of  not  less  than  two  years."  the  number  of  years  interven- 
ing between  the  re-examinations  to  be  left  to  the  discretion  of  the 
medical  examiner. 

Dr.  J.  F.  Pritchard,  chief  surgeon  Wisconsin  Central  E.  E., 
states :  "T  have  found  men  who  were  insane,  some  with  diabetic 
retinal  hemorrhages,  with  absolute  loss  of  hearing,  one  with  ad- 
vanced locomotor  ataxia,  and  another  who  had  been  subjected  to 
cataract  extraction  for  both  eyes. 

"I  am  convinced  by  long  study  of  the  situation  that  there  can  be 
no  greater  economy  practiced  by  these  companies  than  to  make  the 
health  and  effectiveness  of  their  men  a  question  of  thorough,  con- 
stant and  skilled  supervision.  Eepairs  and  maintenance  would  be 
lessened  from  more  thorough  work  and  less  accidents,  the  cost  of 
operating  reduced  greatly  from  less  loss  of  time  on  the  road,  and.  in 
fact,  from  my  point  of  view,  the  railway  which  does  not  make  a 
careful  selection  and  supervision  of  its  human  machinery  a  constant 
study  is  making  a  loss  daily,  and  will  hardly  be  able  to  compete 
without  bankruptcy  with  the  wideawake  lines  when  times  are  not 
flush." 

The  viewpoint  of  an  ophthalmologist  would  suggest  that  re-ex- 
amination for  sight  and  color  vision  should  take  place  at  least  each 
three  years  up  to  the  age  of  35  and  after  any  severe  illness  or  acci- 
dent or  any  occurrence  which  seems  to  cast  doubt  on  the  visual 
capacit}^  of  the  individual.  Ee-examination  should  also  be  made 
more  frequently  of  men  known  to  be  suffering  from  syphilis,  albu- 
minuria, diabetes  or  acute  or  chronic  eye  diseases.  They  should 
always  be  examined  before  promotion.  After  35  they  should  be  re- 
examined semi-annually  to  ascertain  if  there  has  been  any  further 
change  in  vision,  or,  if  glasses  are  worn,  if  they  fully  correct  the 
visual  defect. 

RAILROAD  ACCIDENTS. 

It  must  not  be  thought  for  one  moment  the  writer  is  of  the  opin- 
ion that  any  large  percentage  of  the  railroad  accidents  we  con- 
stantly read  about,  and  the  reports  of  which  the  Interstate  Com- 
merce Commission  harrow  our  souls  with,  are  due  to  defective  eye- 
sight or  color  vision  or  to  the  non-scientific  and  quite  frequently  lax 
manner  of  conducting  the  examinations:  nevertheless,  many  acci- 
dents have  happened  as  a  result  of  trains  being  controlled  by  men 
having  defective  color  perception  and  poor  vision,  and  if  by  estab- 
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lishing  a  standard  of  requirements  and  adhering  to  it  to  tlie  letter 
even  one  life  may  be  saved,  certainly  our  object  has  been  partially 
obtained.  In  the  main,  the  railroads  have  adopted  these  measures 
for  the  prevention  of  accidents  and  because  public  opinion  has  de- 
manded them ;  however,  the  great  saving  in  expense  resulting  from 
their  adoption  is  no  small  item  and  has  been  to  a  large  extent  the 
means  whereby  other  more  stringent  measures  have  been  and  will 
be  adopted. 

There  is  no  doubt  that  the  reports  of  the  Interstate  Commerce 
Commission  lead  to  a  false  impression  as  to  the  number  of  lives 
lost  and  number  of  persons  seriously  injured  by  railway  accidents, 
while  the  newspapers  of  the  country  with  their  scare  head  lines 
not  only  maliciously  exaggerate  the  actual  conditions,  but  glory  in 
attempting  to  crucify  the  railroads  for  those  accidents  which  are 
absolutelv  unavoidable. 


COXCERXIXG  THE  SIGXS  IX  THE  EETIXA  OF  PERSIST- 

EXT  HIGH  AETERIAL  TEXSIOX  AXD  THEIR 

DIAGXOSTIC  AXD  PROGXOSTIC  IMPORT.* 

G.   E.  DE   SCHWEIXITZ,  M.D. 
PHILADELPHIA. 

The  eyeground  lesions  of  persistent  high  arterial  tension,  when 
this  is  a  symptom  of  arteriosclerosis,  may  conveniently  be  divided 
into  those  which  are  suggestive  and  those  which  are  pathognomonic. 

The  suggestive  signs  include  uneven  caliber  and  undue  tortuos- 
ity of  the  retinal  arteries,  increased  distinctness  of  the  central  light 
streak,  an  unusually  light  color  of  the  breadth  of  the  artery,  and 
alterations  in  the  course  and  caliber  of  the  veins. 

The  pathognomonic  signs  include  changes  in  the  size  and  breadth 
•  of  the  retinal  arteries  of  such  character  that  a  beaded  appearance  is 
produced;  distinct  loss  of  translucency;  decided  lesions  in  the  arte- 
rial walls,  consisting  of  white  stripes  in  the  form  of  perivasculitis; 
alternate  contractions  and  dilatations  of  the  veins,  and  particularly, 
and  this  is  the  most  important  of  the  signs,  indentation  of  the 
veins  by  the  stiffened  arteries  in  the  same  manner  as  a  solid  rod 
would  indent  a  rubber  tube  where  lying  across  it.  Sometimes  the 
vein  is  simply  flattened  slightly  at  the  point  of  crossing,  or  merely 
pushed  aside,  or  its  caliber  is  contracted,  so  that  beyond  the  poict 
■of  crossing  there  is  an  ampulliform  dilatation.  In  addition  to  these 
■well-known  signs,  there  may  be  changes  in  the  venous  walls,  so 


*  Paper  read  before  the  American  Ophthalmological  Society,  June  2,  1906. 
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that  they  are  bordered  with  white  stripes,  and  the  veins  may  be 
exceedingly  tortnous  and  contain  varicosities.  Finally,  there  are 
edema  of  the  retina  in  the  form  of  gray  opacity  around  the  disc  or 
following  the  course  of  the  vessels,  hemorrhages  manifesting  them- 
selves as  linear  extravasations,  or  roundish  infiltrations,  or  some- 
times assuming  a  drop-like  form. 

1.  The  Age  at  Which  These  Signs  May  Occur. — As  Mr.  Marcus 
Gunn^  has  well  said,,  and  we  are  much  indebted  to  him  for  the  best 
study  of  this  subject,  old  age  alone  does  not  produce  these  changes. 
All  can  substantiate  his  statement  that  perfectly  healthy  retinal 
vessels  are  often  seen  in  persons  who  have  reached  old  age,  even  70 
or  80  years  of  life.  Doubtless  the  visible  changes,  again  to  quote 
Mr.  Gunn,  usually  begin  between  40  and  50.  I  have  seen  them, 
however,  at  an  earlier  age,  one  of  the  most  pronounced  examples 
being  a  man  aged  37.  In  other  words,  if  the  cause  of  persistent 
high  arterial  tension  is  sufficiently  prolonged,  these  alterations  will 
occur  at  any  age  at  which  the  pathological  condition  to  excite  them 
arises. 

2.  The  Earliest  Indications. — As  has  been  stated  in  the  begin- 
ning of  this  communication,  certain  of  these  signs  are  only  sug- 
gestive, and  they  have  already  been  enumerated  and  must  not  be 
disregarded  if  they  are  associated  with  other  symptoms  of  the  dis- 
ease. According  to  my  experience,  three  signs  may  be  seen  very 
early,  as  follows : 

(a)  A  markedly  corkscrew  appearance  of  certain  arterial  twigs, 
either  of  those  which  skirt  the  macula  or,  more  significantly,  of 
one  or  more  small  branches  which  arise  from  the  larger  vessels  of 
the  main  distribution,  which  themselves  are  apparently  normal.  In 
other  words,  and  this  has  been  noted  many  times  before  and  is  also 
referred  to  by  Mr.  Gunn,  the  whole  artery  is  not  affected.  This  is 
a  particularly  striking  feature  if,  as  is  frequently  the  case,  a  single 
twig  descends  vertically  from  a  transverse  branch  and  assumes  this 
corkscrew  condition. 

(b)  A  flattening  of  a  vein  where  it  is  in  contact  with  an  artery, 
and  at  this  spot  it  has  somewhat  the  appearance  that  a  strap  would 
have  if  laid  across  a  solid  tube,  provided  the  vein  passes  over  the 
artery.  If  the  artery  passes  over  the  vein,  the  appearance  is  analo- 
gous to  that  which  would  be  produced  if  the  strap  were  placed  across 
the  lower  surface  of  the  tube.  The  vein  is  only  slightly  compressed 
at  this  stage,  but  is  not  yet  indented  sufficiently  to  produce  an  am- 
pulliform  dilatation  of  the  vein  beyond  the  point  of  crossing.  It 
has  seemed  to  me  that  this  appearance  is  a  little  more  frequent  in 
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the  inferior  temporal  retinal  vessel  distribution  than  elsewhere  or 
perhaps,  to  speak  more  accurately,  appears  there  first. 

(c)  The  nerve-head  has  an  appearance  often  loosel}^  described  as 
"congested."  But  this  appearance  differs  from  that  presented  by 
the  so-called  streaked  hyperopic  disc ;  it  is  unlike  the  flannel-red 
surface  of  the  papilla  which  merges  into  an  equally  flannel-red  eye- 
ground,  so  commonly  the  result  of  prolonged  eyestrain,  exposure  to 
bright  light  and  intense  heat,  or  seen  in  certain  constitutional  con- 
ditions; and,  finally,  may  be  distinguished  from  the  early  stage  of 
neuritis,  with  the  somewhat  juicy  red  aspect  of  the  disc.  It  is  a  dull 
red  appearance  which  is  presented  and  differs  from  the  franker  con- 
gestions, as  the  unhealthy  flush  of  a  cheek  differs  from  the  brighter 
color  of  a  normal  blush.  Subsequently  the  later  signs  develop: 
marked  indentation  of  veins,  with  ampulliform  dilatation  beyond 
the  point  of  pressure,  varicosities,  "silver-wure"  arteries  and  peri- 
vasculitis, hemorrhages,  etc. 

S.  Significance  of  the  Signs. — The  facts  just  detailed  and  tlie 
appearances  described  are  well  known,  and  hence  we  may  con- 
sider them  immediately  from  the  diagnostic  standpoint.  It  is  un- 
doubted that  these  retinal  vessel  changes  have  not  merely  a  local 
significance;  but  are  one  of  the  most  important  indications  of  that 
condition  to  which  the  term  arteriosclerosis  is  usually  given. 

As  Alfred  Stengel-  has  well  said,  "Arteriosclerosis  in  its  fully- 
developed  stage  can  be  recognized  with  no  great  difficulty  in  most 
instances,  but  a  positive  determination  of  the  existence  of  the 
earlier  stages  is  extremely  difficult,  but  most  essential  if  we  are  to 
accomplish  anything  in  the  way  of  controlling  the  progress  of  the 
disease."    Hence,  we  welcome  aid  from  all  sources. 

It  is  not  the  province  of  the  present  paper  to  discuss  the  causes 
which  lead  to  arteriosclerosis — laborious  work,  nervous  strain,  abuse 
of  alcohol,  overfeeding,  infectious  diseases,  notably  syphilis,  cer- 
tain metallic  poisonings  and  heredity. 

We  are  concerned  here  with  its  early  recognition,  and  particu- 
larly Avith  the  help  which  ocular  examinations  can  give  us  in  this 
respect.  The  general  clinician  interests  himself  especially  for  the 
purpose  of  diagnosis,  to  quote  from  Stengel's  analysis,  with  a  study 
of  the  pulse  by  palpation,  with  the  character  of  tlie  first  heart  sound 
at  the  apex  and  the  second  sound  at  the  aortic  area,  with  the  sphyg- 
mogram,  and  with  the  results  obtained  by  instrumental  measure- 
ment of  arterial  tension.  Because  I  shall  wish  to  refer  to  the  last 
method  of  diagnostic  precision  in  the  subsequent  pages,  and  because 
it  seems  to  me  that  we,  as  oculists,  should  be  familiar  with  the 
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technique,  I  have  asked  Dr.  George  Xorris,  one  of  our  most  ac-- 
complished  young  clinicians,  wlio  iias  much  concerned  himself  with 
such  investigations,  to  write  the  following  brief  account: 

■'The  necessit}'  of  accurate  instrumental  measurement  of  the 
arterial  tension  is  210  longer  questioned.  Cases  which,  owing  to 
obesity  or  vascular  rigidity,  give  an  entirely  erroneous  impression 
even  to  the  iactus  eruditus  can  be  satisfactorily  gauged  by  means 
of  the  sphygmanometer.  Not  only  should  we  ascertain  the  systolic 
pressure,  but  also  the  diastolic  tension,  which  is  of  equal  and  some- 
times of  greater  importance,  to  say  nothing  of  the  fact  that  by 
knowing  both  of  them  Ave  are  possessed  of  the  mean  pressure. 

''There  are  two  instruments  upon  tlie  market  by  which  the  sys- 
tolic and  the  diastolic  pressures  may  be  measured  with  sufficient 
accuracy  to  be  clinically  reliable,  and  which  are  also  compact  enough 
for  practical  utility — the  Stanton  and  the  Janeway  sphygmanome- 
ters.  Of  these  the  former  ir?  preferable,  because  it  is  of  more  sub- 
stantial construction,  less  ti'oublesome  to  transport,  more  quickly 
set  up,  and  because  it  gives  more  constant  and  satisfactory  readings 
of  the  diastolic  pressure. 

''The  Stanton  apparatus  is  a  modification  of  the  Eiva-Eocci  in- 
strument, and  consists  of  a  hollow^  rubber  bag  closed  at  both  ends, 
which  is  connected  at  its  middle  by  means  of  a  rubber  tube  with  a 
mercury  manometer,  to  which  is  attached  a  scale  graded  in  milli- 
meters. The  rubber  bag,  wh.ich  is  applied  around  the  patient's  arm. 
is  held  in  place  and  rendered  externally  indistensible  by  an  adjust- 
able canvas  cuff.  To  determine  the  systolic  pressure  the  bag  is  in- 
fiated  by  means  of  a  syringe  bulb,  thus  expanding  the  arm-encir- 
cling bag.  until  the  pulse  disappears  at  the  wrist,  or,  better,  by  not- 
ing the  ])oint  on  the  manometer  scale  ^\here  the  pulse  reappears 
after  it  has  been  obliterated.  The  diastolic  pressure  is  obtained 
by  observing  the  point  at  which  the  greatest  oscillation  of  the  mer- 
cury occurs  when  the  air  is  being  allowed  gradually  to  leak  out. 

"Blood  ])ressure  varies  considerably  within  physiological  limits. 
Jn  healthy  young  adults  the  systolic  pressure  varies  between  100 
and  140  mm.,  the  diastolic  between  80  and  90.  In  cl)ildren  the 
figures  are  somewhat  lower,  and  in  advancing  years  they  tend  gradu- 
ally to  increase.  Practically,  a  systolic  yjressure  above  IGO  and  a 
diastolic  above  130  are  the  cxtri'ine  upper  limits  of  M'hat  can  be 
considered  })hysiological,  ev(m  in  advanced  life.  During  bodily  ex- 
ertion or  mental  excitement  these  figures  may  be  reached  or  ex- 
t-eeded.  but  suth  condition-  aw  nuTcly  transient.  In  women  the 
pressures  arc  generally  aixiut  li>  mm.  hiwer  than  in  men  of  a  simi- 
lar aire. 
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••Clinically,  hypertension  is  of  greater  imporlaiKe  and  frequency 
than  hypotension.  It  not  infrequently  happens  that  in  the  former 
is  the  first  sign  of  beginning  renal  or  vascular  degeneration  which 
is  detected.  Janeway,  in  a  careful  study  of  130  cases,  found  that 
in  10  per  cent,  abnormalities  of  tension  would  have  been  entirely 
overlooked  but  for  the  employment  of  the  sphygmanometer.  In  cases 
with  marked  hypertension,  in  which  the  superficial  arteries  fail  to 
show  any  important  sclerosis,  we  may  confidently  assume  that  we 
have  to  do  either  with  splanchnic  sclerosis  or  with  spastic  hyper- 
tonus  of  the  smaller  arteries  or  arterioles,  either  with  or  without 
renal  changes.  Such  conditions  may  often  be  noted  during  the 
early  and  still  remediable  stages  of  the  morbid  process.  In  such 
cases  the  systolic  pressure  is  generally  more  increased  than  di- 
astolic." 

To  the  four  diagnostic  indices  of  the  persisting  high  arterial 
tension^  as  an  early  condition  of  arteriosclerosis,  namely,  the  con- 
dition of  the  pulse,  the  character  of  the  heart  sounds,  the  tracings 
of  the  sphygmogram,  and  the  readings  of  the  sphygmanometer,  it 
would  seem,  on  the  authority  of  the  studies  made  by  Preston, 
Friedenwald,  Hirschberg,  Gunn,  Eaehlmann,  Bull,  Alleman,  Wood- 
ruff, myself  and  others,  that  the  ophthalmoscopic  signs  already 
detailed  should  be  added. 

That  this  important  aid  has  not  escaped  the  attention  of  gen- 
eral clinicians  is  evident  from  what  follows:  Thus  Stengel*  writes: 
"The  ophthalmoscope  may  reveal  the  positive  evidences  of  vascular 
disease  before  the  disease  (arteriosclerosis)  has  become  marked." 
And,  again  :^  "Finally,  I  wish  to  call  attention  to  the  possibility 
of  an  early  diagnos-is  by  ophthalmoscopic  examination." 

But  the  value  of  the  ophthalmoscope  does  not  end  here.  To 
elucidate  what  is  meant  I  quote  once  more  from  Stengel:  "If  the 
four  svmptoms  I  have  named  (the  condition  of  the  pulse,  the  char- 
acter of  the  heart  sounds,  the  increased  tidal  wave  on  the  sphygmo- 
o-ram  and  the  elevation  of  tension  recorded  by  the  sphygmanometer) 
were  found  in  arteriosclerosis  alone,  the  prognosis  of  diagnosis 
would  be  greatly  simplified,  but  this  is  not  the  case.  There  are 
numerous  and  varied  conditions  of  the  system,  organic  and  ner- 
vous in  origin,  that  elevate  pressure  nearly  constantlv,  and  in 
which   arteriosclerosis   has   no   part,   except,  perhaps,   as   a   conse- 


o.  It  is  possible  that  m  tlie  very  early  stages  of  arteriosclerosis  the  blood- 
pressure  may  be  lowered  instead  of  raised,  but,  as  Stengel  points  out.  such  pre- 
liminary lowering  of  blood  pressure  is  probably  quite  temporary  and  rather 
occasional  than  constant  during  the  brief  period  of  its  existence. 

4.   Pennsylvania    Medical    Journal,    August,    11»04. 
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quence.     Any  one  of  these  conditions  may  occasion  the  four  signs 
I  have  discussed." 

So  far  as  I  am  aware,  the  ophthahnoscopic  signs  which  have 
been  detailed  are  produced  by  no  other  condition  except  the  per- 
sisting liigh  arterial  tension  of  arteriosclerosis,  and  therefore  eye- 
ground  examination  is  of  paramount  importance  in  the  early  rec- 
ognition of  vascular  disease,  and  may  render  signal  aid  in  the  in- 
terpretation of  symptoms  caused  by  the  derangement  of  the  func- 
tions of  important  organs,  which  in  their  turn  are  dependent  upon 
sclerotic  changes  in  their  smaller  vessels,  although  there  is  as  yet 
no  decided  alteration  in  the  general  circulation. 

But  does  the  ophthalmoscope  at  this  early  stage  show  the  lesions 
which  have  been  reported  ?  In  so  far  as  the  early  stages  of  arterio- 
sclerosis of  the  so-called  cerebral  type  are  concerned  I  believe  it 
does,  and  believe,  moreover,  that  it  is  not  alone  with  these  types 
that  the  retinal  lesions  are  found.  Of  course,  sometimes  examina- 
tion is  negative,  and  it  would  require  a  large  amount  of  research 
and  careful  ophthalmoscopic  examination  in  connection  with  clin- 
ical investigation,  and  also,  when  opportunity  afforded,  with  post- 
mortem examination,  accurately  to  determine  the  comparative  fre- 
quency of  retinal  changes  in  the  various  groups  of  arteriosclerosis 
exclusive  of  the  cerebral  types.  Evidently,  however,  the  ophthal- 
moscopic examination  should  never  be  omitted  as  part  of  the  inves- 
tigation of  any  suspected  case  of  early  arteriosclerosis,  and  if  in- 
dented veins  and  other  ocular  signs  are  present,  then  its  findings 
are  positive  and  in  a  certain  sense  more  valuable  than  the  four 
symptoms  now  so  many  times  described.  Certainly,  we  may  say 
with  Marcus  Gunn :®  "Ophthalmoscopic  examination  is  one  of  the 
most  ready  clinical  means  for  the  early  detection  of  important 
arterial  changes,"  and  I  think  we  may  go  further  and  say  if  the 
findings  are  positive  they  are  diagnostic. 

Reverting  next  to  the  question  of  prognosis,  this  naturally  divides 
itself  into  that  which  is  related  to  the  eye  and  its  functions  and 
that  which  concerns  the  general  economy;  in  other  words,  the 
prognosis  quoad  visum  and  quoad  vitam. 

1.  The  Hemorrhages  and  Their  Results. — These  naturally  depend 
upon  the  size  and  situation  of  the  extravasations,  which,  if  small 
and  scattered,  may  not  at  all  or  only  slightly  interfere  with  vision, 
while  if  they  are  large  and  centrally  placed  they  greatly  disturb 
direct  vision.  But  we  know  their  mischief -making  qualities  do 
not  end  here,  as  they  may  (a)  break  through  the  hyaloid  and  in- 


6.  Trans.  Ophth.  Soc,  U.  K.,  XTiii,  1898. 


irnai    AIJTKRIAL    TENSION.  339 

vade  the  vitreous  (vitreous  hemorrhages)  ;  (b)  result  in  proliferat- 
mg  retinitis:  (c)  cause  ghiucoma,  and  (d)  if  extensive,  detach 
the  retina  an<l  create  a  loss  of  function  in  such  areas  of  the  retina 
which  are  deprived  of  nutrition  hy  their  presence  and  the  diseased 
vessel  from  wiiich  they  Jiave  proceeded. 

In  illustration  of  some  of  these  complications  the  following  cases 
may  be  quoted:  ° 

Case  l.—Large  Siihliyaloid  Ilemorrliaye  Bursting  in  the  Vitre- 
om;  Complete  Recoveri/.-^U,s  W.,  aged  55,  plethoric,  but  in  ap- 
parently good  health  with  the  exception  of  an  attack  of  brachial 
neuritis,  had  sudden  failure  of  vision  of  the  left  eye  on  Feb.  20. 
1902.  Ophthalmoscopic  examination  revealed  a  disc,  moderately 
congested,  large,  uneven,  deeply  indented  veins,  and  on  the  nasal 
side  of  the  disc  a  huge,  sheet-like  hemorrhage,  spreading  away 
into  the  far  periphery,  and  along  the  upper  temporal  vein  a  nura^- 
ber  of  small  round  hemorrhages.  The  situation  of  the  hemorrhage 
was  apparently  subhyaloid.  On  the  following  day  the  hemorrhage 
burst  through  into  the  vitreous,  which  was  so  completelv  filled  thtt 
no  reflex  was  obtainable  and  vision  was  reduced  to  light  perception. 
The  right  eye  possessed  normal  vision  and  there  were  early  signs 
of  arterial  degeneration  in  the  retinal  vessels.  The  treatment  con- 
sisted in  absolute  rest,  systematic  diaphoresis  by  means  of  cabinet 
baths  and  the  internal  administration  of  alteratives.  Slowly  the 
hemorrhage  disappeared,  and  in  two  months  vision  rose  to  6/12. 
Six  months  later  it  was  6/G  and  no  trace  of  the  hemorrliage  except 
a  few  fine  vitreous  flakes  was  discoverable.  Since  that  dlte  until 
the  present  time  the  patient  has  retained  good  health  and  there 
has  been  no  recurrence  of  hemorrhage  in  the  eyes,  in  spite  of  the 
fact  that  she  has  submitted  to  a  serious  pelvic  operation.  She  has 
however,  led  a  most  careful  life,  and  the  vascular  tension  lias 
been  kept  normal  with  suitable  remedies  and  dietetic  measures. 

Case  2.— Sclerosis  of  the  Retinal  Vessels;  Retinal  Hemorrhages; 
Obstruction  of  the  Upper  Temporal  Artery;  Later  Typical  Prolif- 
erating Retinitis.— Ut.  M.  H.,  aged  55,  six  weeks  prior  to  his  ex- 
amination on  Dec.  4,  1900,  experienced  sudden  depreciation  of 
vision  of  the  left  eye,  which,  without  correction,  was  6/45,  the 
vision  of  the  opposite  eye  being  6/6.  Ophthalmoscopic  examination 
revealed  in  0.  S.  numerous  round,  striated  and  sheet-like  hemor- 
rhages and  spots  of  white  exudate  in  the  macula.  The  vessels 
w^ere  sclerosed,  and  the  veins  typically  pressed  and  indented.  On 
the  right  side  there  were  no  hemorrhages:  moderate  sclerosis  of 
the  arteries  was  visible,  with   distinct   indentation   of  underlvintr 
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veins.  The  systolic  tension  was  l.SU  and  the  diastolie  rcusion  1  •■><». 
The  nrine  contained  a  trace  of  albumin  and  a  few  hyalin  casts. 
There  was  marked  arteriosclerosis  of  the  superficial  vessels,  the 
temporals  standing  out  almost  like  whip  cords.  The  patient 
was  placed  upon  the  strictest  treatment,  Dr.  H.  A.  Hare  being  called 
in  consultation,  with  gradual  improvement  in  general  health  and 
in  the  ocular  conditions  until  Oct.  9,  1901,  when  evident  obstruc- 
tion of  the  upper  temporal  artery  of  the  left  side  was  visible.  Grad- 
ually this  vessel  was  converted  into  a  white  cord,  and  on  June  4, 
1902,  the  earliest  stages  of  proliferating  retinitis  were  evident. 
A  vascular  veil  began  to  form  over  the  disc,  which  gradually 
pushed  its  way  forward  into  the  vitreous,  which  is  at  the  present 
time  largely  filled  wdth  vessel-bearing  veils  of  whitish  connective 
tissue  which  have  arisen  from  the  retinal  hemorrhages  previously 
described.  In  the  right  eye,  while  now  and  then  a  small  hemor- 
rhage has  appeared,  and  while  the  evident  arteriosclerosis  and  in- 
denting of  the  veins  are  most  marked,  there  has  been  no  large  ex- 
travasation and  vision  has  remained  normal.  The  case  has  been  a 
triumph,  in  so  far  as  the  right  eye  is  concerned,  of  careful  sys- 
tematic treatment,  chiefly  with  iodids  and  nitroglycerin.  The  ar- 
terial tension  in  this  case  is  notable.  The  systolic  pressure  has 
been  as  high  as  190  and  the  diastolic  1-40.  It  has  been  influenced 
bv  remedies  so  as  to  go  as  low  as  100  systolic  and  125  diastolic. 

Case  3. — Retinal  Hemorrhage:  Glaucoma  Passing  Into  Absolute 
Glaucoma.— m^s  E.  K.,  of  gouty  ancestry  and  gouty  habit,  with 
albuminuria  and  occasional  attacks  of  hematuria,  one  month  prior 
to  her  examination  became  conscious  of  dim  vision  of  the  riglit  eye. 
When  examined  in  consultation  with  Dr.  Horatio  C.  Wood  on  May 
23  1903.  vision  was  reduced  to  counting  fingers,  there  were  marked 
low-grade  neuritis  with  slight  swelling  of  the  disc,  numerous 
streaked  and  plaque-like  hemorrhages,  and  distended  and  distorted 
veins,  particularly  the  inferior  temporal  vein,  which  was  tlirom- 
bosed  and  covered  and  surrounded  by  numerous  hemorrhages. 
The  vision  of  the  left  eye  vas  normal;  it  showed  also  the  marked 
sioTis  of  arteriosclerosis.  The  patient  continued  to  do  fairly  woll 
until  the  spring  of  190-4,  or  about  eight  or  nine  months  after  hor 
attack,  when  glaucoma  developed.  She  w^as  not  under  expert  ob- 
servation at  the  time,  and  when  she  arrived  and  again  came  under 
mv  care  the  tension  was  -f  3,  the  anterior  chamber  almost  oblit- 
erated and  the  lens  so  hazy  that  fundus  examination  was  impossi- 
ble and  vision  was  entirely  lost.  Slowly  tlie  ordinary  appearances 
of  absolute  trlaucoma  with  ')l)literalion  of  tlu^  chamber  and  (liscol- 
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oration  of  the  iris  and  chalky  wliiteiiess  of  the  lens  supervciicil. 
At  one  time  eiuieleation  was  deemed  necessary.  l)ut  was  declined. 
Slowly  the  pain  of  the  glaucoma  subsided,  until  the  eye  at  the 
present  time  represents  tlio  late  stage  of  that  disease,  but  is  free 
from  congestion  and  from  pain.  Tlic  loft  eye  has  retained  its  nor- 
mal vision  and  tluTc  nt'\ci'  have  hern  JK'morrhages  in  it,  although 
the  M-ell-marked  early  signs  of  arteriosclerosis  are  present.  The 
treatment  has  been  systematic  and  careful  since  the  attack  of  glau- 
coma. 

Case  4. — Extensive  Arteriosclerosis  of  the  Retinal  Vessels,  with 
Perivasculitis,  Hemorrhages  and  Exudates;  Large  Detachment  of 
the  Upper  and  Outer  Foriioti  of  the  Retina. — Mrs.  X.,  aged  Go, 
presented  herself  for  examination  with  the  typical  signs  of  arterio- 
sclerosis. The  details  of  the  case  are  omitted  except  to  say  that 
a  large  detachment  of  the  upper  and  outer  portion  of  the  retina 
took  place  in  the  area  of  the  greatest  vascular  lesions.  The  appear- 
ances of  the  retina  were  exactly  those  produced  by  growth,  and  ap- 
parently depended  upon  an  exudate  which  had  formed  between  the 
chorioid  and  the  retina.  The  subsequent  history  of  the  case  is  un- 
known. 

Two  other  ocular  conditions  deserve  mention  in  connection  with 
the  present  discussion,  and  these  are  referred  to  especially  by  Mr. 
Marcus  Gunh  in  his  well-known  paper. 

He  points  out  that  in  certain  cases  of  retrobulbar  neuritis  irreg- 
ularity in  the  caliber  of  the  retinal  artery  may  be  observed,  and 
suggests  that  the  small  artery  which  passes  from  the  central  artery 
of  the  retina  and  supplies  the  axial  fibers  of  the  optic  nerve  may 
be  subject  to  such  a  degeneration,  and  therefore  create  a  disturb- 
ance in  the  nutrition  of  the  axial  fibers  and  the  symptoms  of  a  retro- 
ocular  neuritis. 

He  has  also  noted,  as  must  all  of  us,  the  frequency  with  which 
lenticular  opacities  appear  in  eyes  the  retinal  arteries  of  which 
show  the  signs  of  degeneration  that  have  been  observed,  and  sug- 
rrests  that  the  ciliarv  arteries  may  be  similarly  affected  and  there- 
fore  the  nutrition  of  the  lens  suffer. 

Eeference  has  already  l)een  made  to  the  association  of  glaucoma 
with  retinal  hemorrhages,  and.  as  Mr.  Gunn  points  out,  it  is  not 
improbable  that  arterial  degeneration  of  this  character  may  be  re- 
sponsible for  the  so-called  hemorrhagic  forms  of  this  disease.  An- 
other point  worth  mentioning  in  connection  with  the  prognosis  is 
that  hio-h  sra'lt-^  of  arterial  degeneration  in  glaucoma,  as  one  fre- 
quently sees  them,  particularly  silver-wire  arteries   and  indented 
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veins,  would  render  the  prognosis  of  operative  interference  unfavor- 
able, and  it  is  not  improbable  that  they  ma}'  be  responsible  for  the 
hemorrhages  and  other  complications  which  have  occurred  after 
well-placed  iridectomies  in  conditions  of  this  kind. 

I  come  now  to  refer  to  a  matter  which  has  interested  me  very 
much,  and  whicji  all  of  us  must  have  seen  many  times,  namely,  a 
persisting  asthenopia  in  patients,  frequently  women,  in  the  late 
forties,  after  presbyopia  has  been  established,  or  is  already  well 
marked,  an  asthenopia  which  yields  not  to  optical  therapeutics. 
Often  these  patients  present  the  ordinary  symptoms  of  neurasthenia , 
which  in  their  turn  are  unquestionably  the  outcome  of  a  general 
arteriosclerosis,  and  I  have  found  that  the  asthenopia  not  infre- 
quently disappears,  or  is  uiatorially  modified,  if  high  arterial  ten- 
sion is  reduced  to  the  normal  by  means  of  proper  dietetic  measures, 
and  particularly  by  the  use  of  nitroglycerin. 

We  come,  finally,  to  take  up  the  question  of  a  general  prognosis, 
and  the  most  important  relationship  is,  to  use  the  words  of  Mr. 
Gunn,  the  intimate  connection  between  these  ophthalmoscopic 
changes  and  the  later  evidences  of  cerebral  vascular  disease.  Any 
one  going  over  his  case  books  would  surely  find,  as  Mr.  Gunn  has, 
a  number  of  cases  M^iich  have  within  comparatively  short  periods 
after  discovery  of  these  retinal  vessel  changes  suffered  from  cere- 
bral apoplexy,  and  the  paper  need  not  be  burdened  with  case  his- 
tories, although  many  have  occurred  in  my  practice.  But  these 
retinal  vessel  changes  are  not  only  indicative  of  arteriosclerosis  and 
especially  of  end-arterial  disease  in  the  cerebrum,  but  are  most  in- 
teresting in  the  study  of  chronic  nephritis  and  are  important  from 
the  diagnostic  standpoint,  because,  as  has  been  well  stated,  tliey 
are  often  obvious  in  cases  in  which  the  usual  retinitis  has  not  de- 
veloped. In  other  words,  they  are  part  of  the  symptomatology  of 
arteriosclerosis,  which  may  be  associated  with  or  eventuate  in  renal 
sclerosis,  and  as  clinicians  of  note  have  stated  that  fulh-  90  per 
cent,  of  the  cases  of  chronic  interstitial  nephritis  are  primarily 
arterial  in  causation,  this  relationship  becomes  the  more  important. 
Eurthermore,  these  retinal  vessel  changes  may  be  evident  where 
the  usual  retinitis  may  not  supervene,  because  they  are  significant 
of  a  process  which  may  terminate  fatally  before  the  development 
of  a  fully  established  nephritis. 

I  come  finally  to  say  a  word  in  regard  to  the  duty  of  tlie  ophthal- 
mologist when  he  discovers,  as  he  not  infrequently  does,  the  early 
signs  of  arterial  *  degeneration  in  the  retinal  vessels,  notably,  the 
first  indications  which  have  alreadv  been  described.    Manv  of  flio^e 
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patients  are  entirely  unconscious  of  the  state  of  tlieir  vessel?  and 
often,  indeed,  they  are  without  symptoms  or  discomfort.  We  see 
these  patients  when  they  come  for  presbyopic  correction,  or  for  alter- 
ation of  glasses ;  we  find  the  lesions,  in  other  words,  casually.  Nat- 
urally, I  do  not  refer  to  advanced  cases,  with  hemorrhages,  exudates 
and  grave  visual  disturbances,  but  to  the  early  lesions,  beginning 
increase  in  the  light-streak  and  flattening  or  indentation  of  under- 
lying veins  by  rigid  arteries.  If  a  patient  presents  himself  with  a 
retinal  hemorrhage  or  an  exudate  or  a  retinitis,  we  promptly  have 
him  generally  examined.  How  often  we  see  these  early  changes 
and  say  nothing  more  about  it.  To  illustrate  what  I  mean  I  will 
quote  two  cases: 

Case  1.— Mrs.  H.,  aged  58,  presented  herself  on  November  21, 
1905,  for  the  purpose  of  having  her  refractive  error  corrected,  hav- 
ing no  other  symptoms  except  some  inconvenience  in  reading. 
After  the  correction  of  a  moderate  hypermetropic  astigmatism, 
vision  rose  to  G/5 :  with  the  proper  sphericals  added  the  reading 
point  was  normal.  The  media  was  clear,  the  retinas  free  from  hem- 
orrhage, but  there  were  well-marked  signs  of  beginning  arterio- 
sclerosis, the  pres.sure  on  the  veins  being  most  marked,  as  I  think 
it  usually  is,  in  the  inferior  distribution.  One  month  later  the 
patient  began  to  suffer  from  slight  indigestion,  so  called,  and  again 
a  month  later  presented  herself  because  of  a  blur  before  the  left 
eye.  There  were  now,  in  addition  to  the  signs  already  described, 
large  hemorrhages  in  the  inferior  portion  of  the  eyeground  and 
small  round  and  dotted  hemorrhages  scattered  elsewhere.  A  few 
small  hemorrhages  were  also  found  in  the  right  eye.  The  veins 
were  more  irregular  than  at  the  last  visit  and  their  indentation 
greater.  The  systolic  pressure  was  190,  the  diastolic  130.  The 
urine  contained  the  following  ingredients :  A  slight  amount  of  al- 
bumin and  a  few  hyalin  casts.  She  was  immediately  placed  at  rest 
and  the  usual  treatment  instituted,  with  marked  improvement  at 
the  end  of  three  months. 

The  question  which  I  have  often  asked  myself  in  these  and  sim- 
ilar cases  is:  If  I  had  measured  her  arterial  pressure  at  the  time 
she  was  in  mv  office,  or  caused  it  to  be  measured  for  me,  and  had  I 
instituted  treatment  immediately  to  reduce  the  high  arterial  ten- 
sion, would  she  not  in  all  probability  have  been  spared  the  retinal 
hemorrhages  which  subsequently  appeared?  And  yet  there  was 
nothino-  in  the  eveground  other  than  a  slight  indentation  of  the 
veins,  and  she  had  no  symptom  of  discomfort.  A  second  case  is 
even  more  striking: 
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Case  2. — Mr.  L.,  aged  48.  the  jtrincipal  of  an  important  sc-hool, 
applied  for  a  change  in  glasses  which  he  had  heen  wearing  for  abont 
three  years.  Vision  was  perfectly  normal  after  the  correction  of  a 
hypermetropic  astigmatism,  and  suitable  presbyopic  lenses  were 
given.  It  was  noted  that  the  veins  were  somewhat  uneven  and 
pressed  upon,  and  there  was  a  little  brick-red  congestion  of  each 
disc.  The  patient  was  apparently  in  perfect  health,  and  had  no 
thought  of  doing  anything  except  the  arduous  work  which  his  du- 
ties entailed.  Within  two  weeks  after  his  visit,  he  was  suddenly 
seized  in  the  night  with  a  large  cerebral  apoplexy,  and  died  with- 
out returning  to  consciousness. 

Again,  except  for  a  little  indentation  of  the  veins,  there  was 
nothing  to  indicate  any  elaborate  general  examination,  and  yet, 
had  the  arterial  tension  been  measured,  and  had  the  man  been 
taken  from  his  active  and  arduous  duties  and  at  once  been  placed 
on  a  rigorous  dietetic  and  medicinal  regimen,  is  it  not  likely  that 
the  apoplexy  might  have  been  averted  ? 

It  is  not  necessary  to  elaborate  this  side  of  tliu  discussion  by 
the  recitation  of  more  case  histories.  Evidently,  the  plain  duty  of 
the  oculist  is  to  search  carefully  throughout  the  eyegrounds  of  his 
middle-aged  patients  for  any  indications  of  sclerosis  of  the  retinal 
vessels,  and  if  they  are  present,  even  though  the  patient  may  be 
unconscious  of  any  signs  of  arteriosclerosis,  he  should  be  recom- 
mended to  thorough  general  examination  and  notably  to  such 
which  includes  estimation  of  the  s5'Stolic  and  diastolic  blood  pres- 
sures. If  the  eyeground  examinations  are  confirmed,  suitable  treat- 
ment may  prevent  disastrous  general  consequences  and,  perhaps, 
the  serious  ocular  lesions  which  later  might  otherwise  arise.  It 
should  not  be  forgotten  that  where  ophthalmoscopic  examination 
reveals  positive  signs  of  sclerosis  of  the  retinal  vessels,  these  a-^sunie, 
with  comparatively  few  exceptions,  a  position  of  diagnostic  im])or- 
tance  in  the  st\uly  of  arteriosclerosis  which  equals,  if  it  doc.--  not 
exceed,  certainly  in  so  far  as  cerebral  arteriosclerosis  is  concerned, 
that  furnished  by  the  four  important  clinical  symptoms  of  the  dis- 
ease. Hence  the  necessity  of  ophthalmoscopic  examination  in  the 
study  of  any  set  of  obscure  svm])toms  which  may  be  connectel  \vi;li 
carlv  arteriosclerosis. 
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(Illustrated.  1 

Silver  preparations  liave  been  used  and  advoealed  for  many  years 
in  treatment  of  diseases  of  the  conjimctiva,  but  have  proved  to  have 
no  pre-eminent  therapeutic  value  except  in  gonorrheal  infection. 

At  various  times  in  the  past  thirty  years  or  more,  other  remedies 
have  been  brought  forward  to  supplant  them  and  earnestly  advo- 
cated, but  upon  trial  the  profession  has  abandoned  them,  one  after 
another,  and  returned  to  the  use  of  silver.  This  return  to  former 
methods  has  been  forced  in  each  instance  by  the  belief  of  the  clini- 
cians that  they  obtained  better  results  by  the  use  of  silver. 

No  one  appreciates  more  strongly  than  I  do  the  value  of  patlio- 
logical  and  bacteriological  laboratories  in  the  advance  of  medicine. 
The  aid  obtained  from  laboratory  methods  in  the  diagnosis  of 
tuberculosis,  malaria,  diphtheria  and  many  other  diseases  has  been 
inestimable.  In  order  to  remember  the  great  benefits  conferred  on 
mankind  by  laboratory'  experiments,  one  has  only  to  recall  the 
results  of  the  clinical  application  of  the  principles  of  antiseptic 
surgery  and  its  outgrowth,  aseptic  surgery,  of  the  control  and  treat- 
ment of  diphtheria,  malaria  and  3-ellow  fever.  Nevertheless,  it 
seems  almost  necessary  at  the  present  time  to  restate  the  fact  that 
the  relief  of  pain  and  the  cure  of  disease  is  the  object  of  all  medicine 
and  that  all  laboratory  results  must  be  tried  and  proved  efficient 
in  the  hands  of  the  clinician  before  they  have  established  them- 
selves as  of  value  to  mankind.  It,  therefore,  follows  that  positive 
laboratory  results  are  worthy  of  the  gravest  consideration  l)y  the 
clinician,  however  much  they  may  run  contrary  to  his  previous 
opinions.  Negative  laboratory  results,  on  the  other  hand,  form  a 
verv  poor  foundation  for  clinical  advance.  The  difficulty  of  repro- 
ducing in  the  laboratory  conditions  identical  to  those  present  in  the 
human  svstem  is  very  great.  It  is  true  that  we  can  produce  condi- 
tions in  the  laboratory  which  are  absolutely  under  our  control,  Init 
the  difficulty  lies  that  in  the  conditions  present  in  the  human  beinir 
are  manv  factors  of  which  Ave  have  at  the  present  time  no  knowl- 
edge. These  modify  the  laboratory  experiments  greatly  and  m-iy 
even  entirclv  overturn  those  conclusions. 

It  must,  then,  for  a  long  time  remain  true  that  clinical  bedside 
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observations  will  have  great  value  and  should  not  be  overlooked  or 
scoffed  at  as  unscientific.  The  difficulty  with  bedside  observations 
lies  largely  in  the  multitude  of  accidental  and  adventitious  circum- 
stances which  come  in  to  modify  results  and  of  which  the  observer 
who  sees  the  case  only  at  intervals  is  unaware,  and  the  importance 
of  which  he  would  perhaps  instantly  recognize  if  he  devoted  his 
whole  time  to  watching  and  studying  a  single  case. 

For  this  reason  I  have  ventured  to  draw  your  attention  to  the  im- 
portance of  the  clinical  results  obtained  in  such  an  isolation  ward 
as  the  Gardner  Building  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary.  Here  the  conditions  surrounding  the  patient  are 
absolutely  under  control.  They  are  housed  under  the  same  condi- 
tions of  temperature,  ventilation,  food,  nursing  and  so  on.  Ex- 
perienced nurses  long  stationed  in  the  same  ward,  caring  always 
for  the  same  class  of  patients,  serve  all  alike.  The  technifjue  of 
the  nursing  and  diet  are  the  best  we  know  and  the  same  to  each  and 
every  patient.  When,  therefore,  a  certain  line  of  treatment  has  been 
pursued  in  such  a  ward  for  months  or  years,  the  results  come  as 
near  absolute  truth  as  it  is  possible  to  determine  by  any  methods 
now  known. 

Dr.  Derby's  experiments  (which  are  offered  as  proof  of  the  in- 
efficiency of  the  silver  prejja rations),  as  presented  to  this  Society  at 
this  meeting,  are  exceedingly  interesting,  well  worth  doing  and  re- 
cording. They  have  involved  a  great  amount  of  labor,  but  the  illus- 
trate in  several  particulars  the  difficulties  of  trying  to  reproduce  the 
clinical  conditions  in  the  laboratory.  In  the  first  place,  the  cultiva- 
tion of  the  gonococcus  in  the  laboratory  is  so  difficult  that  it  was 
abandoned  and  the  experiments  made  with  the  staphylococcus 
aureus.  Xow,  1  think,  it  will  be  accepted  by  all  gentlemen  of  large 
clinical  experience  that  in  the  conjunctival  sac  at  least  the  bac- 
teriacidic  efficiency  of  silver  is  much  greater  when  the  infection  is 
gonococcic  than  when  it  is  staph^dococcic.  It  is  highly  probable 
also  that  the  condition  Avhich  is  omitted  in  the  laboratory  and  which 
makes  the  growth  of  the  gonococcus  on  ordinary  media  so  difficult 
may  be  the  very  one  which  inakes  silver  efficacious  in  the  treatment 
of  the  disease. 

AVe  must  all  remember  the  laboratory  experiments  reported  some 
years  since  upon  iodoform,  with  the  conclusions  that  it  was  inert 
and  liad  no  bactericidal  properties,  but  which  were  afterward 
modified  bv  the  discovery  that  in  the  presence  of  living  tissues  iodo- 
form had  active  bactericidal  properties. 

It  occurs  to  me  that  from  the  point  of  view  outlined  r.bove.  it  is 
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of  interest  to  record  tlie  results  of  treatineiit  in  the  Gardner  Build- 
ing of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary.  These 
statistics  are  a  recapitulation  of  the  statistics  heretofore  published 
by  me  and  the  addition  of  the  statistics  of  the  years  since  the  last 
report. 
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Successful  results  in  the  treatment  of  gonorrheal  ophtlialiuia 
depend  upon  absence  of  corneal  lesions,  so  that  in  making  up  these 
statistics  it  is  necessary  to  confine  our  attention  to  such  cases  as 
entered  the  infirmary  Avith  clear  corneas. 

In  a  paper  read  before  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  in  1904  at  Atlantic  .City,  I  was  able 
to  report  from  the  records  from  the  Gardner  Building  the  follow- 
ing statistics : 
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CASES  OF  oi'iitiial:\iia  xeoxatokum  extehixg   the  ixfirmary 

WITH    CLEAK    CORXE^T-:. 

Treated  with  nitrate  of  silver,  50  cases,  with  subsequent  corneal 
infection  in  3  cases,  or  C  per  cent. 

Treated  with  protargol.  1.50  cases,  with  subsequent  corneal  infec- 
tion in  3  cases,  or  2  per  cent. 

Treated  with  argyrol.  04  cases,  with  subsequent  corneal  infection 
in  none. 

In  the  two  years  since  that  report  on  ophthalmia  neonatorum,  all 
cases  entering  with  clear  cornese,  Avith  the  exception'  of  6  cases  men- 
tioned later,  were  treated  with  argyrol.  There  were  137  cases,  of 
whom  4.  had  subsequent  corneal  infection ;  adding  these  to  the  above 
G4:  cases  to  bring  the  record  up  to  date,  the  result  is  as  follows : 

Treated  with  argyrol,  201  cases,  with  subsequent  corneal  infec- 
tion in  -4  cases,  or  2  per. cent.,  a  result  which  no  clinical  observer 
will  doubt  i^  much  better  than  was  obtained  under  previous  methods 
of  treatment  and  very  satisfactory  when  we  consider  the  physical 
inheritance  of  most  of  these  cases. 

Results  as  favorable  as  the  above  are  not  to  Ije  expected  in  tlie 
treatment  of  gonorrheal  conjunctivitis  in  the  adult,  and,  therefore, 
our  turns  with  interest  to  study  the  results  obtained  in  adult  cases. 

In  the  paper  above  referred  to  there  were  reported 
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IXFIRMARA'    WITH    CLEAR    CORNER. 

Treated  with  ])rotargol,  32  cases,  with  subsequent  corneal  infec- 
tion in  11  eases,  or  66  per  cent. 

Treated  with  argyrol.  23  cases,  wilh  subsequent  corneal  infec- 
lion  in  7  cases,  or  69.5  per  cent. 

In  the  last  two  years  there  have  been  admitted  29  cases,  in  11  of 
which  the  cornea  became  involved,  so  that  the  statistics  to  date  are: 
52  cases,  treated  with  argyrol,  with  subsequent  corneal  infection  in 
22  qases,  or  42  per  cent.  -I-.  In  only  4  of  these  cases  was  there  total 
leucoma  or  loss  of  the  eye.  giving  as  a  result  58  per  cent,  of  perfect 
recovery  and  only  approximately  7i/o  per  cent,  in  which  the  out- 
come was  a  blind  eye. 

Such  are  the  results  in  what  is  practically  a  clinical  bedside 
laboratory,  and  as  such  are  entitled  to  respectful  consideration. 
Tliese  statistics  include  all  the  patients  with  gonorrheal  ophthalmia 
admitted  to  the  ward  with  the  exception  of  6  cases  treated  by  other 
i-omedies,  the  results  of  which  were  not  encouraging,  and  2  cases 
occurring  in  chiklren  of  2  and  5  years,  respectively,  which   cudd 
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not  easily  l)c  included  in  the  al)()ve  classes.  There  was  a  corneal 
infection  in  each  of  these  latter  cases.  They  entered,  respectively, 
on  the  seventeenth  and  twenty-third  day  of  the  disease. 

•  The  local  treatment  in  tliese  cases  consisted  of  cleansing  the  lids 
externally  often  enouoh  to  keep  them  clean  and  the  free  instillation 
of  a  25  per  cent,  solution  of  argyrol  every  two  or  three  hours.  In 
14  of  the  cases  a  solution  of  50  per  cent,  argyrol  was  used.  Tt  was 
suspected  that  a  longer  application  of  collyria  to  the  eye  might  be 
more  effective,  and  Dr.  E.  G.  Hussey,  house  officer  of  the  in- 
firnuiry,  devised  the  following  ingenious  method  :  The  area  about 
the  eye  was  washed  with  alcohol  to  remove  any  traces  of  moisture 
from  the  tears  and  a  roll  some  5  inches  long  and  1  inch  in  diame- 
ter was  made  of  well-worked  ordinary  painter's  putty ;  this  was  used 
to  construct  a  dam  commencing  at  the  nose  and  following  the  lower 
edge  of  the  orbit  to  and  upon  the  temple,  thence,  if  necessary,  along 
the  brow  to  the  point  of  beginning,  and  into  the  reservoir  thus 
created  was  poured  a  25  per  cent,  solution  of  argyrol,  completely 
covering  the  eye  and  lids.  This  was  allowed  to  remain  from  10  to 
25  minutes  if  it  could  be  borne  so  long.  The  patient  was  encour- 
aged to  wink  it  freely  into  the  eye.  On  my  service  this  experiment 
was  used  in  a  number  of  cases  which  entered  the  house  with  corneae 
which  looked  as  if  they  were  about  to  slough.  It  did  not,  as  a  rule, 
prevent  perforation,  but  the  extent  of  the  slough  was  much  less 
than  we  had  reason  to  expect  from  the  appearance  of  the  eve  and 
the  course  of  the  disease  favorably  modified.  1  think  that  this 
procedure  deserves  a  thorough  trial  and  will  prove  to  have  its  uses. 
]\Iy  conclusions  are  that  the  results  above  shown  establish  the  fact 
that  the  modern  silver  preparations  are  efficient  in  the  control  of 
gonorrheal  infection  of  the  conjunctiva,  and  that  they  have  greater 
bactericidal  properties  in  this  disease  than  the  laboratorv  experi- 
ments upon  other  micro-organisms  would  lead  us  to  expect. 
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OPHTHALMOLOGIC AL  SOCIETY  OF  THE  r:SITEl) 
KINGDOM. 

Meeting  of  Thursday,  June  IJt,  1906. 

Priestly  Smith,  F.E.C.S.,  president,  in  the  Chair. 

Mr.  Xettleship  and  Mr.  Menteith  Ogilvie  gave  an  account,  with 
diagrams  and  draAvings,  of  a  family  in  which  20  persons  in  4  gen- 
erations had  a  peculiar  variety  of  partial  congenital  stationary  cata- 
ract in  the  form  of  a  perfectly  circular,  well-defined,  homogeneous 
or  finely  granular  layer,  of  no  great  density,  situated  between 
nucleus  and  posterior  pole,  about  4  mm.  in  size.  At  first  sight 
it  might  be  taken  for  a  small  lamellar  cataract,  but  the  invariable 
absence  of  any  trace  of  a  second  layer  and  the  certainty  that  the 
opacity  lay  behind  the  nucleus  negatived  that  diagnosis,  whilst 
there  was  equally  good  evidence  that  it  lay  in  front  of  the  posterior 
pole. 

Some  of  the  cases  were  first  seen  by  Mr.  Doyne  at  Oxford  sev- 
eral years  ago.  These  were  re-examined  by  Mr.  Ogilvie  and  were 
found  to  be  unaltered,  and  he  has  recently  discovered  a  large  num- 
ber of  new  cases.  The  change  caused  but  little  loss  of  visual 
acuity  and  only  a  desire  to  shade  the  eyes  against  bright  light; 
hence  the  number  of  cases  could  only  be  determined  by  ophthalmo- 
scopic examination  of  every  accessible  member  of  the  family.  Mr. 
Ogilvie  examined  about  50  persons,  whilst  one  group  living  at 
Edinburgh  was  examined  for  the  writers  by  Mr.  G.  Mackay.  All 
the  cases  occurred  in  one  branch  of  the  family  tree. 

Mr.  Simeon  Snell  (Sheffield)  read  a  paper  on  "Steel  Alloys 
Which  Are  Not  Magnetic."  He  mentioned  that  during  recent 
years  steel  alloys  had  been  used  in  certain  industries,  and  that 
those  alloys  had  altogether  different  magnetic  properties  to  ordi- 
nary iron  or  steel.  Manganese  steel,  which  contained  13  per  cent, 
of  manganese,  87  per  cent,  of  iron  and  1  per  cent,  of  carbon,  formed 
a  very  hard  steel  which  was  difficult  to  machine,  but  the  point  of 
interest  was  that  it  was  non-magnetic.  Its  toughness  made  it  use- 
ful for  many  purposes. 

Nickel  and  iron  was  another  alloy,  and  this  was  as  susceptible 
to  magnetism  as  pure  iron,  but  the  admixture  of  a  small  percentage 
of  manganese  and  carbon  completely  altered  the  magnetic  proper- 
ties.   Thus,  a  mixture  of  carbon,  0.4  per  cent.,  nickel,  20  per  cent.. 
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and  manganese,  .9  per  cent.,  with  iron  was  absolutely  non-magnetic. 
Another  point  was  that  if  this  same  alloy  were  qHeiulicd  in  li(|ui(l 
air  it  became  magnetic. 

Another  alloy  was  chromium  steel.  It  was  magnetic,  but  less: 
so  than  ordinary  steel.  Specimens  of  the^e  were  exhibited.  an<l  tluMr 
magnetic  peculiarities  were  demonstrated. 

Mr.  Snell  remarked  that  fortunately  the  vast  l)ulk  of  all 
steel  splinters  penetrating  an  eyeball  came  from  steel  which  was 
magnetic,  and,  therefore,  the  use  of  the  electro-magnet  Xvas  unaf- 
fected. The  possibility  of  steel  being  non-magnetic  should  be 
borne  in  mind,  and  inquiries  made  as  to  the  particular  kind  of  steel 
from  which  the  fragment  injuring  the  eye  became  detached. 

In  conclusion.  Mr.  Snell  referred  to  other  alloys  whieli  were  hioli- 
•ly  magnetic.    He  had  not,  however,  yet  found  that  they  were  more 
magnetic  than  the  soft  iron  in  use  had  been. 

Messrs.  L.  V.  Cargill  and  S.  Mayou  described  a  case  of  mdiary 
tuberculosis  in  an  adult  in  which  there  was  tubercle  of  rlie  choroid 
with  implication  of  one  optic  disc.  The  patient  was  a  man.  aged  31, 
who  was  admitted  into  Kings  College  Hospital  in  December,  1905. 
Although  previously  healthy,  he  had  been  feeling  unwell  for  6 
weeks,  and  was  supposed  to  be  suffering  from  influenza.  He  per- 
spired a  good  deal,  was  feverish  and  was  losing  weight.  There  were 
no  physical  signs  in  the  lungs,  and  no  tubercle  was  found  in  the 
expectoration  nor  blood.  Opsonic  index  to  tubercle  was  1.  Two 
weeks  later  an  irregular  yellowish-white  patch  was  found  in  the 
right  eye  near  the  disc;  it  was  slightly  elevated  and  there  was  no 
pigment.  In  the  left  eye  there  were  signs  of  optic  neuntis.  The 
irregular  p\Texia  continued,  and  signs  developed  in  the  inngs.  On 
February  17  tubercle  bacilli  were  first  found  in  the  sputum,  and 
death  occurred  3  days  later.  The  postmortem  showed  tliat  the 
meninges  were  studded  with  tubercle,  so  also  ^\-ere  the  lungs  and 
most  of  the  abdominal  viscera.  The  sections  of  the  eye  .showed  a 
typical  tuberculous  mass  situated  at  the  edge  of  the  choroid  on  ihe 
outer  side  of  the  optic  nerve;  this  mass  involved  the  nerve  and 
spread  backwards  through  the  lamina  cribrosa.  The  anterior  part 
of  the  globe  was  normal,  except  for  a  congenital  anterior  svnechia. 

Meeting  of  Friday,  July  13,  1906. 

Priestly  Smith,  F.R.C.S.,  President,  in  the  Chair. 

Mr.  A.  E.  Brailey  read  a  paper  on  congenital  disticliiasis  and 
gave  a  clinical  description  of  a  case,  together  with  the  result  obtained 
by  making  a  micro.-copical  examination  of  a  small  portion  of  the 
lid.     The  chief  point  of  interest  was  the  fact  that  the  meibomian 
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glands  were  apparently  completely  absent  and  their  place  was  taken 
by  hair  follicles.  He  then  gave  a  description  of  4  other  cases  seen 
in  the  clinic  of  Professor  Fuchs  in  Vienna.  These  were  the  only 
cases  seen  there  tluring  a  ]j('riod  of  20  years,  and  showed  how  rare 
this  deformity  was.    He  also  described  a  case  reported  by  Kuhnt. 

He  drew  attention  to  the  distinction  which  should  be  recognized 
l)etween  trichiasis  and  distichiasis,  and  nrged  the  advisability  of 
limiting  tlie  latter  term  to  the  congenital  cases.  He  gave  a  list  of 
other  cases  which  had  been  reported. 

Dr.  C.  H.  Usher  (Aberdeen)  read  a  note  on  the  choroid  at  the 
niacnlar  region.  He  drew  attention  to  the  fact  that  in  sections  of 
the  eyes  of  albinos  examined  by  Mr.  Xettleship  and  shown  at  a  meet- 
ing of  the  society  in  Xovcmber  last  tliat  pigment  was  present  in  tlie 
choroid,  but  limited  to  the  yellow  spot  region. 

He  had  since  examined  11  normally  pigmented  eyes  and  had 
found  (1)  a  deeper  pigmentation  of  the  retinal  epithelium  at  the 
vellow  spot  region,  and  an  increased  thickness  of  this  layer.  (2) 
A  marked  increase  of  the  })igmcntation  of  the  choroid,  and  (3)  an 
increase  in  the  tliickness  of  the  choroid. 

From  the  above  observations  it  might  be  expected  that  if  pig- 
ment were  present  at  all  in  an  albino's  eye  it  would  be  found  in  the 
macubir  region. 

Dr.  Usher  also  read  a  paper  on  a  case  of  unilateral  white  eye- 
laslies  and  tufts  of  hair.  The  patient  was  a  girl,  aged  3  years, 
whose  eyelashes  on  the  left  side  were  quite  white,  and  she  also  had 
two  tufts  of  white  hair  on  the  left  side  of  her  liead.  There  was 
nothing  else  abnormal  in  tlie  mother  or  child,  and  the  pregnancy 
was  normal  in  every  way.  The  condition  was  first  noticed  about 
the  third  day  after  birth.  All  the  eyelashes  on  the  right  side  were 
light  brown  in  color,  so  also  was  the  greater  part  of  the  hair  of  the 
head.  The  family  history  was  carefull)^'  investigated,  and,  although 
there  were  some  albinos  in  the  family,  yet  no  other  member  seems 
to  have  had  this  peculiar  condition. 

C.  DEVKiiKix  :\rAi!Sjr.\Lr..  F.K.C.S. 
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Meeting,  held  Matj  7  to  10,  190(i. 

Kohnier  read  a  paper  on  arteriosclerosis  of  the  eye.  He  dealt  only 
with  the  senile  form  of  arteriosclerosis  of  the  ocular  vessels.  H'j 
denies  tliat  all  tlie  changes  of  old  age  are  due  to  arteriosclerosis. 

claiming  tint  tic  -'enilc  iiuolntinn  of  the  tissues  is  ;m  ('(piallv  im- 
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portant  cause.  J.acriinati(jn  of  the  a.iicd,  arcus  senilis,  and  a  shallow 
anterior  chamber  are  not  due  to  arteriosclerosis,  but  the  iris  and 
retinal  changes,  reduction  of  vision  and  color  sense  are  due  mainly 
to  arteriosclerosis.  Rohmer  finds  a  physiologic  and  a  pathologic 
arteriosclerosis;  the  former  causes  no  functional  disturbances,  while 
the  latter  causes  blocking  of  blood  vessels,  hemorrhages  and  glau- 
coma. He  mentions  the  work  of  Streiff  and  Hertel  on  retinal  blood 
vessels,  showing  that  the  process  is  a  chronic  inflammation  involv- 
ing media,  adventitia  and  intima,  with  new  growth  of  connective 
tissue  and  elastic  fibers  in  all  degrees  up  to  complete  closure  of  the 
vessel  lumen.  In  comparison  with  other  organs,  tlie  eye  is  seldom 
involved.  In  the  eye  the  central  portion  is  more  frequently  involved 
than  the  peripheral.  He  considers  the  aneurysms  of  the  retinal  ves- 
sels to  be  more  frequent  than  is  generally  supposed  and  of  diagnos- 
tic value  as  showing  a  probable  similar  condition  in  the  brain.  The 
siibjective  disturbances  are  of  two  kinds,  functional  and  organic. 
Retinal  hemorrhages  may,  however,  occur  even  in  the  former  class 
which  is  characterized  by  visual  disturbances  varying  from  slight 
loss  of  vision  to  blindness.  Rohmer  is  undecided  as  to  the  signifi- 
cance of  spontaneous  retinal  hemorrhage  as  an  indication  of  possible 
cerebral  apoplexy  in  spite  of  the  close  anatomical  relation.  Conjunc- 
tival hemorrhage,  however,  is  of  more  serious  indication. 

He  believes  embolism  to  be  rare  in  the  retinal  blood  vessels,  and 
does  not  use  the  term.  On  the  other  hand,  he  considers  thrombosis 
to  be  too  extreme  and  uses  the  term  obstruction.  He  explains  the 
Formation  of  the  thrombosis  in  four  ways:  (1)  Anatomical  or 
mechanical  interference  with  the  ])lood  stream  as  at  the  entrance 
to  the  globe,  abnormal  course  of  the  vessels,  etc.;  (3)  endarteritis 
obliterans  is  the  most  frequent  cause;  (3)  edema  of  the  vessel  wall 
exaggerating  the  endarteritis;  (4)  cramp  of  the  vessel  walls.  The 
differential  diagnosis  between  the  different  forms  is  at  present  im- 
[)ossible,  except  that  an  amaurosis  lasting  only  a  few  days  is  prob- 
ably due  to  vessel-cramp.  Puncture  of  the  globe  is  the  most  serv- 
ii'cable  treatment.  He  holds  that  lack  of  support  to  the  vessel  walls 
;iccounts  for  the  frequency  of  retinal  hemorrhages  and  believes 
that  unless  some  d^efinite  general  toxic  or  local  cause  is  present  ar- 
teriosclerosis is  responsible.  Tlio  old  idea  that  the  hemorrhages 
originated  chiefly  in  the  veins  is  untrue.  The  origin  of  the  ex- 
travasate,  however,  has  not  yet  been  fully  explained  ami  the  prog- 
nosis is  still  uncertain.  In  regard  to  the  effect  upon  glaucoma  of 
arteriosclerosis  limited  to  the  eye.  Rohmer  concludes  that  it  causes 
ulaucoma  by  hindering  the  free  outlet  of  the  eye  fluids,  changing 
the  composition  of  the  eye  fluids,  reducing  the  arterial  pressure  or 
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increasing  it,  and.  lastly,  through  edema  of  the  vitreous.  He  also 
considers  retinitis  oircinata  according  to  the  pathological  Avork  of 
Amman  to  be  secondary  to  sclerosis  of  the  choroidal  vessels. 

On  May  8,  the  second  day  of  the  meeting,  Kalt  (Paris)  opened 
a  symposium  on  tuberculosis  of  the  eye.  His  paper  was  entitled 
"Tuberculosis  of  the  Conjunctiva  with  Later  Involvement  of  the 
Ciliary  Body  and  General  Tuberculosis.^'  He  reported  the  case  of 
an  18-year-old  girl,  with  no  family  history  of  tuberculosis.  The 
lids  were  much  swollen  and  the  conjunctiva  of  the  globe  infiltrated 
and  grayish  yellow.  Ulcers  were  seen  on  the  tarsal  conjunctiva. 
Preauricular  and  submaxillary  glands  enlarged  and  painful.  Tu- 
bercle bacilli  were  found.  The  process  became  more  and  more  ex- 
tensive until  at  the  end  of  three  months  improvement  was  noticed 
and  the  ulcer  healed  and  the  vitreous  slowly  cleared.  The  general 
involvement,  however,  ended  her  life  with  pleurisy  and  pulmonary 
tuberculosis.  Cauterization,  w^hich  usually  is  of  service,  had  no 
effect  whatever  on  the  progress  of  the  ulcer  of  the  globe. 

Pechin  presented  a  special  form  of  tuberculosis  of  the  uveal  tract. 
The  chief  characteristics  of  the  case  were  abundant,  small,  round 
or  oval  dots  on  the  posterior  surface  of  the  cornea,  lying  chiefly  in 
the  periphery.  These  dots  are  light  yellow  in  color  and  look  much 
like  drops  of  oil.  They  are  arranged  in  rows  around  the  periphery 
of  the  cornea.  A  small  group  of  dots  was  also  observed  in  the  center 
of  the  cornea,  while  the  upper  portion  was  comparatively  free  from 
them.  Serous  iritis  was  an  accompanying  condition.  The  diagno- 
sis was  tubercular  sclerokeratitis. 

Aurand  (Lyon)  reported  a  case  of  tuberculosis  of  the  choroid, 
in  which  he  found  a  conglomerate  tubercle  in  the  choroid  of  a  22- 
year-old  man,  who  two  months  before  had  suffered  from  an  acute 
lung  infection.  The  cervical  lymph  glands  were  broken  down  and  a 
chronic  irido-choroiditis  was  present.  In  four  months  a  spontane- 
ous perforation  of  tlie  globe  took  place  in  the  region  of  the  equator, 
between  the  superior  and  external  recti.  The  eye  was  enucleated, 
and  showed  a  round,  pale-yellow  tubercle  the  size  of  a  hazel  nut. 
located  in  the  upper  outer  portion  of  the  globe. 

GourfeiTi  reported  two  cases  of  tubercular  infection  of  the  con- 
junctiva. In  the  first  case  a  5-year-old  girl  showed  a  deep  ulcer 
of  the  conjunctiva  of  the  upper  lid,  which,  as  was  afterward  proven 
by  the  autopsy,  led  to  a  tubercular  infection  of  the  cerebrum.  The 
diagnosis  of  tubercle  in  the  conjunctiva  was  verified  by  injections 
into  animals.  The  second  case  was  a  12-year-old  girl  with  a  so- 
called  cockscomb-like  tubercular  conjunctivitis  which  had  lasted 
for  ten  years.     Experiments  upon  animals  showed  a  tendency  for 


REPORTS    OF    SOCIETIES.  405 

tlieiu  lo  survive  the  injections  for  gradually  increasing  periods, 
showing  a  gradual  decrease  in  the  virulence  of  the  bacilli.  The 
conjunctival  lesion  showed  many  remissions,  the  longest  of  which 
lasted  seventeen  months.  Gourfein  concludes  that  the  ulcerative 
form  of  primary  conjunctival  tuberculosis  is  the  most  severe,  as 
the  ulcer  invades  and  infects  the  blood  vessels. 

L.  Dor,  Jr.  (Lyon)  :  '•Tuberculide.  Tuberculien  and  Paratuber- 
culosis  of  the  Eve."  Tuberculide  is  the  name  given  to  those  tumors 
of  tubercular  nature  which,  however,  do  not  contain  either  giant 
cells  or  bacilli.  Tliey  arc  always  circumscribed  lesions.  On  the 
other  hand,  '"tuberculien"'  are  diffuse  lesions  of  the  same  inflamma- 
tory character  as  a  genuine  tuberculosis,  but  containing  no  giant 
cells  or  bacilli.  That  tliese  lesions  are  of  a  tubercular  nature  is 
proven  by  the  fact  that  the  serum  of  the  affected  patient  agglutin- 
ates pure  cultures  of  tubercle  bacilli;  that  the  serum  of  the  patient 
injected  into  a  tubercular  guinea-]ng  causes  a  reaction  with  rise  of 
temperature;  that  the  patient  when  tuberculin  is  injected  has  a 
similar  reaction.  Under  the  name  of  paratuberculosis  Dor  under- 
stands those  lesions  which  appear  in  patients  who  do  not  react  to 
tuberculin  and  whose  serum  has  no  power  to  agglutinate  the  cul- 
tures of  tubercle  bacilli,  but  still  the  lesions  occur  as  a  result  of  a 
real  tubercular  infection. 

Tuberculide  of  the  eye  is  represented  by  the  phlyctenular  conjunc- 
tivitis, episcleritis  and  tubercle-like  choroiditis.  That  phlyctenules 
are  really  tubercles  has  long  been  shown  by  the  dermatologists,  and 
Bruns  has  produced  phlyctenules  experimentally  by  intra-artcrial 
injection  of  dead  tubercle  bacilli.  The  group  "Tuberculien."  or 
chronic  diffuse  inflammation  brouglit  about  by  the  tubercular  toxins. 
Dor  claims  as  represented  in  several  forms  of  interstitial  and  vascu- 
lar keratitis,  scleritis,  and  so-called  rheumatic  iritis  and  irido- 
cyclitis, some  hemorrhagia  retinitis  cases,  the  most  of  the  throm- 
boses, neuritis  of  the  optic  and  orbital  nerves  and  the  most  of  the 
tenonitis  cases. 

Paratuberculosis  of  the  eye  is  seen  in  some  cases  of  strabismus, 
asthenopia,  amblyopia  and  many  cases  of  migraine.  Ho  claims 
that  clinically  these  patients  are  tubercular,  as  they  may  at  one  time 
have  had  enlarged  cervical  glands  or  a  tubercular  family  history. 
He  does  not  claim  that  tuberculosis  is  the  only  infection  which  can 
bring  about  these  eye  symptoms,  but  believes  that  other  diseases 
may  also  cause  them. 

Carpenter  and  Stephenson  (London)  presented  a  report  of  eighty 
cases  of  tuberculosis  of  the  eye,  with  clinical  and  histologic  reports 
and  demonstrations  by  means  of  drawings  and  colored  plates. 
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Tmc  (Moiiipollier)  reported  a  case  of  old  retraction  of  the  eleva- 
tor palpebrarr.m  in  a  man  GO  years  of  age.  After  different  fruitless 
attempts  to  end  the  condition  he  divided  the  entire  muscle  at  its 
palpebral  insertion  and  obtained  a  complete  cure.  Photoui-a|ih> 
were  shown  illustrating  the  effect  of  the  operation. 

Gallemaerts  (Brussels)  reported  a  modification  of  Kuhnt's  ex- 
cision of  the  tarsus  as  a  cure  for  entropium.  The  removal  of  tlie 
tarsus  makes  the  lid  more  pliable  and  removes  the  pressure  upon 
the  globe,  the  lids  may  be  more  widely  opened,  and  the  ]iannus  is 
lessened. 

Motais  (Angers)  presented  a  new  advancement  suture.  He  first 
passes  a  fine  needle,  threaded  with  black  suture  material,  vertically 
through  the  sclera  for  a  distance  of  II/2  mm.  at  the  point  chosen  for 
anchoring  the  tendon.  The  direction  is  vertical  in  the  case  of  the 
lateral  muscles  and  lateral  in  the  case  of  the  superior  or  inferior 
recti.  Next  he  frees  the  npper  three-quarters  of  the  tendon  and 
grasps  the  tissues  at  the  wound  edge  and  brings  them  forward  to 
the  point  where  the  suture  enters  the  sclera.  The  suture  is 
then  passed  through  the  upper  border  of  the  tendon  and  double- 
knotted.  He  then  frees  the  lower  border  of  the  tendon  and  fixes 
it  in  the  same  manner  as  the  upper. 

Tattooing  of  the  cornea  with  different  colors  was  reported  by 
Chevallereau  and  Polack  (Paris).  Experiments  were  first  made  on 
animals  and  later  on  human  cornea?,  especially  in  cases  of  leucoma 
of  the  cornea,  and  to  cover  coloboma  of  the  iris.  The  following 
colors  were  used  in  the  experiments :  Xeapolitan  3'ellow,  oclire 
brown,  ochre  red,  green,  natural  amber,  burnt  amber,  ultramarine 
blue  and  ivory  black.  There  is  no  irritation  of  the  cornea  from  these 
colors,  they  retain  their  color  and  are  used  to  match  the  different 
colored  irides.    Four  patients  treated  in  this  way  were  presented. 

Tscherning  (Paris)  demonstrated  two  instruments  for  testing 
color  vision. 

Augieras  (Laval)  :  Anomaly  in  the  shape  of  the  inner  canthus 
after  canthoplasty. 

Delord  (Nimes)  reported  the  case  of  a  young  man  with  alter- 
nating strabismus  convcrgens,  with  good  vision  in  each  eye.  who 
could  simulate  a  high  degree  of  amblyopia  of  one  eye.  He  con- 
cealed his  alternating  strabismus  and  simulated  a  imilateral  stra- 
bismus. Delord  considered  that  the  simulation  was  possible  by  tlio 
high  degree  of  strabismus. 

Bourgeois  (Eeims)  :  Capsulo-muscular  advancement  by  doubling 
and  fixing  the  muscle.  The  operation  is  not  new,  as  a  similar  proce- 
dure is  to  be  found  in  Haab's  atlas  der  Chirurgie  des  Auges. 
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Ahadit'  (I'anV):  Jiidit-atidiis  \'ov  ii-idcctdiiiy  in  ii'ido-clioroiditis. 
He  operates  only  as  a  last  resort  alh^r  all  ueneral  and  local  treat- 
ment has  failed. 

Antoiielli  (Paris),  in  speaking  of  so-called  ••rlieuniatic"  eve  dis- 
eases, said  that  the  term  was  too  generally  applied.  'Jlie  eye  dis- 
eases which  are  really  caused  hy  an  arthritis  are  uveitis  or  rctino- 
choroiditis  of  an  infectious  or  toxic  character  and  are  due  to  metas- 
tasis or  general  intoxication.  Kheumatic  iritis,  keratitis,  scleritis, 
etc.,  are  not  generally  of  rheumatic  origin  at  all. 

M.  Terson  (Toulouse)  and  A.  Terson  (Paris)  reported  an  ah- 
ducens  paralysis  associated  with  otitis.  The  paralysis  was  believed 
to  bo  the  result  of  toxins  from  the  ear. 

Cantonnel  (Paris)  :  Transitory  ])aralysis  of  elevation  of  the 
globe.  It  was  impossible  for  the  patient  to  turn  the  eye  upward, 
and  there  was  crossed  diplopia  present.  It  was  supposed  to  be  due 
to  a  hemorrhage,  the  result  of  an  arteriosclerosis. 

H.  Villard  (Montpellier)  :  Eye  disturl)ances  from  viewing  the 
sun. 

Eollet  (Lyon)  :  TJiree  cases  of  non-ulcerative  carcinoma  of  the 
lacrimal  sac,  a  new  indication  for  its  removal.  The  removal  of  the 
sacs  and  tumors  {?i  iota  and  a  pathologic  examination  first  revealed 
the  true  nature  of  the  tumors. 

Jacqueau  (Lyon)  :  A^accine  infection  of  tlie  conjunctiva.  The 
patient  infected  himself  from  pus  from  a  vaccination  wound.  The 
lids  were  tremendously  swollen  and  the  conjunctiva  ulcerated  in 
places;  negative  bacteriological  examination.  Preauricular,  suli- 
maxillary  and  cervical  lymph  glands,  swollen  and  tender.  Com- 
plete healing  in  six  days,  with  slight  scarring  of  lid  mariiins. 

Fage  (Amiens)  brought  forward  a  new  operation  to  take  the 
place  of  exenteration  of  the  globe.  He  calls  it  a  flap  keratectomv, 
and  claims  that  no  prothesis  is  needed,  as  the  globe  retains  its  shape. 
The  portion  of  the  cornea  to  be  excised  is  first  surrounded  by  a  snt- 
ure,  then  the  desired  portion  is  excised,  and,  after  removing  the  lens 
and,  if  desired,  tlie  iris  also,  the  sutures  are  tied  and  a  flap  of  con- 
junctiva drawn  over  tb.e  wound.  Cornea  may  afterward  l»e  tattooed, 
if  necessary. 

A'acher  (Orleans)  and  Gras:  Two  cases  of  spontaneous  luxation 
of  the  clear  transparent  lens  into  the  anterior  chamber. 

Hondart  (Brest)  :  Expulsive  hemorrhage  and  spontaneous  rup- 
ture of  the  cornea.  The  favorable  conditions  are  old  age,  chronic 
glaucoma  with  plus  tension,  very  hy])ernuiture  cataract,  lesions  of 
the   zonula.      With    these   conditions   present   and    internal   ocular 
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heniorrliage  added,  the  cornea  may  rupture.  Experiments  on  ani- 
mals were  negative. 

Armaionac  (Bordeaux)  :  Regarding  the  necessity  for  au  intei-- 
national  decimal  vision  test. 

Lagrange  (Bordeaux)  :  Treatment  of  chronic  glaucoma  by  for- 
mation of  a  filtration  scar.  The  author  combines  an  iridectomy 
with  excision  of  a  small  portion  of  the  scleral  wound  margin  sul)- 
conjunetiN'ally. 

•  Yalude  (Paris)  :  Eegarding  the  pathogenesis  of  anterior  polar 
eatai-act.  Two  cases  were  reported  showing  the  two  possible  origins 
of  tlie  cataract.  The  first  case  was  one  of  double  blennorrhea 
neonatorum  with  corneal  infiltration  followed  by  anterior  ])olar 
cataract.  The  case  illustrating  the  second  factor  w^as  one  where  the 
cataract  was  congenital  and  the  cause  is  supposed  to  be  a  disease 
of  intrauterine  life  or  a  develoj)mental  anomaly  frequently  of  the 
pui)illary  membrane. 

Oniray  (Paris)  and  Opin  (Toulon)  reported  the  histological  ex- 
amination of  a  case  of  double  anterior  polar  cataract.  The  condi- 
tion Avas  undoubtedly  congenital.  The  opacity  in  the  left  lens  was 
elevated  and  lay  betw^een  the  normal  anterior  capsule  and  the  an- 
terior epithelium  of  the  lens,  the  latter  being  slightly  changed. 
The  opacity  had  a  fibrillary  structure  with  a  few  irregular  cells. 
The  other  eye  showed  the  same  condition,  except  that  the  opacity 
was  not  elevated.  The  authors  consider  that  their  findings  support 
the  theory  of  Poucet  that  the  capsule  is  separated  from  the  anterior 
epithelium. 

Golesceano  (Paris)  :    The  osmosis  of  the  cornea  and  conjunctiva. 
Xo    trace    of    coloring   matter   or   bichlorid    of    mercury    solution 
dropped  into  the  conjunctival  sac  or  injected  beneath  the  conjunc- 
•  tiva  could  be  found  in  the  aqueous. 

Carra  (Paris)  :  Argyrol,  report  of  the  treatment  of  conjuncti- 
vitis. The  author  recommends  argyrol  in  the  milder  forms,  but  in 
the  more  severe  cases,  as  blennorrhea  neonatorum,  he  considers  it 
too  rmcertain. 

Aubineau  (Brest)  :  Serum  therapy  in  the  accommodation 
paralysis  of  diphtheria.  The  effect  of  the  serum  is  undoubted  and 
the  improvement  is  rapid.  In  case  of  a  relapse  the  dose  is  to  be 
doubled.     Xot  less  than  230  cm.  of  serum  was  injected. 

Moissonnier  (Tours)  :  Periostitis  following  frontal  sinuitis.  The 
most  interesting  points  in  this  paper  were : 

1.  Diphtheria  as  a  cause  of  frontal  sinuitis. 

2.  The  involvement,  by  the  sequestrum,  of  almost  the  entire  an- 
terior frontal  sinus  wall. 
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3.  The  reported  relapses  significant  of  an  osteomyelitis. 

•i.  The  rapid  liealing  after  tlic  removal  of  the  anterior  sinus  wall. 

C.  Fromaget  (Bordeaux)  :  Acquired  elephantiasis  following 
sinuitis  maxillaris.  Author  reported  a  case  of  permanent  thicken- 
ing of  the  lower  lids  as  a  result  of  recurring  erysipelas  and  sinuitis 
maxillaris  not  affected  by  treatment  of  the  sinus  condition. 

Chaillous  (Xantes)  :  A  case  of  traumatic  enophthalmus.  Fol- 
lowing a  blow  in  the  region  of  the  right  orbit,  the  lids  were  swollen 
and  painful.  In  fourteen  days  the  acute  symptoms  passed,  but  the 
globe  had  receded  somewhat  into  the  orbit  and  was  rotated  down- 
ward. A  radiograph  showed  fracture  and  depression  of  the  ouLcr 
orbital  wall. 

Bargy  (Elbeuf)  :  Two  cases  of  eye  complication  in  malaria. 
In  the  first  case  retinal  hemorrhages  were  present,  with  cloudy 
media  following  a  one  year's  illness  Avith  malaria.  In  the  second 
ease  one  eye  was  periodically  inflamed  in  its  anterior  segment  and 
cleared  up  under  quinin.  The  condition  had  been  present  since 
youth.     The  malarial  infection  showed  no  febrile  symptoms. 

Brunetiere :  Spontaneous  hematoma  of  the  orbit  in  a  woman. 
Xo  direct  history  of  an  exciting  cause,  as  a  local  injury,  could  l)e 
obtained.  In  one  case  the  hematoma  occurred  three  days  after 
weaning  her  child  and  the  other  followed  suppression  of  menstrua- 
tion. 

Desbrieres  (Limoges)  and  Bargy  (Elbeuf)  :  Report  of  the  sta- 
tistics of  eye  injuries. 

Gendron  and  Servel  (Lorient)  :  Anesthesia  with  ethyl  chlorid 
and  chloroform  in  eye  operations.  Ethyl  chlorid  is  used  during 
the  first  stages  of  anesthesia  and  is  followed  by  chloroform,  thus 
giving  a  very  small  amount  of  chloroform. 

Monthus  (Paris)  :    Glioma  retinae,  with  growth  into  the  brain. 

Eoy  (Montreal)  :  A  spontaneously  developed,  movable  serous 
cyst  in  the  anterior  chamber.  The  cyst  was  translucent  and  without 
a  pedicle,  being  freely  movable  in  the  aqueous.  Xo  irritation  was 
present  at  any  time,  although  the  cyst  had  been  seen  first  eight 
years  before.  Vision  Avas  l/'3.  It  is  probable  that  the  slender  pedi- 
cle which  first  existed  was  broken  away  from  its  attachment  to  tlie 
iris  or  ciliary  body,  leaving  the  cyst  free  to  float  about  in  the 
aqueous. 

The  main  event  of  next  year's  meeting  will  be  the  (liscnssiou  of 
vernal  catarrh. 
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Correspondence. 


A  S'rrDY  OF  COXVEKGE^T'P]  AXD  ITS  DEFECTS. 

Xashville,  Texn.,  Aug.  7,  lOOd. 
Editor  of  (Jpltl/iithiilr  liccurd.  Dear  Sir: — In  the  last  issue  of 
Tin:  lii:coi?D  your  rejjorter  has  misrepresented  me  in  my  discussion 
(if  J)r.  Leber's  paper.  On  page  326,  third  paragraph  from  the  top, 
liL'  makes  me  say  in  the  following  clause:  "As  the  relationship  be- 
tween convergence  and  accommodation  was  such  that  if  you  take 
away  the  accommodative  power  you  destroy  the  convergent  power, 
and  do  not  get  reliable  results."  What  I  did  say  was  that  you  disturl) 
the  convergent  power.  In  one  stage  of  mydriasis  the  convergent 
center  is  excited,  and  it  is  in  that  stage  that  some  men  make  a 
test  of  the  ocular  muscles.  In  no  stage  of  mydriasis  can  the  test 
of  ihe  lateral  muscles  be  made  accurately.  Please  let  this  correc- 
tion a])])car  in  Tin-:  Record  in  the  interest  of  truth. 

Yniirs  fraternal] \-.  G.  C.  Savage. 


Notes  and  News. 


PiilVATDOCKXT  Di;.  \\]>T  ill  Giessen  has  l)cen  made  a  profess( 


In  Lund  Dozenl  Dr.  I)alen  has  been  given  the  title  of  ])rofessor. 


PmvA'i'Doci-.X'i'    |)i;.    Siiiii:k    l;as    Ixrn    made    professoi'    in    (rot- 
tincen. 


D]{.  G.  C.  CiKlxcioxi-;  has  hccn  made  |>n)fe.>;sor  of  ophthalmology 
in  Palermo. 


In  Tomsk   I'rivatdoccnt    \h\   Lohaiiow  was  recently  made  profes- 
sor of  ojilithalmology. 


Di;.    GAl.LKMAKiiis   has   succeeded    Professor   C'o})ez    as    professor 
of  ophthalmolou'v  in  liinissels. 


Till-:  lu'.xt    Bowman    lecture,  to  be  given    in   .lunc.   IIHI^.  will    he 
deli\ered  hy  Professor  Sattler.  Leipzig. 


NOTES    AND    NEWS.  411 

Dr.  Ernst  Blessig  has  been  given  the  appoiiituicni  of  directoi'  of 
tlie  St.  Petorsburof  Ophthalmic  Institute. 


In  Goi'litz  the  well-known  Meyhofer  Eye   Hospital    i<   now    in 
eliar^e  of  Sanitatsrat  Lesshaft  and  Dr.  Zimmcrmann. 


Professor  Addario  held  a  congress  in  Paloi'ino  on  the  "^Oth. 
21st  and  22d  of  April  to  organize  a  systematic  method  of  figbtiiig 
trachoma. 


Dr.  G.  Albertotti,  a  professor  of  the  medical  faculty  of  ^\n- 
dena,  has  been  made  professor  of  ophthalmology  in  Pad\ia.  to  suc- 
ceed Gradenigos,  deceased. 


A  NEW  University  Eye  Clinic  of  Gottingen  was  dedicated  on 
the  19th  of  May.  Prof.  Dr.  v.  Hippel  gave  the  address,  whicl! 
consisted  of  a  historical  sketch  of  the  progress  of  ophthalmology. 


The  Hungarian  Ophthalmological  Society  met  in  Budapest  on 
the  3d  of  June.  Prof.  J.  V.  Csapodi  presided.  The  subject  of  the 
first  day  was  the  pathology  and  treatment  of  trachoma,  and  for  the 
second  day  the  cataract  operation.  The  society  met  in  the  eye 
clinic  of  the  Hungarian  University  of  Budapest. 


Mr.  W.  Adams  Frost  has  decided  to  retire  from  his  London 
practice.  He  has  resigned  the  post  of  honorary  liln-arian  to  the 
Ophthalmological  Society  and  has  presented  to  the  society  the 
original  water  colors  made  for  his  well-known  atlas,  and  also  a 
complete  set  of  lantern  slides  illustrating  the  fundus  oculi. 


At  a  recent  meeting  in  London  in  support  of  the  British  Oph- 
thalmic Hospital  at  Jerusalem  a  resolution  recognizing  the  splen- 
did work  which  the  hospital  is  doing  in  the  East  was  offered  and 
unanimously  carried  and  arrangements  made  to  raise  the  small 
sum  of  $7,500  needed  annually  by  the  hospital.  The  hospital  has 
fortv-two  beds  and  a  very  large  out-patient  department. 


The  new  officers  of  the  Ophthalmological  Society  of  the  Unitctl 
Kingdom  were  elected  on  July  13.  1906.  They  are  as  follows: 
President,  Priestley  Smith;  vice-presidents.  F.  W.  Mott,  F.TJ.S., 
Eobert  Doyne,  John  Tweedy,  A.  Hill  Griflfith.  E.  Treacher  Collins. 
G.  Sims  Woodhead,  M.D.,  W.  Adams  Frost  and  George  Mackey: 
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treasurer,  J.  B.  Lawford;  librarian.  W.  T.  Holnies-Spicer :  council. 
Sydne}^  Stephenson,  J.  Herbert  Fisher,  Rayner  D.  Batten.  J.  C. 
Uhtoff,  S.  J.  Taylor,  A.  Freeland  Fergus,  L.  Vernon  Cargill,  J.  S. 
Eisien  Eussell,  M.D.,  A.  8.  Percival,  Surgeon-General  Keogh, 
M.D..  Cecil  E.  Shaw  and  W.  G.  Sym;  secretaries,  F.  E.  Batten, 
M.D..  and  C.  Devereaux  Marshall. 


A  CONGRESS  of  ophthalmologists,  organized  by  Eobert  Doyne, 
reader  in  ophthalmology  at  Oxford,  was  held  in  that  city  on  July 
22  and  23.  Foreign  visitors  Avho  were  present  were  Professor  Dor 
Lyons;  Darier  and  Antonelli.  Paris;  Pergeus,  of  Maeyseck,  and 
Patr}',  of  Genoa,  and  Prof.  H.  Snellen,  of  Utrecht.  The  pro- 
gram for  the  first  day  began  with  the  experiments  of  Professor 
Gotcli  on  chromatic  aberration  of  the  eye.  Dr.  Henderson  Smith 
followed  with  a  demonstration  of  the  opsonic  index.  Mr.  J.  T. 
Gradon  exhibited  microscopic  specimens  of  comparative  ocular  em- 
bryology. Mr.  S.  Mayon  presented  some  drawings  of  ocular  bacte- 
riology, and  Mr.  P.  A.  Adams  gave  demonstrations  showing  the 
methods  of  determining  the  coagulation  time  of  blood  and  its  im- 
portance in  ophthalmology.  Darier  demonstrated  his  method  of 
using  subconjunctival  injections.  Professor  Dor  gave  his  expe- 
rience in  treating  exophthahnic  goiter  by  the  thymus  gland.  Mr. 
Xettleship's  paper  was  on  family  diseases  of  the  eye.  The  rest  of 
the  meeting  was  taken  up  with  visits  to  the  Oxford  Eye  Hospital 
and  the  various  colleges  and  points  of  interest  about  historic  Ox- 
ford. The  social  features  were  jiarticuhirly  appreciated,  and  it 
is  expected  that  the  meeting  will  l^ecome  a  regular  institution. 
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ON  A  CASE  OF  SEPTIC  INFECTION  FOLLOWING 
OPHTHALMIA    NEONATOEUM. 

By  Sydney  Stepiiexsox,  M.B.,  CM. 

()phthalmic   Surgeon   to  the  Kensington   General   Hospital,   the  Evelina   Hospital, 

the  Northeastern  Hospital   for  Children  and  Queen  Charlotte's 

Hospital  ;    Editor    of    The    Ophthalmoscope. 

LONDON,  ENG. 

The  account  given  by  Dr.  E.  W.  Stevens  in  the  columns  of  The 
Ophthalmic  Record  (Xovember,  1905)  of  a  case  of  septicemia 
due  to  ophthalmia  neonatorum  reminds  me  in  some  respects  of 
one  of  my  own,  of  which  brief  details  follow : 

On  Oct.  10,  190-1,  1  saw  a  baby,  aged  7  days,  whose  friends  told 
me  that  the  baby  was  born  October  3  at  term,  without  instruments, 
after  a  labor  lasting  sixteen  hours,  and  that  the  presentation  was 
natural.  The  mother,  who  was  a  primipara.  was  stated  "to  have 
had  no  waters."  The  baby  was  bom  at  4  o'clock  p.  m.,  and  at  mid- 
night— i.  e..  six  liours  later — the  lids  of  both  eyes  were  noticed 
"to  be  swollen  like  bladders"  and  to  have  water  running  from  be- 
tween them.  The  baby's  eyes  had  been  under  active  treatment 
elsewhere. 

Present  State. — Upon  examination  tlie  baby's  lids  were  not  much 
swollen  and  could  be  everted  without  any  particular  difficulty. 
They  were  stained  here  and  there  with  the  preparation  of  silver 
that  had  been  used  before  I  had  the  opportunity  of  seeing  the 
child.  The  palpebral  conjunctiva,  especially  that  of  the  upper 
lids,  also  showed  abundant  evidences  of  active  treatment.  Although 
the  cornese  were  so  milky  as  to  preclude  any  view  of  the  deeper  parts, 
^  et  no  actual  ulceration  was  present. 

Bacteriology. — Despite  repeated  examination  of  cover-glass  prep- 
arations of  the  discharge  from  the  eyes,  no  gonococci  (or,  for  that 
matter,  anv  other  kind  of  cocci)  could  be  found.     As  there  seemed 
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to  be  nothing  out  of  the  common  in  the  case,  cultures  were  not 
made. 

Progress  and  Treatment.  —  The  baby  was  treated  as  an  out- 
patient with  argyrol,  25  per  cent.,  and  with  permanganate  of 
potash  lotion,  1/5,000.  On  October  28,  eighteen  days  after  I  first 
saw  the  baby,  both  comese  had  perforated  and  the  iris  had  pro- 
lapsed in  each  eye.  On  November  4  a  swelling  of  the  right  wrist 
and  of  the  left  little  finger  was  noticed.  On  the  following  day  the 
baby  was  admitted  as  an  in-patient  at  the  Evelina  Hospital,  London, 
under  the  more  immediate  care  of  my  surgical  colleague,  Mr.  C.  H. 
Fagge.  The  condition  on  reception  was  as  imder:  profuse  yellow 
discharge  from  both  eyes,  which  were  affected  with  panophthal- 
mitis. Temperature,  95. G  F.  Metacarpal  bone  of  the  left  little 
finger  swollen  and  fluctuation  can  be  made  out.  Two  other  fluctu- 
ating swellings  were  present :  (1)  at  lower  end  of  left  ulna,  and  (2) 
at  inner  side  of  sole  of  left  foot.  The  heart  and  lungs  and  pleura 
showed  nothing  abnormal.  A  provisional  diagnosis  of  pyemia  was 
made.  On  the  following  day.  November  6,  the  temperature  was 
96  F.  and  96.6  F.  On  November  7,  under  chloroform,  the  various 
swellings  were  opened.  That  on  the  foot  proved  to  be  a  subcuta- 
neous abscess.  The  others  involved  respectively  the  lower  end  of 
one  ulna  and  the  metacarpal  bone  of  the  little  finger,  the  bone  in 
both  the  situations  named  being  bare.  The  wounds  were  packed 
with  gauze  and  dressed  in  the  usual  way.  Temperature,  96.6  F. 
and  (after  operation)  95.6  F.  The  blood  was  not  examined  bacte- 
riologically.  The  baby  was  discharged  on  Xov.  20,  1904,  that  is  to 
say,  after  a  stay  in  the  hospital  of  fifteen  days.  It  is  important 
to  note  that  during  the  entire  time  the  temperature  rose  above 
nonnal  once  only,  namely,  on  November  18,  when  it  stood  at  98.6° 
F.    As  a  rule,  it  fluctuated  between  96°  F.  and  98°  F. 

Dr.  A.  N".  Leathern,  ])athologist  to  the  hospital,  who  examined 
the  pus  from  the  abscesses,  reported  as  follows :  "Films  from  the 
pus  show  a  few  diplococci,  but  these  can  not  be  identified  as  gono- 
cocci.  Plated  on  culture  media  suitable  for  the  growth  of  gono- 
cocci^  no  growth  of  these  or  of  any  other  organisms  was  obtained.'" 

Subsequent  History. — Tn  April,  1905,  the  left  eye  was  enucleated, 
since  it  had  become  staphylomatous,  and  it  appeared  to  cause  the 
bahy  some  pain.  On  June  27.  1905.  the  following  note  was  made: 
Eight  eye,  partial  stapliylonia.  Tlie  child  is  well  nourished,  and 
stated  to  bo  thriving  on  the  bottle.  She  has  "snuflled"  for  some 
weeks,  and  the  bridge  of  her  nose  is  slightly  depressed.  An  erup- 
tion is  present  upon  what  has  been  described  as  the  "diaper  area." 
i.  e.,  the  buttocks  and  adjacent  parts  covered  by  a  baby's  napkin. 
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Near  the  right  auterior  superior  iliac  spine  is  a  reddened  area  made 
up  of  several  papules  lying  on  a  reddened  space.  My  note  stated 
that  but  for  the  excellent  state  of  this  child's  nutrition  tlie  diagno- 
sis of  congenital  syphilis  might  be  made. 

Remarks. — This  was  clearly  an  instance  of  antepartum  ophtlial- 
niia,  a  condition  of  which  Dr.  Rosa  Ford  and  myself  have  recently 
(Ophthalmoscope,  April,  1906)  published  seventeen  cases.  In  that 
communication  we  have  endeavored  to  show  that  this  form  of 
ophthalmia  is  not  so  uncommon  as  has  been  generally  assumed.  In 
view  of  the  subsequent  developments,  it  is  unfortunate  that  gono- 
cocci  could  not  be  demonstrated  in  the  eye  discharges.  The  multi- 
ple abscesses,  however,  could  scarcely  be  explained  except  on  the 
hypothesis  of  a  coincident  septicemia,  although,  I  suppose,  syphi- 
litic epiphysitis  can  not  be  altogether  excluded.  In  Dr.  Stevens' 
interesting  case  gonococci  were  found  in  (1)  the  maternal  genital 
secretions,  (2)  the  discharge  from  the  baby's  eyes,  and  (3)  the 
pus  from  an  inflamed  knee-joint.  In  the  piresent  case  gonococci 
could  be  demonstrated  neither  in  discharge  from  the  eyes  nor  in  pus 
from  the  joints.  Dr.  Stevens'  case  was  clearly  one  of  gonorrheal 
sejjticemia,  whereas  the  one  now  recorded  is  more  likely  to  have 
been  due  to  ordinary  pyococci.  In  this  connection  it  may  be  merely 
said  that  any  micro-organism  capable  of  producing  inflammatory 
products  may  under  certain  circumstances  give  rise  to  septic  infec- 
tion. The  temperature,  which  attained  98.6°  once  only  during  the 
baby's  stay  in  hospital,  tells,  of  course,  against  the  theory  of  septic 
infection.  Recovery  tells  neither  one  way  nor  the  other.  It  may 
be  fairly  concluded,  I  think,  that  mine  was  a  case  of  mild  septic 
infection,  due  to  absorption  of  pyogenic  organisms  and  their  toxins 
from  the  inflaiued  eyes. 

3.3  Welbeck  Street.  London,  W. 


THE    FERGUS    OPERATION    FOR    PTOSIS. 
By  H.  W.  Woodruff,  M.D. 

Professor  of  Ophthalmology  of  the  Chicago  Eye,  Ear,   Nose  and  Throat  College  ; 
Surgeon  at  the  Illinois  Charitable  Eye  and  Ear  Infirmary. 

JOLIET^  ILL. 
(Illustrated.) 

The  OniTHALiiic  Record  of  May,  1906,  contains  a  review  of 
an  article  bv  Bruns,  of  ISTew  Orleans,  on  the  operation  of  Motais 
for  ptosis.  At  the  close  of  the  article  the  reviewer  says:  "The 
operation  has  much  to  commend  it,  and  it  appears  to  be  easier  to 
perform  than  any  other  operation,  except  that  of  excising  a  fold 
of  skin,  wliicli  is  notoriously  inadequate." 
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1  wish  to  call  attfntiou  to  an  operation  for  ptosis  known  as  the 
Fergus  operation  and  described  by  him  in  the  British  Medical 
Journal  of  March  30,  1901.  I  have  performed  this  operation  three 
times  and  the  photographs  show  the  result  which  may  be  obtained 
by  this  operation.  This  case  was  shown  at  a  meeting  of  the  Chi- 
cago Ophthalmological  Society  in  October,  190-1.  The  second 
photograph  was  taken  two  months  after  the  operation. 

After  reading  the  review  above  noted,  it  became  evident  to  the 
writer  that  the  Fergus  operation  had  not  received  the  attention  it 


deserves.  Although  it  may  be  true  that  the  Molais  operation  ''has 
much  to  commend  it,"  still  it  can  not  be  said  to  bo  "easy  to  per- 
form" compared  with  the  operation  described  below. 

The  operation  is  performed  as  follows:  A  horizontal,  slightly 
curved  incision  is  made  through  the  skin  of  the  eyebrow,  through 
its  whole  extent.  The  skin  is  then  dissected  up  over  the  occipito- 
frontalis  for  nearly  two  inches.  The  lower  flap  is  dissected  down- 
ward nearly  to  the  lid  margin.  There  should  be  but  tlie  one  skin 
incision  in  making  these  dissections.  Next  a  tongue-shaped  flap  is 
dissected  out  of  the  occipito-frontalis  above  (A),  about  three- 
fourths  of  an  inch  wide  and  two  inches  long.  This  flap,  which  is 
attacherl  to  the  rest  of  the  muscle  only  at  its  upper  ]>art.  is  drawn 
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downward  and  fastened  to  the  exposed  tarsus  (B)  with  catgut 
sutures.  The  skin  incision  is  then  closed  with  silk  sutures  and  a 
dressing  applied. 

The  advantages  of  this  operation  are  so  evident  as  scarcely  to 
require  mentioning: 


1.  There  are  no  visible  scars,  the  only  external  incision  being  in 
the  brow. 

2.  A  nniscle  which  already  has  some  power  to  raise  the  lid  is 
simplv  made  to  do  inore — really  an  advancement  operation. 

3.  It  is  easv  of  perfomiance  and  is  efficient. 


418  EDWARD   STIEREX. 

A   CASE    OF   HYPEEMETKOPIA   OF   21   DIOPTERS 

SIMULATING  MYOPIA. 

Edward  Stierex,  M.D. 

pittsburg,  pa. 

(Illustrated.) 

John  W.,.  age  15,  an  inmate  of  the  Institute  for  Feeble-minded 
at  Polk,  Pa.,  was  examined  by  me  at  the  request  of  Dr.  C.  H. 
Henninger,  assistant  superintendent  of  the  institution. 

The  patient,  a  middle-grade  imbecile,  attracts  one's  attention — 
even  among  a  number  of  inmates  with  more  or  less  pronounced 


physical  stigmata — by  his  odd  appearance,  due  to  an  almost  en- 
tirely bald  head,  an  enormously  developed  frontal  eminence,  huge 
ears  and  a  constant  narrowing  of  the  palpebral  fissure  of  one  eye 
only. 

His  supraorbital  ridges  are  only  partially  developed,  extending 
but  half-way  across  the  orbits.  The  outer  rim  of  each  orbit  recedes 
sharply  and,  the  orbits  being  shallow,  the  eyeballs  have  the  appear- 
ance of  being  unduly  prominent.  The  right  palpebral  fissure 
measures  eleven  millimeters  from  canthus  to  canthus,  the  left 
twenty-four  millimeters. 

The  right  eye  is  microphthalmic  and  possesses  apparently  no 
light  perception.    The  cornea  measures  but  six  millimeters  in  diam- 


sr(  (KSSKIL  MACXET  OPERATION.  419 

eter;  the  anterior  chamber  is  deep  and  the  pupil  irresponsive  to 
atropin.  An  indistinct  view  of  the  fundus  can  be  obtained  showing 
extensive  choroidal  and  retinal  degeneration. 

The  left  cornea  measures  ten  millimeters  at  its  base.  The  an- 
terior chamber  is  shallow  and  the  pupil  dilates  irregularly  under 
atropin.  due  to  posterior  synechias  at  the  temporal  side.  The  opli- 
thalmoscope  shows  twenty-one  diopters  of  hypermetropia  and  re- 
veals numerous  small  areas  of  choroidal  degeneration,  none,  for- 
tunately, in  the  macular  region.  Y.  =  3/200.  with  -|-  21  D.  Sph. 
V.  =  4/50.  The  patient  can  read  all  ordinary  type  at  from  3  to  o 
inches  from  his  eye  with  this  correction,  but  is  also  able  to  read 
the  same  type  at  the  same  distance  without  glasses. 

The  accompanying  photograph  shows  the  characteristic  narrow- 
ing of  the  palpebral  fissure  of  the  myope  in  this  highly  hyperopic 
patient.    The  blind  right  eye  remains  open  in  a  natural  state. 


ANOTHER    SUCCESSFUL    MAGNET    OPERATIOX,    r.lT 
WITH    AX   UNUSUAL    TERMINATION.* 

H.  B.  YouxG,  M.D. 

BURLINGTON,  lO^VA. 
(Illustrated.) 

This  case  is  reported  because  it  presents  a  question  wliich.  so  J'ar 
as  I  am  aware,  has  not  been  raised  in  this  branch  of  ophthalmic 
surgery.  It  is  not,  in  my  opinion,  a  "propter  hoc"  question,  but  I 
had  to  meet  it,  and  it  may  be  that  others  will  have  to  meet  it. 

A.  J.,  48  years  old,  a  man  of  nervous  temperament,  rather  under- 
sized, but  fairly  nourished.  On  the  morning  of  Jan.  16,  190G, 
while  driving  a  wedge  in  an  engine  frame,  he  was  struck  in  right 
eye  bv  a  scale  from  the  wedge.  I  saw  him  an  liour  later.  There 
was  a  perforating  linear  wound  of  G  mm.  wholly  within  and  almost 
horizontally  across  the  lower  part  of  the  cornea,  from  the  nasal 
angle  of  which  a  tag  of  iris  protruded  (Fig.  1).  The  lower  part 
of  the  anterior  chamber  was  so  filled  with  blood  that  most  pains- 
taking inspection  revealed  nothing.  Upon  clearing  the  nasal  angle 
of  the  wound,  snipping  off  the  iris  tag,  I  learned  that  the  wound 
shelved  sharply  downward.  The  patient  was  sure  that  nothing  was 
in  the  eye,  but,  as  I  had  suspicions  to  the  contrary,  I  had  imme- 
diate recourse  to  the  hand  magnet,  with  the  result  that  pain  was  felt 
as  soon  as  the  eve  came  within  the  field  of  the  magnet.    This  pain 


*  Read  before  the  Chicago  Ophthalmological   Society.  May  S.   1006. 
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was  assoeialc'd  witli  a  sense  of  dragging  when  the  magnet  was  in 
contact  Avith  the  cornea,  but  no  foreign  body  presented.  I  then 
switched  on  the  giant  magnet,  the  wound  bulged  with  correspond- 
ing depression  in  the  ciliary  region,  and  the  scale  which  I  here 
show  you  came  into  view.  It  measures  6x5x1.5  mm.  in  its  greatest 
dimensions,  an  irregular  parallelogram  in  shape. 

After  three  or  foxir  unsuccessful  attempts  to  deliver  through  the 
wound  of  entrance,  the  wound  was  enlarged  3  mm.  with  scissors, 
the  cut  being  at  an  angle  of  60°,  and  then  delivery  was  compara- 
tively easy.  That  part  of  the  iris  caught  and  dragged  out  by  the 
serrated  edges  of  the  scale  was  cut  off.  the  angles  of  the  wound 
cleared  wdth  probe,  atropin  instilled,  cataract  dressing  applied  and 
patient  sent  to  bed.    V.  =  Qual.  L.  P. 

Tavo  days  later,  there  having  been  no  discomfort,  the  first  dress- 
ing was  made.  Wound  smoothly  closed,  remains  of  clot  in  anterior 
cliamber.  pupil  moderately  dilated  and  some  chemosis  in  lower  for- 
nix.   V.  =:  Quant.  L.  P.    Gave  daily  dressings  and  atropin  instilla- 


tion.-, some  dionin  also,  with  sod.  salieyl.  internally  as  a  prophylac- 
tic. In  two  weeks  the  eye  was  considerably  whitened  out  and  Y.  = 
Qual.  L.  P.  But  the  pupil  was  not  Avell  dilated,  the  iris  was  off 
color,  and  the  pupillary  area  cloudy,  due  alike,  it  seemed  to  me,  to 
clouds  on  and  back  of  the  lens.  At  the  expiration  of  a  month  the 
eye  Avas  AAdiite  and  quiet.  V.  =  Qual.  P.  L.  doubtful.  Tension  dis- 
tinctly minus  without  tenderness.  Patient  Avas  again  Avarned  of 
the  possibility  of  further  trouble,  given  quite  minute  instruction 
covering  the  course  he  must  folloAv,  and  dismissed  from  regular  at- 
tendance. One  Aveek  later,  just  fiA-e  Aveeks  to  a  day  after  his  injury, 
he  became  Avildly  excited,  first  in  a  general  way  along  religious 
linos  to  Avhich  he  Avas  addicted,  and  then  he  unhappily  recalled  tlie 
scriptural  injunction :  "If  your  right  eye  offend  you,  pluck  it  out, 
etc.."  Avhich,  he  concluded,  was  meant  for  him  in  particular,  and 
Avould  have  obeyed  had  he  not  been  forcibly  prevented.  Broraids 
and  chloral  given  by  the  family  physician  brought  temporary  rest, 
but  by  the  next  day  he  Avas  maniacal  and  violent.  He  Avas  then 
taken  to  the  hospital.  AA^here  I  saw  him  the  day  folloAving,  incoherent 
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and  ol)livious  of  everytliing  except  nocessarv  liaiidling,  wlii  li  he- 
resisted  slrcniiously.  Emaciation  was  already  well  marked,  as  was 
shrinkage  of  the  injured  eye.  He  died  on  the  sixth  day  of  his 
frenzy  without  having  regained  consciousness,  death  apparently 
due  to  exhaustion,  for  neither  pulse,  temperature  nor  any  otlier 
symptom  was  characteristic  of  structural  lesion. 

Was  the  eye  injury  and  operation  the  real  cause  of  death  ?  T 
gave  a  negative  opinion,  because  the  diagnosis  of  meningitis  IkuI 
been  rejected  by  the  physicians  who  saw  him  and  the  mania  whicli 
has  been  recorded  as  following  operations  upon  the  eye  has  been 
an  immediate  and  not  a  remote  condition. 

This  was  not  satisfactory  to  tlie  patient's  friends,  who,  while 
admitting  a  religious  fervor  manifested  for  some  months  by  fre- 
quent and  long  prayers,  held  that  an  accident  and  sick-benefit 
policy  made  it  necessary  that  the  exact  liability  be  determined.  An 
autopsy  was,  therefore,  ordered  and  made.  The  cavities  of  the  skull, 
thorax  and  abdomen  were  all  opened  and  explored,  but  nothing  of 
note  macrcscopically  was  found  in  either.  The  eye,  with  section 
of  the  nerve,  was  removed  for  microscopic  examination  and  given 
to  Dr.  Pusev.     His  findings  will  complete  this  report. 


EFITHELIO:\[A  OF  THE   ORKIT. 

ElCIIAUl)    H.   JOIIXSTOX.  M.D. 
BALTIMORE.    MD. 

LaGrange  savs  that  carcinoma  of  the  orbit  is  the  result  of  an 
infiltration  in  the  deep  parts  of  a  conjunctival  epithelioma  or  de- 
velops primarily  in  the  epithelium  of  the  lachrymal  gland.  Both 
varieties  are  very  rare.  Only  a  small  number  of  tumors  of  this 
kind  in  which  the  histologic  examination  was  positive  have  been 
recorded.  The  following  case  which  occurred  with  epithelioma  of 
the  antrum  was  seen  by  the  writer:  H.  S.,  65  years  old,  during 
the  summer  of  1905,  complained  of  redness  and  lachrymation  of 
the  left  eye.  His  family  and  personal  histories  were  good.  He 
had  alwavs  enjoyed  good  health  and  at  tlie  time  of  the  first  con- 
sultation weighed  180  pounds.  The  first  week  in  June  he  noticed 
that  the  eye  became  irritated  in  reading  by  artificial  light.  At  his 
fij.gt  visit— the  8th  of  July— the  conjunctiva  of  the  left  eye  was 
reddened,  while  between  the  eyeball  and  the  margin  of  the  orbit  a 
small,  hard,  flat  mass  could  be  felt.  The  patient  refused  an  imme- 
diate operation  for  the  removal  of  the  growth,  so  a  placebo  was 
given.  Avith  instructions  to  n']iort  any  increase  in  size  of  the  tumor. 
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T\v(i  weeks  laler.  at  liis  second  visit,  the  swelling  extended  further 
out  toward  the  external  angle.  Kealizing  for  the  first  time  that 
the  disease  might  be  serious,  the  patient  consented  to  operation. 
On  the  8th  of  August,  under  chloroform  anesthesia,  an  incision 
was  made  along  the  lower  orbital  margin.  The  tumor  was  easih' 
exposed  and  appeared  as  a  hard,  flat  mass,  apparently  attached  to 
tlie  floor  of  the  orbit.  After  dissecting  it  up,  it  was  found  to  ex- 
tend to  tlie  inner  angle  of  the  orbit,  to  which  it  was  attached  for 
nearly  an  inch.  The  mass  seemed  to  have  taken  its  origin  from 
this  point,  since  it  could  only  be  removed  with  cutting  forceps. 
From  the  fact  tliat  the  tumor  was  liard  and  encapsulated  it  was 
thought  to  be  a  sarcoma.  The  patient  made  a  good  recovery  from 
ilie  operation.  Two  weeks  later  the  anterior  wall  of  the  antrum 
began  to  swell  and  the  skin  became  red.  On  the  12th  of  September 
the  upper  jaw.  the  eyeball  and  the  contents  of  the  orbit  were  re- 
moved. Death  occurred  ten  days  later.  Sections  from  the  growth 
were  stained  with  hematoxylin  and  eosin.  These  showed  a  typical 
and  very  malignant  epithelioma,  as  did  sections  from  the  antrum. 
Careful  examination  of  the  orbital  wound  showed  no  opening  into 
thi-  antrum.  There  was  a  small  opening  into  the  nose  from  the 
operation.  The  connection  between  the  two  growths  could  not  be 
found.  The  tumor  in  the  antrum  had  perforated  the  anterior  and 
posterior  bony  walls,  but  no  growtli  upward  could  be  seen. 
019  North  Charles  Street. 


DISLOCATION  OF  LACHPiY:\1AL  (iLAXD. 
T.  W.  Crowdi-u.  M.D. 

SHERMAN,-  TEXAS., 

The  report  of  the  following  case  is  of  interest  mainly  on  account 
of  its  rarity.  On  November  21.  1905,  A.  E.,  female,  age  13,  while 
playing  basket  ball,  had  a  collision  with  one  of  her  playmates  in 
which  she  received  a  severe  blow  over  her  right  eye.  In  a  few 
moments  quite  a  lump  in  upper  lid  of  right  eye  was  noticed,  Avhich 
frightened  her  very  much,  and  she  came  immediately  to  my  office. 
Upon  examination  I  found  a  hard  lump,  about  the  size  of  a  small 
almond,  presenting  under  the  integument  just  below  the  eyebrow, 
and  recognized  it  to  be  the  lachrymal  gland  that  had  been  dislocated 
from  its  bed  in  the  roof  of  the  orbit.  By  firm  pressure  with  my 
lingers  I  succeeded  in  replacing  the  gland.but  as  soon  as  the  pressure 
was  released  it  would  again  begin  to  present.  I  applied  a  compress 
bandaffc  for  four  or  five  davs  and  then  left  it  off.  with  instructions 
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fo]'  the  patient  to  remain  perfect!}'  quiet  for  several  days.  Within 
lialf  an  hour  after  the  compress  was  removed  she  complained  of 
double  vision,  and  in  about  three  hours  her  mother  telephoned  me 
that  the  lump  was  returning  to  the  lid.  I  instructed  her  mother 
to  apph-  a  compress  over  the  swelling  and  tie  a  handkerchief  tightly 
around  it  until  I  could  see  her.  When  I  saw  her^,  in  about  two 
hours  from  that  time,  the  swelling  had  again  disappeared,  so  I  re- 
applied the  compress  handage  and  allowed  it  to  remain  for  about 
two  weeks  from  the  date  of  the  injury. 

It  is  now  nearly  ten  months  since  the  injury,  and  as  there  has 
not  been  any  reappearance  of  the  lump  tlie  gland  must  be  firmly 
fixed  in  its  oriainal  bed. 


KECENT  ADVAXCES  IX  OPHTHALMOLOGIC 

THEEAPEUTICS.* 

Wilbur  B.  Maeple,  M.D. 

Ophthalmic    Surgeon.    X.    Y.   Eye   and   Ear    Infirmary,   etc. 

XEW    YORK. 

LOCAL   ANAESTHETICS. 

Witliin  the  last  two  years  two  new  local  anesthetics  have  been  in- 
troduced as  rivals  of  cocain.  viz.,  stovain  and  alypin.  The  latter 
(a  white  powder,  easily  soluble  in  water ^,  wlien  instilled  into  the 
eye  in  2  per  cent,  solutions,  produces  local  anesthesia  in  about 
a  minute.  \^hich  is  quite  efficient  and  lasts  one  or  two  minutes.  It 
does  not  dilate  the  pupil,  but  causes  some  vaso-motor  dilatation. 
By  some  the  smarting  is  said  to  be  less,  by  others  more  than  that 
produced  by  cocaine.  It  can  be  ^-eadily  sterilized  by  boiling,  and 
Sydney  Stephenson  has  injected  a  few  drops  for  tlie  removal  of 
tarsal  tumors.  One  bad  result  has  been  reported  from  the  use  of 
alypin  (Ophthalntoscope,  January,  1906,  p.  55),  in  which  the  solu- 
tion was  instilled  three  times  during  seven  or  eiglit  minutes,  at  the 
end  of  Avliich  time  the  patient  had  a  brief,  slight  convulsion  followed 
by  unconsciousness  for  a  few  seconds.  The  patient  Ijecame  cold  and 
white  and  the  pulse  feeble  and  slow  (40).  Under  active  stimulat- 
ing treatment  he  slowly  recovered  in  a  couple  of  hours.  The  sym- 
toms  Avere  attributed  to  the  absorption  of  the  drug. 

Stovain,  4  per  cent,  solution,  causes  considerable  smarting  when 
instilled,  and  produces  a  local  anesthesia  in  two  to  three  minutes, 


*  Read  by  invitation  before  the  American  Therapeutic  Society,  at  its  meet- 
ing in  New  Y'ork  City,  May  4,  1900,  in  a  Symposium  on  the  Rec*-nt  Advances  in 
Therapeutics. 
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wliicli  last?  oiglit  to  t(;ii  iiiiimtcs.  There  is  very  much  conjunctival 
injection  (a  distinct  disadvantage  in  operations)  and  also  mydriasis 
lasting  three  to  four  hours.  It  has  been  used  to  inject  subconjunc- 
ti\ally.  l)ut  must  never  be  thus  employed  when  combined  with 
adrenalin,  as  local  gangrene  of  the  skin  may  follow. 

Personally,  I  have  found  none  of  the  newer  local  anesthetics  to 
offer  any  practical  advantage  over  cocaine,  which  I  still  use  in  most 
cases,  alone  or  with  holocain. 

Silver  Salts. — In  recent  years  there  have  been  numerous  prepara- 
tions of  silver  salts,  introduced  to  take  the  place  of  nitrate  of  silver, 
among  them  protargol,  argonin  and  argyrol.  The  latter  has  now 
been  used  several  years,  and  by  a  great  many  ophthalmologists  is 
still  preferred  to  the  nitrate  in  conjunctival  diseases.  A  recent 
number  of  the  OphUialmoscope  (January,  1906),  contains  an  en- 
thusiastic article  on  "Argyrol  in  Ophthalmic  Practice,"  by  Henshel- 
wood,  of  Glasgow.  At  a  recent  meeting  (Jan.  16,  1906)  of  the 
Section  on  Ophthalmology  of  the  College  of  Physicians  and  Sur- 
geons, of  Philadelphia,  Dr.  G.  E.  de  Schweinitz  concluded  some 
remarks  on  the  use  of  the  newer  silver  salts,  by  saying  that  he  was 
"satisfied  that  neither  protargol  nor  argyrol  represents  in  any  sense 
a  satisfactory  substitute  for  nitrate  of  silver  in  gonorrheal  affec- 
tions of  the  conjunctiva."  A  considerable  experience  in  the  use 
of  these  silver  salts  has  led  the  writer  to  precisely  the  same  con- 
clusions as  those  of  Dr.  de  Schweinitz  and  he  has  come  more  and 
more  to  rely  upon  nitrate  of  silver  in  these  cases. 

Serum  Therapy. — Paul  {Klin.  Monatsbl.  f.  Aid-..  1905.  IT,  p. 
3o2),  from  Uhthoff's  clinic,  in  Breslau,  reports  further  experience 
with  the  use  of  Eomer's  pneumococcus  serum  in  ulcus  cornea: 
serpens,  using  much  larger  doses  than  in  his  previous  experiments. 
On  account  of  the  great  cost  of  tlie  serum  he  was  careful  to  select 
only  cases  in  which  the  size  and  ])rogress  of  the  ulcer  gave  little 
hope  of  a  cure  by  the  usual  other  methods  of  treatment.  If  t]ie 
process  still  continued  to  advance  after  two  or  three  days  of  the 
usual  antisei)tic  treatment,  the  serum  was  employed.  The  effect  of 
the  latter  in  many  cases  was  very  marked.  The  process  seemed 
to  come  to  a  standstill,  beginning  again  if  the  serum  was  discon- 
tinued, again  ceasing  when  the  injections  were  resumed.  The  cure, 
however,  was  quite  a  protracted  one.  He  injected  from  10  to  14 
c.em.  of  the  serum  every  day,  or  every  other  day  to  every  four  or 
li\e  days,  as  necessity  required.  Of  fifteen  cases  there  were  six 
cures,  two  partial  cures,  and  seven  failures.  In  conclusion  Paul  em- 
phasizes the  fact  that  many  cases  of  serpent  ulcer  of  the  cornea 
have  a  considerable  tendency  to  recovery  without  any  verv  radical 
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treatment.  Much  caution  is  necesi^arv,  therefore,  not  to  attrii)utG 
the  results  secured  with  tlie  -cruni  therapy,  in  tliese  niikl  cases,  en- 
tirely to  the  latter. 

My  friend.  Prof.  Carl  Hess,  of  Wiirzhurg.  in  Avhose  clinic  Romer's 
experiments  have  been  carried  on.  kindly  wrote  me  recently  in  refer- 
ence to  serum  therapy,  and  from  his  letter  I  quote  briefly  as  follows: 

Experiments  with  Eomer's  pneumococcus-serum  in  ulcus  ser- 
pens have  been  made  on  rather  a  large  scale  in  my  clinic  under 
Eomer's  and  my  own  direction.  In  no  case  have  we  observed  anv 
apparent  injury,  general  or  local,  from  the  use  of  the  serum.  In 
small  recent  ulcers  we  have  observed,  in  the  great  majority  of  ca.<5es 
(I  should  say  about  75  to  85  per  cent.),  a  very  favorable  effect:  often 
indeed,  surprising,  in  that  the  ulcer  became  quickly  clean  and 
healed  over,  leaving  behind  relatively  very  faint  scars.  In  further 
advanced  ulcers,  involving  more  than  one-third  to  one-half  of  the 
cornea,  and  which  have  lasted  longer  before  coming  under  treat- 
ment, the  effect  of  the  serum  in  a  considerable  number  of  cases  was 
quite  unmistakable,  but  less  reliable  and  constant  than  in  the  recent 
and  smaller  ulcers.  In  more  extensive  suppuration  of  the  cornea 
the  results  of  serum  therapy  are  less  certain  than  in  the  fresh 
cases ;  in  the  latter,  the  treatment  is  a  distinct  and  valuable  advance. 
In  the  present  state  of  the  question,  the  passive  immunization  (sub- 
cutaneous injection  of  the  serum)  seems  to  be  the  most  appropriate 
method  of  application;  investigations  are  still  making  concerning 
the  efficiency  of  the  combined  (active  and  passive)  immunization. 
I  am  convinced  that  the  prophylactic  immunization,  as  experi- 
mentally employed  now  by  Eomer  in  suspicious  fresh  corneal  in- 
juries, promises  very  good  results  when  carried  out  in  the  proper 
manner. 

Radium. — Dr.  Abbe  treated  a  patient  of  Dr.  P.  A.  Callan's,  who 
had  a  round-celled  sarcoma  involving  two-thirds  of  the  right  lower 
eyelid.  Under  the  influence  of  radium  the  tumor  entirely  disap- 
peared, and  there  was  left  a  sharp  and  normal  edge  to  the  eyelid 
after  the  retrograde  disappearance  of  the  tumor.  The  waiter  saw 
this  patient  before  and  after  treatment,  and  can  testify  as  to  the 
remarkable  cure. 

Kirchner  claims  to  have  gotten  good  results  from  radium  in 
epithelioma  of  the  eyelid. 

Darier  also  reports  a  case  of  su'perficial  epithelioma,  cured  in  two 
months  by  radium,  "except  two  suspicious  points  which  remained 
under  treatment." 

Gohn,  of  Breslau,  brought  the  end  of  a  fine  glass  tube  containing 
a  minute  quantity  of  radium  into  approximation  with  each  of  the 
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granulations  in  traelioma  and  found  tliat  tliesc  disappeared  rapidlv 
and  without  pain  to  an  extent  tliat,  with  ordinary  means,  would 
have  required  months  of  treatment.  He  had  treated  thus  seven 
cases. 

Selenevsky  applied  the  tul)e  over  tlie  area  treated  and  slov.dy 
moved  it  about  without  touching  the  surface;  time  of  exposure,  five 
to  ten  minutes.  The  results  were  astonishing;  five  of  seven  eyes 
were  entirely  cured ;  the  other  two  were  in  a  fair  way  of  becoming 
so.  The  number  of  sittings  varied  from  eight  to  fourteen,  and  the 
author  considers  that  the  treatment  when  properly  conducted,  is  per- 
fectly harmless. 

Harman,  however,  treated  two  trachoma  patients  with  radium, 
with  no  benefit,  though  in  one  37,  and  in  the  other  139  applications 
were  made. 

Roentgen  Ray. — Vassioutinsky  employed  the  x-ray  in  cases  of 
trachoma,  and  found  that  pannus  regressed  well,  but  granulations 
disappeared  but  slowly. 

vStargardt  concludes  that  while  the  Eoentgen  rays  may  have  a 
limited  action  in  these  cases  the  ordinary  therapeutical  and  operative 
measures  are  more  certain. 

Dr.  George  S.  Dixon  has  had  quite  an  extensive  experience  at  the 
Xew  York  Eye  and  Ear  Infirmary  in  the  use  of  the  x-ray  in  the 
treatment  of  malignant  growths,  and  his  conclusions  he  has  kindly 
given  me  as  follows : 

The  cases  of  malignant  growth  which  I  have  treated  at  the  New 
York  Eye  and  Ear  Infirmary  with  the  x-ray  have  included  epithe- 
lioma of  the  lid,  ocular  conjunctiva,  furimcle  of  the  ear,  sarcoma 
of  the  lid  and  orbit,  and  lupus  of  the  lid.  inner  canthus  and  nose. 

The  results  of  my  experience  in  this  line  have  been  much  tlie  same 
as  those  recently  published  by  other  workers,  and  warrant  the 
general  statement  that  the  x-ray  has  failed  to  make  good  the  pre- 
dictions of  its  more  sanguine  advocates.  A  middle  ground  can,  how- 
ever, be  taken  by  ophthalmologists.  We  may  reasonably  expect  good 
results  after  the  x-ray  treatment  of  superficial  flat  epithelioma 
about  the  lids  and  IniUiar  conjunctiva.  If,  however,  the  growth  in- 
volves the  deejx'r  layers  of  the  skin  and  is  nodular  in  form,  or  has 
invaded  the  sclera,  application  of  the  x-ray  is  almost  useless.  Small 
areas  of  lupus  vulgaris  respond  quite  readily.  As  to  the  sarcomata 
it  is  a  waste  of  valuable  time  to  treat  these  growths  with  the  x-ray 
unless  thev  are  inoperable,  and  even  then  the  best  that  may  be  ex- 
])ected  is  a  slight  temporary  i-eduction  in  tlie  size  of  the  growth 
^md  amelioration  of  tlie  i)ain. 

Of  the  o'reate.*;t  service  t<t   tlif  unhtlialmologist.   bowever.   is  the 
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x-i-ay  in  llu;  localization  of  i'oreign  bodies  in  the  globe.  Indeed, 
when  one  is  confronted  with  such  a  case  now,  the  first  thing  we 
want  is  an  accurate  skiagraph.  Dr.  George  S.  Dixon,  of  this  city, 
has  done  a  great  deal  of  this  work,  and  his  results  liave  become  ex- 
traordinarily aecurato  duriii--  the  last  year.  I  pass  around  a 
chart  in  wliich  he  localized  a  birdshot  in  a  patient  of  mine,  as 
having  passed  through  the  globe  into  the  orbit.  This  patient  has 
now  a  vision  of  20/20,  as  the  chart  shows.  Thirteen  other  shot 
Avere  localized.  On  the  opposite  side  will  be  found  skiagraphs 
localizing  various  foreign  bodies,  as  iron,  glass,  steel,  copper,  etc., 
so  that  there  can  be  no  douljt  that  to  the  ophthalmologist  the  x-ray 
is  more  useful  to  localize  foreign  bodies  than  as  a  therapeutic  agent. 

While  exophthalmic  goiter  may  not  be  wholly  of  oplithalmological 
interest,  the  writer  can  not  refrain,  in  conclusion,  from  alluding  to 
the  remarkable  work  of  Dr.  John  Kogers,  of  this  city,  in  the  treat- 
ment of  exophthalmic  goiter  by  a  specific  serum.  While  only  ten 
cases  were  reported,  the  results  are  so  convincing,  and  have  been  so 
well  verified  by  the  observations  of  Dr.  Wm.  Gilman  Thompson,  that 
further  reports  are  awaited  by  all  with  the  greatest  interest.  It 
looks  verv  much  a?  though  we  had  at  last  obtained  a  cure  for  this 
hitherto  incurable  condition. 

46  West  Fiftv-tliird  Street. 


PSErDO-OPTIC  XEURITIS. 

Thomas  Faith,  M.D. 

chicago,  ill. 

(lilustfated.) 

The  comparative  infrequency  of  well-marked  cases  of  pseudo- 
neuritis, and  the  scarcity  of  literature  on  the  subject,  have  prompted 
the  writer  to  publish  the  following  case,  together  with  some  opinions 
and  remarks  upon  tlie  condition  in  general. 

T.  W.,  a  well-nourished  female,  aged  19,  came  first  in  ]\IaTch, 
]  903.      She  gave  the  following  history : 

In  1898  she  began  to  wear  glasses  on  account  of  short  sight.  In 
1899  she  began  to  have  periodical  attacks  of  headache,  affecting 
first  one  side  and  then  the  other,  and  always  preceded  by  distinct 
scintillating  scotoma.  These  headaches  have  become  gradually  more 
frequent  and  severe,  until  at  the  present  time  they  occur  two  or 
three  times  a  week,  and  last  from  a  few  hours  to  a  day. 

The  patient  was  nervous  and  hysterical,  and  complained  of  severe 
eye  pains,  particularly  at  the  menstrual  period,  at  which  time  she 
suffered  severelv. 
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In  external  appearance  the  eyes  were  nor]nal;  pupils  reacted 
normally  to  light  and  accommodation.  She  was  wearing  — 3.00  D. 
Sph.  both  eyes,  and  with  this  correction  had  E.  Y.  ==  6/7.5: 
L.  V.  =  6/9.  She  had  good  accommodation,  and  the  external 
muscles  were  balanced  except  for  2°  of  exophoria  at  fourteen 
inches.  Ophthalmoscopic  examination  showed  the  disk  margins 
to  be  obscured  completely  above,  below  and  to  the  nasal  side;  and 
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somewhat  blurred  to  the  temporal  side.  The  veins  were  very  tor- 
tuous, and  were  obscured  in  places  as  they  emergetl  from  the  disk. 
The  papilla  was  elevated  above  the  surrounding  fundus  4  or  5  D. 
The  retina  around  the  papilla  was  markedly  striated  for  almost  a 
disk  diameter  in  every  direction,  but  less  so  to  the  temporal  side. 
There  was  no  sign  of  a  physiological  excavation.  Both  eyes  were 
practically  identical  when  viewed  by  the  direct  method.  The  fields 
were  normal,  except  for  a  slight  reversal  for  colors  in  tlie  liorizon- 
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tal  meridian .  and  cenlral  vision  could  be  brought  to  6/5  with  H.  E. 
—3.25  D.  S. ;  L.  E.  —3.50  D.  S.,  under  atropine. 

The  urinalysis  was  negative,  except  for  polyuria.  The  blood 
count  was  normal.    There  was  no  history  or  evidence  of  lues. 

The  patient  was  kept  under  close  observation  for  more  than  a 
year.  She  was  given  K.  I.  to  saturation,  inunctions  of  Ung. 
Hydrarg.  to  the  point  of  intolerance,  pilocarpine,  sweats,  and  her 
menstrual  derangement  Avas  corrected. 

There  has  been  absolutely  no  change  in  the  appearance  of  the 
fundi,  in  the  fields,  or  the  central  vision,  up  to  the  time  the  patient 
was  last  seen,  on  June  28,  1906,  three  years  and  three  months  from 
the  date  of  first  examination.  Her  subjective  eye  symptoms,  how- 
ever, have  abated,  and  her  migraine  is  somewhat  improved.  The 
menstrual  function  is  normal. 

Pick,^  who  has  written  on  this  subject,  dwells  upon  the  difficulty 
which  occasionally  arises  of  distingtiishing  between  this  condition 
and  a  true  neuritis,  and  mentions  two  conditions  which  are  liable 
to  confuse  the  observer.  These  are,  first,  pseudo-neuritis  in 
ametropia,  and,  second,  edema  of  the  optic  disk.  The  first  of  these 
conditions,  he  says,  occurs  in  eyes  that  sufEer  from  hypermetropia, 
and  hypermetropic  astigmatism;  and  may  be  combined  with  tor- 
tuosity of  the  veins ;  the  whole  making  a  picture  to  be  differentiated 
from  true  neuritis  only  with  difficulty. 

The  following  points  he  thinks  should  be  borne  in  mind  in  differ- 
entiating. The  transparency  of  the  tissue,  the  normal  reflex  from 
the  vessels,  the  permanence  of  the  tortuosity,  and  the  refraction. 
He  also  calls  attention  to  the  fact  that  this  pseudo-neuritis  may  be 
associated  with  a  hyperemia,  due  to  some  fever,  particularly  the  in- 
fectious ones ;  and  these  he  considers  the  most  difficult  cases.  In 
the  second  class,  edema  of  the  disk.  Pick  speaks  of  a  swelling  of 
the  disk  of  1  to  3  D.,  but  in  which  the  tissues  retain  their  transpar- 
ency unimpaired,  and  which  is  usually  accompanied  by  edema  in 
other  parts  of  the  body,  the  condition  occurring  mainly  in  the 
primary  and  secondary  anemias. 

Sidney  Stephenson^  describes  the  anomaly  as  a  congenital  con- 
dition, neither  advancing  nor  receding,  which  causes  no  disturb- 
ance of  vision,  though  it  is  often  associated  with  a  degree  of  con- 
genital amblyopia,  and  in  which  the  fields  show  no  change;  no 
actual  elevation  of  the  disk  can  be  demonstrated  with  the  ophthal- 
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iiioscope,  and  there  is  an  absence  of  lieinori-hage  or  white  spots  in 
the  neighboring  retina. 

Talmey^  also  calls  attention  to  the  existence  of  amblyopia  in  these 
cases,  and,  like  iStephenson,  says  the  disk  is  not  elevated  above  the 
surrounding  fundus. 

I  would  take  exception  to  the  statement  that  no  actual  elevation 
of  the  disk  can  be  demonstrated  with  the  opthalmoscope,  as  the 
above  ca.se  clearly  showed  the  disk  to  be  elevated  4  or  5  D.  above  the 
surrounding  fundus;  and  Beard*  has  reported  a  ease  in  which  tlie 
difference  in  refraction  between  the  crest  of  the  papilla  and  the 
surrounding  fundus  amounted  to  7  or  8  D.  The  case  was  kept 
under  observation  for  seven  years  before  the  report  was  made.  (It 
may  be  well  to  remark  here  that  this  case  has  a  considerable  degree 
of  amblyopia.) 

To  complete  the  description,  then,  I  would  add:  The  disk 
margins  are  blurred  or  altogether  hidden  from  view,  and  the  vessels 
which  may  be  tortuous  are  frequently  partially  obscured  as  they 
leave  the  disk.  The  physiological  excavation  is  absent,  and  the 
papilla  may  be  even  markedly  elevated  above  the  surrounding 
fundus. 

Stephenson  very  justly  rejects  the  term  hypermetropic  disk, 
v.'hich  has  so  long  been  applied  to  the  lesser  degrees  of  this  condition, 
for  three  reasons.  First,  because  the  condition,  he  thinks,  is  not 
more  frequent  and  pronounced  in  high  than  in  low  grades  of  hyper- 
metropia ;  second,  because  it  undergoes  no  improvement  when  the 
error  is  corrected;  and,  third,  because  it  is  relatively  as  common  in 
myopia  as  in  hypermetropia.  He  considers  it  to  be  a  non-differ- 
entiation of  the  optic  disk,  on  account  of  the  frequent  existence  of 
shreds  of  connective  tissue,  and  the  tortuous  state  of  the  retinal  ves- 
sels. He  found  a  condition  of  pseudo-neuritis  of  some  degree  in 
22.80  per  cent,  of  114  children  recently  examined  with  the  ophthal- 
moscope. 

There  are  probably  few  observers  Avho  have  encountered  the  con- 
dition as  often  as  Stephenson  records,  though  it  will  readily  be 
conceded  that  the  peculiarity  sliould  always  be  kept  in  mind  when 
the  nerve  head  appears  to  be  inflamed,  and  no  hemoiTliage  or  exu- 
date can  be  seen  in  the  surrounding  retina. 

It  appears,  then,  from  a  review  of  tlie  opinions  above  (juoted.  and 
a  study  of  the  above  ca.se  and  that  of  Board,  that  thi-  diagnosis 
may  be  settled  on  the  following  points:  First,  the  absence  of 
changes  in  the  retina  surrounding  the  papilla,  togethei-  with  normal 
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visual  fu'lils  (ami  part  iciilai'ly  with  reference  to  tlie  size  of  tiie 
normal  blind  s|)ot)  ;  second,  the  ai)sencc  of  variations  in  the  ap- 
pearance of  the  disk  or  retinal  vessels  from  time  to  time  ;  and, 
third,  till'  iilix'iKc  of  decreasing  chaniics  in  the  central  visual  ac-uitv 
from  lime  to  time.  ('rhi)ui:h  it  iiiii>t  be  reinendx'red  that  vision 
may  Ix^  below  iiomial  nii  aecdimt  of  an  e\istin<i'  con^jenital 
amblvopia. ) 

In  shoi't.  time  and   repea.ted  examinations  are   imponaiit    factors 
in  confirming;  the  diaiiiiosis  in  diihcult  cases. 


'J'UK   \K\\   IN'I'KtaJAL  ()J{  I-'l  SI-:i)  BIFUL'AL  LKXSES. 

H.  Y.   WiJRDEMAXX,  M.D. 

^MILWAUKEE,   AVIS. 

Durim;-  a  xijoni'ii  in  New  York  City  in  June  of  this  year,  I  vis- 
iteii  the  establi.shment  of  ]\Ieyrowitz,  and  was  shown  by  him  the 
new  fused  bifocal  lens  and  the  methods  of  its  making. 

This  is  a  two-piece  bifocal  ,iilass.  the  major  lens  correcting-  the 
distance  refraction  l)eing  made  of  crown  glass,  and  the  minor  lens 
or  scale,  of  flint,  the  presbyopic  correction.  The  latter  is  firmly 
sized  to  the  larger  lens  by  a  flux  and  electric  heat,  the  exact  methods 
of  which  have  not  yet  been  divulged  by  the  inventors  and  patentees, 
except  to  the  members  of  the  Kryptok  Association.    • 

The  advantages  of  a  bifocal  lens,  in  which  the  dividing  line  be- 
tween the  flint-glass  scale  and  the  major  lens  does  not  show,  are 
evident  by  the  ])opularity  of  the  three-piece  cemented  Kryptok 
bifocal — and  the  advantage  of  a  bifocal  lens  without  cement  is  even 
more  apparent.  1  understand  that  the  cost  of  the  new  fused  bifoeal 
is  the  same  as  that  of  the  7\ryptok  cemented  lens.  The  following 
letter  received  from  Mr.  Aimer  Coe  of  Chicago  is  self-explanatory: 

"Eepiying  to  your  letter  of  August  16  regarding  the  new  Integral 
or  Fused  Bifocal  Lenses,  the  facts  are  about  as  follows: 

"Going  back  a  little  to  the  time  when  the  Borscli  three-piece 
bifocal  (now  known  as  the  Kryptok  Bifocal)  flrst  became  a  commer- 
cial possibility,  it  Avas  soon  found  that  more  or  less  of  the  same 
old  cement  trouble  still  obtained  in  the  Kryptok  lens.  I  believe 
from  that  date  quite  a  few  opticians  began  looking  for  a  better 
method  of  joining  the  parts.  This  incentive  for  improvement  par- 
ticular! v  applied  to  the  licensees  and  makers  of  the  Kryptok  lens. 

''The  Avriter  Avas  first  to  make  I\ry])toks  outside  of  the  few  pre- 
viously made  l)y  the  inventin-.  Mr.  liorsch.  of  Philadelphia;  and 
while  we,  Avith  other  optician^  at  the  outset,  believed  that  the  per- 
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feet  bifocal  had  been  produced,  very  soon  encountered  the  objections 
noted  above,  that  of  loosening  of  the  cement. 

"'In  some  instances  this  cement  deterioration  would  occur  appar- 
ently without  cause,  and  in  a  great  many  instances  these  lenses  have 
been  worn  for  some  years  without  the  least  possible  sign  of  defect 
in  the  cement.  However,  the  troublesome  cement  was  the  prompt- 
ing factor  toward  the  search  for  an  improvement.  It  may  be  said 
that  from  the  time  Kryptoks  were  first  made,  a  new  method  of 
attaching  the  parts  has  been  sought,  and  mostly  with  the  thought 
of  fusing  or  melting  together. 

'''The  new  style,  or  fused  Kryptoks,  have  now  been  in  use  to  some 
extent  about  three  years.  To  be  sure,  those  put  out  three  years 
ago  had  not  reached  the  desired  state  of  perfection  which  they 
now  have  assumed.  Most  all  the  members  of  the  Kryptok  Associa- 
tion are  making  their  Kryptoks  by  this  new  method.  This  new 
method  has  been  developed  entirely  by  the  makers  of  the  old 
Kryptoks,  and  all  -the  credit  is  not  claimed  by  any  particular 
member. 

"Other  parties  outside  of  the  Kryptok  Bifocal  Association  have 
also  applied  for  a  patent  on  the  new  fused  lenses,  and  on  account  of 
this  fact  the  processes  of  making  these  lenses  are  kept,  as  far  as 
possible,  a  secret,  so  that  I  can  not  inform  you  as  to  the  method 
employed  in  fusing.  I  will  say,  however,  that  the  fused  Kryptoks 
are  now  made  in  all  the  regular  forms  of  lenses — spherical,  com- 
pound, toric,  etc. 

"You  perhaps  know  that  in  the  fused  Kryptoks  but  two  pieces 
of  glass  are  used.  The  cover-glass  or  third  piece,  as  used  in  the  old- 
style  Kryptoks,  is  unnecessary  in  the  fused,  as  the  latter  consists 
only  of  the  base  lens  with  the  reading  disk  of  flint  glass  fused 
into  it." 


PAPILLOMA    OP    THE    PLICA    SEMILUNARIS. 
By  Richard  H.  Johnston,  M.D. 
baltimore,  md. 
In  November,  1905,  Dr.  Hiram  Woods  removed  a  small  tumor 
from  the  plica  semilunaris  and  referred  it  to  me  for  microscopic 
examination.     The  growth  was  whitish  in  color,  soft  and  rough 
superficially.    The  clinical  diagnosis  was  papilloma.     After  harden- 
ing in  alcohol  the  tissue  was  embedded  in  celloidin.  sections  cut 
and  stained  in  hematoxylin  and  eosin.    The  sections  showed  the 
usual  papillomatous  formation,  viz..  squamous,  cuboidal  or  ovoid 
and  cylindrical  epithelium  from  without  inward  covering  connect- 
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ive  tissue  libers,  wlucJi  were  loose  and  \va\ y.  The  eoiineetive  tissue 
ran  into  the  epithelium  at  some  points.  The  blood  supply  was 
poor.  Since  the  examination  of  all  tumors  from  the  eye  has  been 
made  systematically,  these  benign  growths  are  increasing  in  the 
literature.  During  the  past  three  years  five  such  growths  have  been 
recorded  at  tlie  Presbyterian  JTospital. 
ill 9  North  Charles  Street. 


THt. 

OPHTHALMIC    RECORD 

A    MONTHLY    REVIEW    OF    THE    PROGRESS 
OF    OPHTHALMOLOGY 


Chicago,  Septembeh,  11M)G.A'ol.  XV.  No.  9,  New  Series. 

Editorials. 

THE  PROGRAM  OF  THE  OPHTHALMOLOGICAL  SECTION 
OF  THE  A.  M.  A. 

Tlic  plan  adopteil  at  the  last  meeting  of  tlie  ()phtlialinologieal 
Section  of  tlie  American  ]\Iedical  Association  of  publishing  the 
papers  in  book  form  and  distributing  them  among  the  members  of 
the  section  before  the  meeting  met  Avith  universal  approval.  The 
same  plan  has  been  adopted  for  the  meeting  next  year,  when  it  is 
intended  that  the  book  of  papers  will  be  sent  out  about  three  or 
four  weeks  before  the  meeting.  This  w'ill  give  more  time  for  its 
perusal  and  study,  as  well  as  a  better  opportunity  to  prepare  dis- 
CussioDS, 

One  of  till'  noticeable  featun^s  of  the  last  meeting  was  that  the 
chairman  was  very  frequently  called  upon  to  inform  speakers  that 
their  time  limit  had  expired,  in  many  instances  every  one  in  the 
room,  except  the  speaker,  was  glad  that  time  had  been  called. 

In  order  to  make  these  meetings  more  successful,  speakers  must 
boil  down  their  remarks  to  a  point  where  only  the  vital  and  im- 
portant features  remain.  Repetition  and  round-about  methods 
should  be  eliminated.  When  a  speaker  has  made  his  point,  let  him 
oive  way  to  some  one  else  who  will  be  equally  brief.  Written  ilis- 
cussions  will  do  miich  toward  improving  the  quality  and  quantity  of 
d  isciissions. 

Many  of  our  papers  are  highly  technical  and  can  only  be  fully 
understood  after  careful  study.  The  ])resentation  of  cases  and 
statistical  papers  are  a  stimulus  toward  consulting  our  own  records. 
The  sending  out  of  the  papers  at  least  a  month  before  the  meeting 
would  afford  each  member  who  contemplates  attending  the  meeting 
an  opportunity  to  prepare  his  discussions  in  a  manner  which  would 
be  both  entertaining  and  instructive.  It  should  have  a  tendency  to 
improve  tlie  remarks  of  .some  gentlemen  who  take  a  long  time  to 
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say  a  vim'v  little.  For  we  will  ,ii,ivo  these  geiitleiiieii  the  ereclit  of 
havJEg  good  intentions.  All  they  need  is  a  little  more  time  in  the 
heginning'  in  order  to  take  up  less  time  at  the  ending. 

A  blank  leaf  sliould  precede  each  paper  in  the  books  sent  <iiii. 
Tliis  leaf  can  he  used  to  write  out  one's  discussion  upon.  The  hook 
should  ho  taken  to  the  meeting  for  rcferenet'.  'I'hc  hist  meeting 
was  the  most  successful  in  the  history  of  our  section,  and  tlu'  next 
meeting  should  he  more  successful  still. 

^Ielvillk  Bi.  \ik. 
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AMEKICAX   ACADEMY  OF   OPHTHALMOLOGY   AX  13 

oto-lauyngoloCtY,  ophthalmic  section. 

SOME  OCULAR  SYMPTOMS   COMMON  TO   OR  PRODUCED  BY  AFFECTIONS 
OF  THE  KOSE   AND  ACCESSORY   CAVITIES, 

.vas  the  title  of  tlie  address  of  the  President  of  the  Academy  of 
Ophthahiiology  and  Oto-Larvngology,  Dr.  Casey  A.  Wood,  of  Chi- 
cago. 

The  fact  tliat  ])iitliologic  processes  affecting  tlie  nasal  passages 
and  otlier  neighboring  cavities  may  involve  various  parts  of  the 
ocular  apparatus  has  long  been  known,  but  the  precise  conditions 
are  Dot  definitely  understood  in  all  instances.  The  purpose  of  the 
paper  is  to  emphasize  the  importance  of  a  few  conditions  that 
equally  from  the  standpoint  of  the  ophthalmologist  and  the  rhinolo- 
gist  seem  especially  worthy  of  notice.  The  differential  diagnosis 
between  headache  due  entirely  to  neighboring  cavity  affections  and 
that  due  to  ej^e  disease?  alone  has  not  been  clearly  established. 
Glasses  have  been  prescribed  for  frontal  headache  subsequently 
shown  to  be  due  to  ethmoidal  disease  or  infection  of  the  sinuses. 
Per  contra  it  is  not  infrequently  observed  that  not  until  after  the 
devious  nasal  passage  has  been  made  straight  and  other  remedial 
measures  applied  that  the  i-hinologist  suspects  his  patient's  uncured 
headache  may  be  due  to  eyestrain.  The  character,  site  and  other 
peculiarities  of  the  head  pains  help  to  a  diagnosis.  In  reflex  head- 
aches, the  underlying  nervous  state  is  of  just  as  much  importance  as 
the  gross  pathologic  changes  in  producing  these  symptoms.  Ocular 
headache  from  eyestrain  is  almost  always  bilateral.  It  is  rarely 
severe  or  accompanied  by  nausea,  and  it  is  practically  always  a  day- 
light headache.  Head  pains  from  eye  defects  are  almost  always 
frontal,  temporal  or  occipito-frontal.  It  is  usually  associated  with 
or  follows  other  eye  signs  and  symptoms.  Headaches  from  eye- 
strain generally  follow  prolonged  use  of  the  eyes  for  near  work. 
Such  a  headache  is  often  accompanied  by  pain  in  the  eyes  them- 
selves, redness  of  the  ocular  and  palpebral  conjunctivae,  discharge 
and  other  evident  signs  of  ocular  involvement.  There  is.  however, 
such  a  condition  as  a  mixed  naso-ocular  headache. 

Vertigo  may  be  set  up  by  both  affections  of  the  accessory  sinuses 
and  bv  ocular  defects.     The  ocular  diseases  iisiuiliy  responsible  are 
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heteropliorias  and  heterotrophias  of  a  paretic  cliaraoter.  The 
etiology  of  the  troublesome  dizziness  accompanying  the  ocular  im- ' 
balance  that  wavers  between  heterophoria  and  hetorotrophia  is  less 
readily  referred  to  its  proper  origin  and  may  l)e  regarded  as  a  nasal 
reflex  or  attributed  to  other  causes.  Ocular  vertigo  rarely  occurs 
unless  both  eyes  are  used.  A  rough  test  of  heterophoria  or  hetero- 
tropia  with  the  red  glass  will  give  a  fairly  accurate  notion  of  their 
degree  and  other  characters.  The  history  of  other  symptoms  is  an 
aid  to  the  diagnosis  of  ocular  vertigo.  Patients  often  complain  of 
headache  brought  on  by  shopping,  car  riding,  etc.  The  vertigo 
from  ocular  defect  is  plainly  the  result  of  an  attempt  to  use  the 
eyes.  It  almost  never  comes  on  while  lying  in  bed  or  sitting  quietly, 
but  rather  in  the  crowded  street  or  when  doing  something  asso- 
ciated with  the  movement  of  objects  or  while  rotating  the  eyeball 
and  at  the  same  time  using  the  accommodation. 

There  are  many  functional  afEections  and  organic  lesions '  for 
whose  causation  nasal  and  accessory  sinus  diseases  are  undoubtedly 
responsible.  Probably  an  increased  flow  of  tears  is  more  often  a 
sign  of  nasal  tlian  ophthalmic  affection.  This  is  true  even  in 
cases  where  organic  changes  are  present  in  the  lids,  about  the 
puncta  lachrymalis,  canaliculi,  tear  sac  or  nasal  duct.  In  all 
cases  the  nasal  passages  should  be  carefully  inspected,  and  any 
abnormalities  likely  to  damage  the  lachrymal  apparatus  should  be 
treated. 

It  has  been  well  established  that  numerous  diseases  of  tiie  eyelids, 
aonjunctivaa,  oculo-lachryroal  apparatus,  corneas,  orbital  muscles, 
and  even  the  choroid  have  been  produced  by  nasal  disorders.  The 
most  interesting  of  all  the  sequels  of  accessory  sinus  infection  are 
pareses  and  paralyses  of  the  extra-ocular  muscles.  They  should 
not  be  labeled  "rheumatic"  or  "syphilitic"  or  "idiopathic"  until 
it  is  assured  that  the  patient  is  not  a  sufferer  from  sphenoidal  or 
ethmoidal  disease.  The  immediate  cause  of  ocular  paresis  in  nasal 
cases  is  probably  a  peripheral  infection  of  the  nerve  filaments  sup- 
plied to  the  muscles  involved. 

Of  still  more  importance  is  asthenopia  of  nasal  origin.  In  many 
of  these  cases  treatment  of  the  nasal  apparatus  has  given  brilliant 
ocular  results. 

The  ophthalmologist  should  be  able  to  recognize  these  nasal  con- 
ditions that  affect  the  eye,  and  the  rhinologist  shoidd  have  an  in- 
tellio-ent  knowledge  of  the  ocular  symptoms  and  lesions  produced 
by  diseases  of  the  nasal  and  accessory  cavities.  The  rhinologist 
should  be  a  fairly  well  educated  ophthalmic  surgeon,  and  the 
ophthalmologist  should  be  a  practical  rhinologist.     iSTo  specialty  in 
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mediiino  can  have  a  proper  or  permanent  place  thai  attempts  to 
stand  alone.  A'eithei'  ophthalmology  nor  oto-laryngology  is  suffi- 
cient imto  itself;  each  is  but  a  branch  of  that  ancient  and  revered 
tree  of  inedical  "knowledge  of  good  and  evil." 

OPTIC  N^ERVE  AILMENTS. 

By  K.  Mareub  Giinn,  Esci-,  E.K.C.S.,  I.ondon,  England. 

Of  the  cranial  nerveS;,  those  connected  witli  vision  are  the  most 
readily  involved  in  diseases  and  an  examination  of  this  extra  liabilitv 
to  suffer  is  called  for.  From  its  developmental  history  and  from 
its  structure  the  retina  and  optic  nerve  are  to  be  regarded  as  form- 
ing a  part  of  the  central  nervous  system.  It  is  recognized  that 
they  develop  in  an  anterior  outgrowth  from  the  same  mass  of  epi- 
blast  which  forms  the  brain,  while  the  spinal  cord  is  found  in  the 
posterior  continuation  of  this  epiblast.  This  helps  to  explain  the 
frequency  with  Avhich  these  tissues  may  suffer  together  though  not 
necessarily  equally  or  in  their  entirety,  from  the  same  general 
causes,  for  example  in  tabes  and  in  insular  sclerosis. 

The  optic  nerve  throughout  its  entire  extra-cranial  course  is  en- 
veloped in  sheaths  which  are  a  direct  prolongation  of  the  meninges, 
and  the  spaces  between  these  sheaths  are  continuous  with  spaces  be- 
tween the  meninges  of  the  brain.  This  continuity  between  the 
sheaths,  sheath-spaces,  and  contained  fluid  of  the  brain  and  optic 
nerve  is  of  pathological  importance,  as  explaining  the  possibility 
of  a  direct  transmission  of  disease  from  brain  to  nerve  or  vice  versa. 

Their  position  at  the  base  of  the  brain  renders  the  intercranial 
optic  nerves  prone  to  suffer  in  iiiilammation  of  the  meninges  and 
liable  to  be  damaged  by  the  direct  pressure  of  new  growth,  aneur- 
ism, or  a  distended  third  ventricle. 

After  its  entrance  into  the  o])tic  canal,  the  nerve  has,  for  the 
rest  of  its  course,  all  the  exposures  of  a  perijjheral  nerve.  It  is  im- 
portant to  remember  that  in  the  intracranial  })art  of  its  course,  the 
dural  sheath  is  intimately  adherent  to  the  bone  and  is  also  closely 
applied  to  the  pial  sheath  and  optic  nerve  trunk,  though  not  so  in- 
timately as  to  prevent  all  passage  of  fluid  along  the  subarachnoid 
space.  This  is  an  important  fixed  area,  preventing  the  nerve  from 
being  displaced  either  way  when  pulled  upon.  In  the  orbit  the 
nerve  may  be  inflamed  along  witli  the  other  tissues;  may  be  im- 
plicated through  rheumatic  or  other  affections  of  its  sheaths,  may  be 
injured  in  orbital  wounds  or  may  undergo  atrophy  from  pressure 
bv  tumors  or  hemorrhage  into  the  intervaginal  space  surround- 
ing it. 

At  its  termination  the  nerve  may  suffer  in  a  pcripapillitie  chor- 
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oidal  atrophy,  by  llie  cutliiiii'  oil'  nl'  the  iiuiiii  part  dI'  its  blood  supply, 
or  may  become  affected  by  a  coiitimicd  su|)crn(»iiniil  intra-ocular 
tension.  In  its  passage  thTOu.ali  the  scleral  aperture  the  nerve 
fibers  arc  liable  to  strangulation  by  the  tight  meshwork  of  the 
lamina  cribrosa. 

The  optic  nerve  fibers  may  degenerate  secondary  to  destruction 
or  impaired  nutrition  of  their  ganglion  cells  in  the  retina.  The 
optic  nerve  may  suffer  from  an  extension  of  an  ocular  infianinuition. 
as  in  choroiditis.  Lastly,  the  optic  ner^-e  may,  like  other  parts  of 
the  body,  suffer  from  a  general  influence  produced  by  serious  dis- 
ease, as  in  renal  disease,  syphilis,  tuberculosis,  severe  anemia,  and 
rarely  in  acute  febrile  diseases.  Thus  the  nerve  may  suffer  from 
inflammation,  from  non-inflammatory  pressure,  from  degeneration 
of  its  nutrient  ganglion  cells,  or  from  primary  degeneration  of  its 
fibers. 

In  connection  with  a  late  stage  of  syphilis,  atrophic  changes  are 
met  with,  sometimes  in  the  posterior  roots  of  the  spinal  cord,  some- 
times in  the  fibers  of  the  optic  nerve,  and  occasionally  in  both 
together.  In  the  spinal  cord  the  tabetic  degeneration  seems  to  be 
selective  and  the  reflex  collaterals  are  first  affected;  while  in  more 
advanced  cases  the  other  fibers  of  the  posterior  columns  become  de- 
generated. In  the  optic  nerve  we  likewise  recognized  different  kinds 
of  fibers,  those  forming  part  of  the  visual  part  and  those  conducting 
the  stimulus  which  excites  the  reflex  contraction  of  the  pupil.  Loss 
of  this  light  reflex  (the  Argyll-Eobertson  phenomenon)  is  one  of  the 
earliest  and  most  common  of  the  symptoms  of  this  kind  of  late  syph- 
ilitic poisoning.  There  seems  to  be  good  reason  for  regarding  these 
reflex  fibers  as  probably  collaterals  from  the  \asual  fibers,  and  it  is 
certainly  suggestive  that  the  first  fibers,  and  in  mild  cases  the  only 
fibers  affected  are  seemingly  of  very  similar  character  in  the  optic 
nerve  and  spinal  cord,  being  reflex  collaterals  in  both  circum- 
stances. There  are  several  anatomical  analogies  between  the  optic 
nerves  and  the  posterior  spinal  roots,  in  the  disposition  of  their 
sheaths  and  in  their  minute  structure,  and  it  is  not  unreasonable  to 
regard  the  ganglion  of  the  root  as  performing  {i  similar  function, 
as,  though  not.strictly  homologous  with,  the  ganglion  retinae. 

The  essential  character  of  the  affection  of  the  central  nervous 
svstem  in  tabes  seems  to  be  progressive  alteration  in  and  removal  of 
the  rnyelin  sheath,  ending  in  destruction  of  the  nen'e  fibers.  How 
these  changes  are  originated  is  still  a  matter  of  conjecture,  thougji 
the  consensus  of  opinion  is  in  favor  of  a  process  of  subtle  poisoning, 
due  to  a  product  of  the  micro-organism  of  syphilitic  infection. 

Further  in>tance  of  the  optic  nerve  l)eing  im])licated  along  with 
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other  parts  of  the  central  nervous  system  may  be  noted  in  general 
paralysis  of  the  insane.  Insular  sclerosis  and  certain  blood  states 
in  which  there  have  been  found  coinci dentally  optic  neuritis  and 
myelitis;  also  the  cases  of  ergotism,  pellagra,  and  beri-beri,  where 
changes  may  occur  in  the  optic  nerves  coincidentally  with  other 
changes  jof  an  allied  character  in  the  brain  and  spinal  cord,  due  to 
the  action  of  a  vegetable  poison.  While  the  optic  nerve  is  un- 
doubtedly sometimes  affected  in  such  disease,  a  diagnosis  of  this 
affection  being  secondary  to  disease  of  the  central  nervous  system 
must  be  viewed  with  caution.  There  is  a  possibility  of  both  being 
the  result  of  some  altered  blood  state. 

As  regards  insular  sclerosis,  it  will  be  of  interest  to  note  how 
far  the  optic  nerve  changes  and  the  symptoms  produced  correspond 
with  those  developed  elsewhere,  and  whether  our  knowledge  is  in 
keeping  with  the  current  views  of  the  pathology  of  this  obscure  dis- 
ease. The  affection  of  the  optic  nerve  has  rightly  been  ascribed  to 
an  island  of  the  disease  being  formed  somewhere  in  its  course 
Both  in  sections  of  the  affected  optic  nerve  and  in  patches  of  this 
disease  elsewhere,  the  leading  anatomical  change  is  a  degeneration 
of  the  myelin  sheaths  of  the  nerve  fibers,  occurring  in  islands  in 
different  parts  of  the  central  nervous  system,  associated  with  a 
hyperplasia  of  the  neuroglia.  It  has  been  assumed  that  the  initial 
change  is  a  parenchymatous  degeneration. 

The  next  consideration  is  that  of  another  class  of  optic  nerve  af- 
fections, when  these  nerves  are  involved  as  a  result  of  their  anatom- 
ical relation  to  tlie  contents  of  the  intra-cranial  cavity.  Then  there 
is  what  may  be  termed  "foreign  irritation,"  or  reflex  inflammation 
theory.  Thirdly,  the  "direct  inflammation  theory,"  and  finally 
the  direct  oedema  theory.  If  any  tlieory  of  direct  transmission  be 
correct,  whether  it  be  of  an  inflammation  along  the  sheaths  or  of 
an  oedema  along  the  nerve  trunk,  evidence  of  pressure  along  the 
nerve  fiber  should  be  expected  before  the  occurrence  of  papillitis. 
This  pressure  is  particularly  liable  to  affect  the  fiber  while  in  tlie 
optic  canal  and  while  passing  througli  the  scleral  aperture.  A  de- 
scending neuritis  or  descending  oedema  is,  necessarily,  a  retro-ocular 
neuritis  or  oedema  in  the  earlier  course. 

If  obstructed  flow  in  the  central  vein  be  the  initial  occurrence, 
there  should  be  ophthalmic  evidence  of  this  at  the  very  beginning 
of  the  process.  Exponents  of  the  "reflex  inflammation  theory"  may 
be  asked  to  produce  evidence  of  a  similar  mechanism  elsewhere  in 
the  body  and  to  explain  how  it  is  there  is  no  clinical  manifestation 
of  this  vaso-motor  disturbance  in  the  nerve  other  than  in  the  intra- 
ocular end.    Leber's  view  is  nndoubtcflly  plausible,  but  it  would  be 
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satisfactory  to  have  ;?ome  deliiiitc  proot  of  llie  presence  of  the  path- 
ogenic inalerial  and  its  mode  of  oriyin,  and  an  explanation  of  the 
rapid  suhsidence  of  a  papillitis  })roduced  in  this  way  or  relief  of  the 
high  intracranial  pressure. 

The  author  iliiid<s  there  is  too  little  attention  paid  hy  the  rising 
generation  of  ophthalmologists  to  the  accurate  estimation  of  differ- 
ences in  fundus  level.  IJetinoscopy,  "while  a  useful  aid,  is  a  miser- 
able substitute  for  opblbaluioscopie  examination. 

'idiere  seems  to  be  a  connection  between  the  liability  to  papillitis 
in  brain  tumor  and  the  form  of  the  eyeball.  In  the  author's  large 
experience  (over  nine  hundred  cases),  the  eyes  have  been  hyper- 
metropic, while  the  coincidence  with  myopia  has  been  very  rare. 
Examination  of  longitudinal  sections  through  the  optic  nerve 
entrance  in  myopic  eyes,  shows  a  peculiarity  in  termination  of  the 
intervaginal  space  which  possibly  explains  the  difference  in  clinical 
behavior.  In  the  hypermetropic  and  emmetropic  eye  it  ends  abrupt- 
ly on  about  a  level  with  the  middle  of  the  scleral  aperture,  the 
termination  being  somewhat  sharp  and  direc-ted  toward  the  optic 
nerve  trunk;  while  in  myopic  eyes  the  dural  sheath  quits  the  nerve 
earlier  and  the  intervaginal  space  is  continued  for  some  distance  in 
the  substance  of  the  sclera  away  from  the  nerve  trunk.  Pressure 
from  a  distended  sheath-space-ending  would  compromise  the  optic 
nerve  comparatively  early  in  the  one  case,  while  in  the  other  the 
pressure  would  be  directed  in  great  measure  away  from  the  nerve 
and  might  be  relieved  hy  the  filtration  of  the  ffuid  through  the 
sclera. 

Clinically,  in  connection  with  high  intracranial  pressure,  there 
is  a  swelling  of  the  intraocular  end  of  the  nerve,  accompanied  by  a 
distension  of  its  small  vessels.  This  oedema,  if  unrelieved,  leads 
later  to  signs  of  inflammation.  There  is  disappearance  of  the 
.papilla  o.^dcma  on  early  removal  of  the  high  intracranial  pressure, 
without  visual  failure. 

The  author  contends  that,  whether  the  result  of  direct  filtration 
of  fluid  from  the  end  of  the  intravagiiial  space  through  the  pial 
sheath,  or  as  a  consec[uence  of  pressure  on  the  pial  veins,  the  first 
effect  produced  upon  the  papilla  is  in  the  form  of  a  pure  cedema.  in 
proof  of  which  iie  adduces  the  usual  absence  of  early  visual  loss,  the 
comparatively  frequent  subsidence  of  the  papillitis  on  removal  of 
its  proximal  cause  without  visible  or  visual  effects  being  left  behind, 
and  the  fact  that  there  is  nothing  histologically  ai)normal  in  the 
swollen  papilliB  at  the  stage  heyond  an  oedema. 

Venous  congestion  is  a  cause  of  tissue  (edema.  The  fluid  exudes 
from  the  capillaries  and  snudl  veins  on  the  distal  side  of  the  cause 
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of  the  venous  obstruetiou  and  shows  itself  first  wliere  the  pressui'e 
is  greatest;  and  venous  hyperfemia  causes  a  lowering  of  the  general 
nutrition  of  the  part,  shown  bv  an  increased  tendency  to  inflamraa- 
Hon.  GEdema  is  in  some  way  produced  as  a  result  of  venous  hyper- 
femia,  and  both  the  venous  congestion  and  the  oedema  are  capable  of 
producing  changes  in  the  tissue  affected,  rendering  it  of  lowered 
vitality  and  more  liable  to  inflammation  and  to  the  escape  of  red 
blood  cells. 

It  is  of  interest  to  note  that  degeneration  of  the  posterior  columns 
of  the  spinal  cord  frequently  occurs  in  cases  of  intracranial  tumor, 
and  that  it  is  of  root  origin,  which  it  has  been  stated  is  due  to 
changes  produced  on  the  posterior  roots  by  the  distension  of  the 
arachnoid,  owing  to  increased  intracranial  pressure.  It  affords  a 
striking  analogy  as  regards  effect  and  anatomical  features  with  what 
obtains  on  the  optic  nerve  imder  similar  conditions. 

Another  class  of  optic  nerve  affections  is  where  tlie  nerve  suffers 
from  a  general  influence  produced  by  serious  disease.  In  con- 
nection with  renal  disease,  for  instance,  there  may  be  a  simple 
papillitis,  or,  more  commonly,  a  papillo-retinitis.  In  whichever 
case,  the  most  evident  first  change  is  an  oedema,  tlie  causation  of 
wliieh  is  usually  quite  obscure.  In  some  instances  it  undoiibtcdly 
takes  place  in  a  more  or  less  mechanical  way.  A  sclerosed  artery 
impedes  the  circulation  of  a  vein  where  it  crosses  over  it,  and  the 
vein  on  the  distal  side  of  the  obstruction  becomes  first  oedematous, 
and  later  partly  occupied  by  hemorrhages.  This  succession  of 
events  can  be  followed  in  the  retina,  and  it  is  justifiable  to  suppose 
that  a  similar  explanation  holds  good  further  back  in  tlie  nerve 
itself.  But  in  the  absence  of  visible  arterial  changes,  it  must  be 
believed  there  is  some  other  agency  at  work.  The  cause  is  obscure. 
There  is  seemingly  no  real  connection  between  renal  disease  and 
tissue  oedema.  Both  are  probal)ly  due  to  one  general  cause,  operat- 
ing through  the  blood  supply.  The  ultimate  cause  may  be  an 
altered  relation  between  the  blood  state  and  the  vessel  walls,  oc- 
casioning a  lowered  nutritive  state  of  the  surrounding  tissues,  and 
hy  a  continued  chemico-vital  process  producing  an  oedema.  This 
would  explain  why,  in  the  absence  of  renal  disease,  similar  fundus 
clianges  are  produced  in  anemia.  Xo  form  of  fundus  lesion  must 
be  regarded  as  the  direct  effect  of  renal  disease,  but  as  a  result  of 
&n  altered  state  of  the  blood  or  of  the  vessel  wall,  or  both.  In  this 
way  is  found  linked  the  papilla  retinitis  of  renal  disease,  of  ob- 
scure anemia,  and  of  the  blood  c-hanges  produced  by  great  loss  of 
blood  and  as  a  result  of  febrile  disease,  and  similar  fundus  lesion 
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can  be  the  resuh  of  a  local  adciiia  pvoilucecl  iu  quite  another  way  in 
cases  of  intracranial  lumor. 

EXf  LI'SIOX    OF    IIYPEEMETR01'i:s    F1{0^[    RAILROAD    SERVICE 

was  the  subject  of  a  paper  read  by  Dr.  Walter  R.  Parker,  of  De- 
ti'oit,  IMichitiaii.    He  said,  in  part : 

The  probh'Jii  presented  in  this  paper  is  as  follows:  The 
present  rule  of  the  railroads  with  which  he  is  connected  requires  a 
minimum  vision  of  not  less  tlian  20/70  in  eitlier  eye  and  a  com- 
bined vision  of  20/20  for  engine  men.  The  requirements  for  ad- 
mission are  20/20  in  each  eye.  All  are  aware  that  many  patients  at 
the  age  of  20  would  he  able  to  fulfill  the  requirements  for  admis- 
sion Avith  a  hyperopia  of  three  or  four  diopters,  who  at  the  age 
of  60  w^ould  fall  below  the  requirements  of  20/70.  The  question  is, 
how  can  a  simple  test  he  made  that  will  exclude  from  the  service 
all  such  applicants  and  still  be  perfectly  fair  to  tliem?  After  re- 
viewing a  large  number  of  cases.  Dr.  Parker  concludes  that  any 
applicant  with  hyperopia  not  greater  than  1  D.  would  have  a  dis- 
tant vision  of  not  less  than  20/70  at  the  age  of  60.  He  also  re- 
views a  large  number  of  cases  of  simple  hyperopes  under  a  cyclo- 
plegia  and  has  been  observed  that  for  each  i/4  D.  of  hyperopia  a 
patient's  vision  will  be  decreased  one  line  on  the  ordinary  test  card. 
For  instance,  a  patient  with  3/4  D.  of  hyperopia  would  have  vision 
of  20/30 ;  for  hyperopia  of  2  D.,  20/200.  A  practical  test  for  ex- 
cluding low  hyperopes  consists  in  placing  a  1%  D.  lens  before  the 
applicant's  eyes,  and  if  he  reads  20/20  he  is  rejected.  It  has  not 
been  proven  that  this  IVo  D.  test  is  absolutely  right.  It  possibly 
should  be  13^4)  or  even  1,  as  in  a  large  proportion  of  hyperopes  there 
is  little  or  no  latent  hyperopia.  Practically,  however,  this  has 
worked  no  great  hardship,  as  only  S.l  per  cent,  of  the  applicants 
are  rejected  because  of  this  test. 

Discussion. — In  the  discussion  In'ought  out  by  Dr.  Parker's  paper, 
Dr.  B.  E.  Shurley,  of  Detroit,  said  he  thought  a  practical  test  of 
these  men  would  be  made  with  the  signals  on  the  road,  and  this 
Avould  possibly  be  just  to  the  traveling  public  and  to  the  officers 
of  the  railroad.  He  thought  ju.stice  would  be  better  conserved 
111  making  these  tests  along  practical  lines  rather  than  in  forming 
therapentic  deductions  from  a  physiological  laboratory  experiment. 

Dr.  H.  V.  Wiirdemann,  of  Milwaukee,  said  that  there  was  room 
for  such  men  in  other  places  in  the  railroad  service,  where  they  will 
not  jeopardize  the  safety  of  the  rolling  stock  or  the  traveling  public. 
The  reason  these  old  men  with  defective  vision  do  not  get  accidents 
in  the  course  of  their  career  is  because  thev  become  accustomed  to 
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their  environment,  they  practically  know  the  signals  before  they 
get  them,  and  it  is  a  kind  of  luck. 

Dr.  Wm.  Mittendorf,  of  Xew  York,  said  that  the  fact  that  a  great 
injustice  will  be  done  to  the  older  men  by  laying  them  off  at  a  cer- 
tain age  is  why  the  standard  of  hypermetropia  should  be  put  up  so 
as  to  regulate  the  admission  of  new  men.  In  this  way  the  question 
will  cease  to  exist  after  a  little  while. 

Dr.  Edward  Jackson,  of  Denver,  said  that  whether  the  vision  of  a 
hypermetrope  would  be  reduced  to  ^O/oO  or  30/70  depends  upon 
the  size  of  the  pujjil.  The  value  of  all  tests  must  be  considered 
with  reference  to  the  light  to  which  the  person  is  exposed.  He 
thinks  the  railroad  companies  should  be  i^repared  to  take  care  of  the 
men  who,  through  color  blindness  or  impaired  vision,  become  un- 
able to  hold  their  positious.  This  is  the  only  way  in  which  they 
can  get  the  co-operation  of  the  men  and  induce  them  to  report  when 
they  become  unable  to  perform  their  duties. 

Dr.  Ellett,  of  Memphis,  said  it  was  a  matter  of  dealing  with 
averages,  b\it  in  the  examination  of  private  patients  under  a 
mydriatic,  he  had  observed  aljout  the  same  pri)portion  as  set  forth 
by  Dr.  Parker  in  his  paper. 

Dr.  Alvin  A.  Hubbell,  of  Buffalo,  X.  Y.,  advocated  the  examina- 
tion of  these  men  under  a  cycloplegic  as  the  only  sure  way  to  prevent 
an  injustice  being  done. 

Dr.  Geo.  F.  Keiper,  of  Lafayette.  Ind..  said  the  best  way  to  arrive 
at  the  triith  in  these  discussions  was  to  call  in  the  men  vitallv 
affected,  as  was  done  at  the  last  meeting  of  this  Academv.  the 
engineers  themselves.  He  would  agree  to  Dr.  Parker's  plan  in  the 
examination  of  new  men,  however. 

Dr.  Seaman,  of  Milwaukee,  thought  an  oculist  in  the  examination 
of  these  railroad  men,  should  be  allowed' considerable  latitude,  as  a 
hard  and  fast  rule  would  not  do  for  all  men. 

Dr.  Land),  of  Washington,  thought  it  iui])ractical  to  examine 
these  men  in  the  way  suggested  l)y  Dr.  Jlulibfll  ;  they  are  hired  in  a 
hurry,  and  often  temporarily,  and  have  ufit  time  for  such  a  test. 
He  thought  the  matter  could  Ik-  disposed  of  to  better  advantage  l)y 
making  a  rough  test,  which  would  determine  closely  enough  for 
practical  purposes. 

Dr.  H.  B.  Young,  of  Bui'lington.  Iowa,  did  not  agree  thai  the 
average  at  the  age  of  2\  will  be  able  to  i-cad  "io  30  with  a  Po  1). 
plus  lens,  or  with  the  plan  of  over  cornet  ion  and  then  reduction. 
He  believed  that  a  man  who  woidd  not  have  his  vision  examined 
under  a  cvcloplegic  on  entering  the  service  should  be  informed  that 
his  vision   wotdd   be  examined   overv  vear.   and   that   when    it  went 
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below  20/')0  liis  finployinent  would  he  tcriniiuUed.  Liidor  the 
cycloplegic  a  disc  slioidd  l)e  put  on  to  shut  out  the  peripheral  rays. 
Dr.  Parker,  in  closing,  said  a  word  on  behalf  of  the  much 
abused  railroad  as  a  corporation.  He  had  not  found  it  heartless, 
but  when  a  jnan's  vision  falls  below  the  standard,  a  committee 
composed  of  the  general  superintendent,  the  local  superintendent, 
and  the  oculist,  determine  what  line  ]nt  can  <lo  and  he  is  given 
another  position  in  the  service. 

THE   TREAT.AIENT   OF   ACUTE    SUPPURATIVE    DACRYOCYSTITIS 

is  the  title  of  a  paper  by  Dr.  Lee  Masten  Francis,  of  Buffalo.  He 
said: 

Stricture  of  the  lacrimal  duct  is  the  causal  factor  in  the  majority 
of  cases.  All  treatment  has  for  its  object  the  rapid  suppression  of 
the  pus  and  dilatation,  of  the  stricture.  His  method  of  treatment 
is  as  follows :  If  the  puncta  are  not  patent,  they  are  freely  dilated 
so  that  upward  massage  on  the  sac  will  readily  empty  it  of  pus. 
Slitting  of  the  canaliculus  is  a  needless. proceeding  and  sometimes 
harmful.  The  patient  is  shown  how  to  keep  the  sac  well  drained  by 
frequent  gentle  upward  stroking.  An  inunction  of  unguentum 
hydrargyi  50  jjer  cent.,  and  unguentum  Crede  is  thoroughly  mas- 
saged into  the  skin  overlying  the  lacrimal  sac  every  two  hours.  The 
probe  is  not  used  until  pus  has  disappeared,  or  nearly  so,  and  then 
only  with  the  greatest  care  and  the  most  gentle  pressure.  After 
allowing  the  probe  to  remain  in  situ  for  some  time  it  is  withdrawn 
and  the  sac  and  canal  freely  irrigated  with  potassium  permanganate 
solution  1/5,000.  The  sac  is  then  filled  with  a  25  per  cent,  argyrol 
solution,  which  is  allowed  to  remain.  Subsequent  probings  are 
continued  with  decreasing  frequency.  Predisposing  systemic  con- 
ditions demand  the  surgeon's  attention.  While  not  recommending 
this  for  all  cases  he  thinks  it  may  give  better  results  in  many  in- 
stances than  the  more  radical  measures  in  general  vogue. 

Discussion. — In  discussing  Dr.  Francis'  paper  Dr.  A.  H.  Hub- 
bell,  of  Buffalo,  doubted  the  ability  of  an  inunction  to  penetrate  the 
skin  into  the  lacrimal  tissue,  and  in  many  instances  a  probe  can- 
not be  introduced,  and  when  this  can  be  accomplished  it  does  not 
reach  the  purulent  secretion.  There  must  be  a  rupture  some  place 
in  order  to  get  the  pus  to  discharge  through  the  canaliculi.  The 
upward  drainage,  when  secured,  must  have  a  great  deal  to  do  with 
the  abatement  of  the  inflammation. 

Dr.  Minney  thought  the  success  of  the  treatment  depended  upon 
massage. 

Dr.  Seaman,  of  ]\[ilwaukec.  suggested  that  where  there  is  a 
rupture  of  the  '^ac  it  is  sometimes  dangerous  to  use  such  remedies 
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as  argyrol  because  of  the  well-known  penetrating  quality;  it  per- 
meates the  loose  tissues  surrounding  the  sac,  causing  a  peculiar  dis- 
coloration. 

Dr.  Buxton  thought  the  trouble  in  the  duct  not  strictly  speaking 
a  stricture,  but  rather  a  closure  from  hypergemia.  He  thought  the 
use  of  argyrol  the  key  to  the  situation. 

In  closing,  Dr.  Francis  said  that  in  all  probability  the  discolora- 
tion spoken  of  by  Dr.  Seaman  was  due  to  too  enthusiastic  in- 
jections. 

PRIMARY  TUBERCULOSIS   OF   CORXEA. 

Drs.  Eugene  Smith  and  Heneage  Gibbs,  of  Detroit,  presented 
the  case  of  a  Avoman,  age  44,  whose  left  eye  had  troubled  her  for 
nine  months,  during  most  of  which  time  she  had  been  treated 
for  interstitial  keratitis.  About  three  months  before  consulting 
the  writers  a  severe  attack  of  inflammaton-  character  set  in. 
AVTien  seen  by  the  authors  there  was  slight  circumcorneal  in- 
jection, cornea  opaque,  except  a  line  2  mm.  wide  around  the  peri- 
phery; lustre  normal.  A  white  growth  could  be  seen  through  the 
transparent  margin  of  the  cornea  filling  about  two-thirds  of  the 
anterior  chamber  and  extending  backwards  from  the  cornea.  The 
eye  was  enucleated  and  on  examination  pronounced  tubercle  of  the 
cornea ;  no  history  of  tuberculosis  in  family  nor  appearance  of 
disease  in  patient ;  never  an  abrasion  of  the  cornea.  The  growth 
was  trefoil  in  shape — one  quite  large  and  two  smaller  bodies,  occupy- 
ing two-thirds  of  the  cornea.  The  tubercles  were  in  every  stage 
of  development.  The  unaffected  portions  of  the  lymph  spaces  were 
much  distended  :  further  back  an  increase  of  the  corneal  corpuscles, 
and  then  numerous  straight  blood  capillaries  appeared,  varying  in 
size,  as  many  as  six  or  seven  radiating  from  a  common  center,  at 
which  point  the  tubercles  were  formed.  First  appeared  numbers 
of  small  round  cells,  the  walls  of  the  blood  vessels  tlien  becoming 
thicker,  the  nuclei  in  them  increased,  small  protuberances  having  a 
closely  packed  row  of  nuclei  in  the  periphery  with  a  homogenous 
center,  which,  gradually  increasing  in  size,  became  multinucleated, 
or  giant,  cells.  The  formation  of  such  a  number  of  blood  vessels 
in  an  avascular  structure  like  the  cornea  and  their  relation  to  the 
formation  of  tubercles  is  an  interesting  point;  likewise  the  fact 
that  none  of  these  vessels  contained  red  blood  corpuscles,  the  latter 
being  represented  by  brown  iron  free  granules  of  heniatoidin.  Chem- 
ical reaction  also  was  altered.  It  was  a  process  of  necrosis,  not 
caseation.  A  careful  examination  of  sections  by  tAvo  skilled  ob- 
servers  working   independently   failed  to   show   a   single   tubercle. 
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Tiie  aulliors  sai<l  that,  so  fai-  as  thev  kiirw.  this  was  the  only  case  on 
record  of  true  tuberculosis  of  the  cornea. 

Discussion. — Discussing  Dr.  Smith's  paper,  Dr.  Walter  E.  Park- 
er, of  Detroit,  advocated  the  use  of  the  tuberculin  test  in  clearinfj 
up  the  diagnosis  of  these  doubtful  lesions  of  the  cornea.  A  sur- 
prising number  of  them  woubl  undoubtedly  ho  found  (o  be  tuber- 
culosis. 

Dr.  Adolph  Alt.  of  St.  Louis,  said  that  of  late  phlyctenules  are 
looked  upon  as  modified  tubercles,  and  some  two  years  ago  an  ex- 
perimenter had  produced  phlyctenules  by  injecting  tuherculin. 

Dr.  W.  IJeber,  of  Philadelphia,  said  that  a  careful  study  of  the 
subject  will  show  that  ocular  tulx^rculosis  will  often  masquerade  as 
a  form  of  keratitis. 

E.  Marcus  Gunn,  of  London,  England,  said  he  had  been  long  in 
the  hahit  of  regarding  phlyctenules  as  tubercular  in  character.  He 
had  found  it  in  his  work  in  the  children's  hospital,  developing  in 
tubercular  children  with  injected  glands,  who  frequently  later  de- 
veloped pulmonary  tuherculosis. 

Dr.  E.  A.  Willis,  of  Indianapolis,  criticised  the  authors  in  that 
they  did  not  mention  the  use  of  antisyphilitic  treatment.  He 
thought  the  proof  positive  of  tuberculosis,  prinuiry  or  secondary, 
was  the  presence  of  the  tubercle  organism,  which  in  this  case  is 
stated  not  to  have  been  found.  Eegarding  the  tuberclin  test,  ])r. 
Willis  cited  a  case  of  his  own  in  which  the  tuberculin  had  given  no 
reaction  and  yet  the  pathological  examination  had  demonstrated  the 
tubereuJe  bacilli. 

Dr.  A.  E.  Bulson,  of  Fort  Wayne,  said  the  tuberculin,  test  de- 
jjended  upon  the  dose  and  that  where  the  reaction  failed  witli  a 
small  dose  it  woidtl  often  he  brought  out  decidedly  with  a  larger 
one. 

Dr.  J'^dward  Jackson,  of  Denver,  told  of  a  case  he  had  first  seen 
twenty  years  ago.  and  had  under  observation  from  time  to  time 
since.  wWw'w  he  had  regarded  as  priiuaiy  tuberculosis  of  the  cornea 
and  which  had  been  so  regar(U'd  by  the  pathologists  who  had  the 
case  under  ol)?-crvation.  It  had  commenced  in  the  margin  of  the 
cornea  ;  later  there  was  inflammation  of  the  uveal  tract.  There  had 
been  acute  exacerbations  and  then  the  eye  became  quiet.  Later  the 
other  eye  ran  the  same  course.  Tlu-  idtimate  result  was  consider- 
able fibrous  opacity,  adhesions  and  ])artial  atrophy  of  the  iris,  and 
finally  reduction  of  light  percejition.  The  patient  eventually  be- 
canu'  free  from  any  evidence  of  local  reaction.  The  family  history 
was  negative. 

Dr.  Lamb,  of  Washington,  emphasized   the  point  made  by  Dr. 
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Willis,  and  thought  Dr.  Suiitli  had  not  proven  the  case  one  of 
tuberculosis.  He  contended  that  giant  cells  were  found  in  all  in- 
flammatory processes,  whetiier  tul)ercular  or  sub-acute. 

Dr.  H.  B.  Young,  of  Burlington,  cited  a  case  wliich  had  carried 
1°  of  temperature  Avherein  lie  Jiad  seen  uniform  I'eduetion  of 
tem})erature  to  a  sul)-nornial  mider  the  tidjereulin  test. 

In  closing  ihe  discussion,  Dr.  Smith  said  lie  had  accepted  the  re- 
port of  the  pathologist  in  regard  to  the  matter  and  had  not  made 
cultures  himself.  The  woman  had  liad  three  months"  treatment 
with  iodides  and  in  his  judgment  it  was  not  syphilis.  The  opacity 
commenced  in  the  center  of  the  cornea  and  extended  toward  the 
jieripliei'v. 

OiiSTKLCTIVE   DISE.A.SF,S   <)l"    THE   RETINAL   VESSELS 

is  the  title  of  a  paper  by  Dr.  Wendell  Eeber,  of  Philadelphia,  who 
claimed  that  arteriosclerosis,  which  is  the  starting  point  of  most 
all  diseases  of  the  retinal  vessels,  is  a  much  commoner  clinical 
picture  than  it  was  twenty-five  years  ago,  it  being  one  of  the  com- 
monest sequences  of  the  strenuous  disordered  life.  Obstructive  dis- 
ease of  the  retinal  vessels  may  range  from  a  low-grade  endarteritis 
to  partial,  oi'  even  complete,  thrombosis  or  embolism.  It  may  appear 
at  almo>t  any  decade,  the  period  of  middle  life  offering  the  most 
favorable  soil  for  its  development.  The  author  gives  an  exhaustive 
report  of  the  literature,  concluding  that  whether  the  fault  is 
primarily  in  the  nervous  system  or  a  disturbance  of  nutrition 
brought  alioul  by  the  presence  in  the  circulating  medium  of  ab- 
normal and  in-itating  element-,  when  an  autotoxemia  is  once 
established  it  is  se]f-per])etuatijig,  and  unless  arrested  will  bring- 
about  organic  changes  in  the  tissues.  One  constant  abnormality 
associated  Avith  retino-vascular  anomalies  is  some  disturbance  of 
metabolism  (nidenced  in  the  majority  of  eases  l)y  diminution  in 
the  elimination  of  urea. 

Transient  monoc-ulai'  blindness  has  been  prett}'  generally  ascribed 
to  spasm  (^f  the  retinal  vessels.  It  has  been  pointed  out  that  so 
long  as  the  rndotlu'lium  of  an  artery  remains  intact,  healthy  blood 
does  not  clot  in  it;  it  is  oidy  when  the  intima  becomes  disintegrated 
that  this  happens.  31anv  cases  diagnosed  as  embolism  have  really 
been  instances  of  arterial  thrombosis,  which  may  be  distinguished 
from  embolism  by  a  history  of  transient  failure  of  sight,  and 
especially  of  simultaneous  failure  of  the  fellow  eye  at  the  moment 
of  onset. 

The  question  as  to  the  actual  anatonuc  lesion  in  gross  obstructive 
disease  of  the  retinal  vessels  is  so  unsettled  as  to  make  one  hesitate 
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in  a  final  diatinosi.-;.  The  oplillinliiiic  artorv  leaves  the  interna! 
carotid  and  the  hraiu'h  (d'  the  oplitlialiuic  that  hecomcs  the  central 
retinal  artery  is  also  given  oti'  at  an  approximate  riglit  angle,  and 
this  same  central  artery  soon  after  it  enters  the  nerve,  and  again 
just  when  it  leaves  the  nerve  to  enter  the  eye,  makes  a  very  sharp 
liend.  It  would  seem  almost  impossiljle  that  a  floating  embolus 
should  pass  olf  twice  from  the  general  blood  current  to  finally  gain 
entrance  to  the  central  artery  of  the  retina.  Once  entered,  how- 
ever, it  might  b(^  readily  arrested  and  give  rise  to  partial  or  com- 
plete obstruction.  es))ecially  when  it  is  remembered  that  the  arterv 
under  considerati(m  is  of  practically  microscopic  caliber.  The  least 
thickening  of  the  intima  in  so  minute  a  vessel  may  be  of  moment. 

The  author  described  a  number  of  cases  from  his  own  practice 
illustrating  how  the  blocking  may  produce  glaucoma  in  one  eye  and 
true  thrombosis  in  the  other^  and  concluded  that  it  is  often  a  nice 
question  to  decide  in  a  given  case  between  thrombosis,  secondary 
glaucoma,  and  inter-ocular  tumor,  and  that  while  arteriosclerosis 
does  not  forcibly  produce  glaucoma  it  may  easily  prove  a  predispos- 
ing factor.    The  paper  was  profusely  illustrated  with  lantern  slides. 

Dr.  Geo.  Keiper,  of  Lafayette,  Ind.,  followed  with  a  paper, 
describing  a  case  of 

OCCLUSION  OF  A  BltAXCK  OF  THE   CENTRAL  ARTERY  OF  THE  RETINA, 

the  peculiar  feature  of  which  is  apparent  from  the  study  of  the 
fields  of  visions.  Before  the  ophthahnoscope  could  discover  it.  the 
field  of  vision  had  blocked  out  a  defec-t  (in  the  scotoma),  wliicli 
was  the  forerunner  of  the  occlusion.  The  treatment  of  the  case 
is  summed  up  in  the  massage  of  the  eye.  though  at  first  strychnia 
sulphate,  1/60  gr.  every  four  hours,  was  given,  together  with 
ascending  doses  of  the  saturated  solution  of  potassium  iodide,  and 
after  the  massage,  hot  applications  were  made  to  the  eye  through 
the  closed  eyelids.  Dr.  Keiper  teaches  his  patients  to  carry  out 
the  massage  themselves,  supplementing  their  work  witli  treatment 
in  the  office  every  second  day.  Xo  cocaine  or  oil  is  instilled,  the 
idea  being  to  pursue  the  treatment  according  to  the  principles  laid 
down  for  massage  applications. 

Disciissioti. — The  papers  of  Dr.  IJeljei-  ami  i)r.  Keiper  were 
discussed  in  conjunction. 

Mr.  Marcus  Gunn,  of  London,  who  opened  the  discussion,  said 
these  changes  are  easily  recognized  and  ought  to  be  seen  by  every 
ophthalmologist  and  by  every  general  practitioner  who  can  use  the 
ophthalmoscope,  as  they  are  very  important.  He  had  been  im- 
pressed with  the  fact  that  not  infrequently  changes  of  this  char- 
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acter,  and  the  overlying  arteries  causing  sliglit  depressions  or  dis- 
placement of  the  vein,  had  been  the  forerunner  of  serious  general 
disease.  He  recalled  a  case  of  a  woman  vrho  had  consulted  him 
for  correction  of  vision,  in  whom  he  had  seen  these  slight  irregu- 
larities, and  had  asked  for  a  report  of  her  general  condition  from 
her  physician.  He  had  been  assured  nothing  was  wrong  but  an 
obscure  dyspeptic  trouble.  Months  later  she  again  came,  showing  a 
worse  condition  of  the  veins,  and  at  this  time  a  report  from  her 
])hysician  showed  she  had  suffered  a  slight  paralytic  stroke.  Renal 
trouble  was  denied,  but  many  months  later  this  woman  died  of 
kidney  disease.  So  that  years  before  there  was  any  evidence  ap- 
jiarent  to  two  good  physicians  the  signs  were  easily  discoverable  in 
the  ophthalmoscopic  examination.  Mr.  Gunn  had  examined  a 
large  number  of  cases  with  the  ophthalmoscope  in  the  Hospital  for 
the  Paralyzed,  and  found  that  he  could  easily  see  the  evidences  in 
all  cases  of  hemiplegia.  The  same  changes  were  going  on  in  the 
retina,  the  kidneys,  and  the  pia,  and  the  ophthalmoscope  was  the 
only  means  of  determiuing  it. 

Dr.  A.  W.  Allemanu,  of  Brooklyn,  thought  one  great  difficulty 
in  making  these  early  diagnoses  was  in  getting  a  confirmation.  It 
is  desired  to  make  the  diagnosis  in  the  prealbumin  stage,  and  he 
iiclieves  this  can  be  done  where  the  only  clinical  symptom  is  a  low 
urea,  Avith  the  attendant  train  of  nervous  reflex  symptoms.  He  has 
never  failed  in  the  diagnosis  where  he  was  able  to  get  a  confirma- 
tion from  the  chemist. 

Dr.  H.  T.  Wiirdemann.  of  Milwaukee,  sail  I  that  a  few  cases  he 
has  seen  followed  mumps,  possibly  developed  by  trauma.  Twenty 
cases  or  more  had  been  subjected  to  deep  digital  massage,  about  half 
of  which  had  made  complete  or  jtartial  recovery.  A  very  large  clot 
cannot  be  broken  up  by  any  treatment.  .  ^lassage  is  only  of  avail 
during  Ihe  first  few  days,  and  tlu^  pressure  must  be  so  liea\'y  as  to 
dislodge  the  clot,  and  is  so  painful  that  patients  will  seldom  submit 
to  more  than  three  to  five  such  treatments. 

Ur.  Wm.  jNIittendorf,  of  Xew  York,  did  not  alwa}s  regard  sudden 
l)liudne-:;s  as  a  sign  of  serious  blood  vessel  disease. 

Dr.  I.amb,  of  Washington,  believed  all  these  cases  were,  in  the  be- 
ginning, nutritional. 

Dr.  Lukens,  of  Toledo,  tobl  of  a  case  of  sudden  blindness  that 
had  been  brought  to  him.  on  which  be  had  employed  the  massage 
ti-catment,  but  the  patient  refused  to  have  it  continued;  she  re- 
turned after  a  short  trial  of  other  methods.  The  woman  is  able  to 
see  enough  to  play  cards,  and  he  thought  would  have  been  greatly 
helped  had  the  massage  been  carried  out  in  the  first  few  days. 
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Dr.  J.  S.  Lichtenljerg,  of  Kansas  City,  made  a  pica  Tor  tlir  ex- 
amination of  the  periphery  as  well  as  the  macula. 

Dr.  Keber,  in  closing,  said  he  had  written  the  presidents  of  inaiiy 
life  insurance  companies  urging  the  importance  of  studying  all 
cases  with  the  ophthalmoscope,  and  they  had  answered  that  they 
were  spending  money  enough  on  medical  examinations.  He  thought 
it  of  the  greatest  importance  that  the  value  of  these  examinations  be 
impressed  upon  general  practitioners. 

Dr.  Keiper  agreed  as  to  the  value  of  the  ophthalmoscopic  ex- 
amination, but  contended  that  beyond  that,  one  should  go  further 
back  and  take  a  perimetric  chart  showing  the  defect  before  it  is 
visible  to  the  oplithalmoscope  itself. 

TREATMENT   OF   PAUTIAL   OPTIC  AND  RETINzVL  AT  HO  PI  I Y   BY 
ELECTRICITY    AND    MASSAGE 

is  the  title  of  a  paper  by  H.  V.  Wiirdeniann  and  G.  I.  Hogue,  of  Mil- 
waukee, read  by  the  former.  The  treatment  of  ocular  diseases  by 
means  of  electricity  and  massage  has  been  sadly  neglected  by  the 
regular  practitioner,  and  greatly  abused  by  the  charlatan.  A  warn- 
ing must  be  given  as  to  the  indiscriminate  use  of  massage  of  tlie 
eye,  as  great  damage  has  been  done  thereby.  Electricity  is  oul\'  a 
placebo  in  the  hands  of  empirics;  properly  used  it  can  be  of  incal- 
culable benefit  in  many  cases.  The  physiological  action  of 
electricity  is  wrapped  in  more  or  less  obscurity;  it  very  much  re- 
sembles the  medicines  we  classify  as  alteratives.  In  the  migration 
of  ions  that  takes  place,  the  cells  are  stimulated  to  increased  energy 
and  regeneration  occurs.  There  seems  to  be  no  doubt  that  some 
rearrangement  of  molecules  takes  place  in  the  tissues  and  the  com- 
pounds thus  formed,  as  well  as  the  electrolytic  process  itself,  may 
])e  largely  responsible  for  the  effects  of  electrical  treatment.  While 
not  a  specific,  electricity  possesses  power  to  increase  nutrition,  ex- 
cretion of  waste  matter  and  cause  local  anesthesia.  Examination 
of  the  optic  disc  before  and  after  electrical  treatment  will  serve  to 
prove  this  statement.  It  is  important  to  use  only  the  weakest  cur- 
rent possible  lest  damage  be  done  to  the  retina.  The  anode,  or 
])0sitive  pole,  has  the  following  power :  Anesthetic,  sedative,  hemo- 
static; it  is  less  destructive  than  the  cathode,  or  negative  pole,  which 
acts  as  a  stimulant,  quickens  absorption,  increases  moisture,  and 
dilates  blood  vessels  and  lymphatics.  The  contra-indications  to  the 
use  of  electricity  in  ocular  diseases  are  iritis,  iridocyclitis,  or  any 
acute  inflammation  of  the  eye. 

Massage,  which  has  been  employed  in  the  treatment  of  disea-ses 
of  the  eye  since  the  cavly  seventies,  has  come  into  particular  prom- 
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inrnce  during  tlic  past  fifteen  years.  Most  of  the  authors  have  em- 
ployed digital  massage,  but  mechanical  massage  is  an  improvement 
over  the  digital  method  (except  where  very  powerful  action  is  de- 
sired, as  in  recent  embolism  of  the  central  artery),  first,  on  account 
of  cleanliness;  second,  because  of  more  uniform  vibrations:  and. 
third,  it  is  less  distasteful  to  the  patient.  Contraindications  to  mas- 
sage are.  as  in  electricity,  any  acute  inflammation  of  the  eye.  In- 
cidental uses  of  electricity  and  massage  are  glaucoma,  cornea! 
opacity,  choroiditis,  retinitis  pigmentosa,  phlyctenular  keratitis,  etc. 
After  describing  several  cases  and  reviewing  the  literature,  the 
author  concluded  that  electricity  and  massage  are  of  value  for 
slimulation  of  atropine  structures.  The  effect  gained  is  permanent 
if  long  continued.  By  the  use  of  improved  instruments  the  methods 
are  facilitated  aiul  should  be  used  by  all  regular  practitioners.  Dr. 
Wiirdemann  gave  a  demonstration  with  a  Victor  machine. 

Discnssion. — In  the  discussion  of  Dr.  Wiirdemann "s  pa])er.  l)r. 
Eliett,  of  Memphis,  said  he  had  had  no  good  result  in  the  em- 
phjyment  of  electricity,  and  he  believes  that  most  practitioners  lack 
the  necessary  knowledge  of  electricity  to  enable  them  to  secure  good 
results  through  its  use  in  their  practice. 

Dr.  Lichtenberg,  of  Kansas  City,  and  Dr.  Willis,  of  Indianapolis, 
reported  negative  results  in  the  use  of  electricity  and  mechanical 
massage,  while  Dr.  D.  T.  Vail,  of  Cincinnati,  had  been  more  suc- 
cessful, having  had  in  some  cases  beautiful  results,  while  in  others 
the  process  seemed  to  have  been  harmful. 

Dr.  Wiirdemann,  in  closing,  said  he  realized  that  he  was  placed 
in  the  position  of  the  reporter  who  sent  in  news  which  was  "iiii- 
])ortant  if  true."  In  many  cases  he  had  secured  flattering  results, 
but  had  had  the  misfortune  to  have  a  case  which  had  progressed 
much  faster  under  the  treatment  than  before  the  same  was  insti- 
tuted. 

FYK  STIiATX   AXD   CRIME. 

Dr.  George  ]\I.  Case,  of  Elmira.  X.  Y..  ophthalmologist  to  the 
New  York  State  Eeformatory.  set  forth  the  importance  attached  to 
eve  strain  in  the  etiology  of  many  obscure  nervous  phenomena, 
classed  under  "functional  neurones."  If  an  uncorrected  refractive 
error  will  disturb  the  equilibrium  of  the  nerve  centers  after  mature 
development  has  taken  place,  it  must  follow  that  should  a  like  con- 
dition exist  in  tlie  developing  child,  the  nerve  centers  would  be  dis- 
turbed and  perversion  of  intellectual,  moral  and  physical  forces 
would  be  probable.  Education  begins  in  infancy  through  our 
mental  appreciation  of  object^  around  us  through  the  medium  of 
the  eve  and  ear.  and  tlie  career  of  every  man  is  made  not  onlv  by 
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his  environment,  but  also  by  his  physical  e(|iiipment  for  life's  work. 
Our  penal  institutions,  especially  juvenile  ami  intermediate  re- 
Tormatories,  are  composed  of  yoini-i'  men  who  disclose  themselves 
to  be  in  their  mitures  fundamentally  like  young  men  wherever 
found,  respoudinu  to  the  same  iullueuces  \n  al)Out  the  same  way. 
]\lany  causes  have  led  to  their  present  condition,  among  them 
being  lack  of  proper  parental  control,  environment,  associations, 
etc.,  and  impairment  of  the  two  principal  human  senses,  hearing 
and  seeing,  especially  the  latter.  They  are  handicapped,  and  fail- 
ing in  the  race  l)ecause  of  the  unequal  struggle,  they  seek  to  gain 
bv  foul  means  what  tliey  ought  to  get  by  fair.  Im-oiu  eliililhood  up 
the  world  to  them  is  never  quite  right.  They  are  taught  to  think 
white  when  they  see  black ;  what  they  are  told  is  straight,  to  them 
seems  crooked.  They  think  the  whole  world  is  wrong  and  become 
criminals  from  necessity.  The  individual  with  poor  vision  has  a 
struggle  before  him  to  meet  the  exigencies  of  life.  It  is  a  matter 
of  daily  observation  that  eye  strain  will  disturb  mental  processes, 
producing  mental  inaptitude  and  1)ackwardness  in  children.  Ir- 
ritability to  the  verge  of  irrascibility  may  be  the  result  of  a  constant 
nao-o-ing  eve  strain,  producing  serious  inroads  upon  the  nerve 
supply.  How  far  this  may  l)e  carried  towards  producing  mental 
unbalance,  insanity  and  criminal  tendencies,  alcoholic  and  drug 
habits  remains  to  be  proven. 

Truancy  in  school  children  may  be  traced  largely  to  this  cause, 
which,  frequently  repeated,  precipitates  the  individual  into  the 
life  of  a  vagabond  and  criminal.  An  examination  of  ').inH)  inmates 
on  entering  the  institution,  at  an  average  of  20%  years,  showed 
2,735  addicted  to  the  use  of  alcohol,  and  675  suffering  from  de- 
fective eyesight.  It  is  apparent  that  the  connection  between  the  two 
is  more  than  accidental,  and  this  holds  not  only  in  the  criminal,  but 
in  all  walks  of  life.  It  is  possible  that  if  more  work  were  done 
along  the  line  of  correcting  these  defects  less  money  would  be  needed 
in  building  and  maintaining  prisons.  The  ratio  of  improvement  in 
school  and  trades  after  glasses  had  been  worn  was  almost  equal  tc 
that  of  those  who  had  no  refractive  error. 

THE  RELIEF  AXD  CUUK  OF  MIGRAINE  BY  TFIK  (OKI;  Kl  TIOX   OF  ERRORS 

OF  REFRACTION. 

By  A.  E.  Baker.  :\I.I).,  of  Cleveland,  Ohio.  Dr.  Baker  said  he 
liad  no  hesitation  in  making  a  diagnosis  of  migraine  in  all  cases 
of  headache  with  periodical  attacks  of  scintillating  scotoma,  flashes 
of  light  or  hemianopsia  followed  by  intense  headache,  nausea  and 
vomitino-.     In  some  cases  the   attacks  are  relatively   mild,   while 
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others  are  so  severe  as  to  totally  incapacitate  the  patient  for  two 
or  three  days.  He  douhts  the  statement  of  many  authors  that 
migraine  always  disappears  at  the  age  of  40  or  50;  this  may  be  true 
in  the  case  of  ordinary  laborers  and  housewives.  With  advancing 
presbyopia  they  accept  spectacles,  choose  another  occupation,  or  give 
up  the  use  of  the  eyes,  and  are  thus  relieved  of  eye  strain,  but  pro- 
fessional people  who  continue  to  use  their  eyes  more  often  find 
migraine  gi-eatly  increased  with  the  coming  on  of  presbyopia.  It 
is  possible  for  a  jxtsou  with  emmetropic  eyes  to  have  migraine  from 
eye  strain,  in  which  case  the  correction  of  an  error  of  refraction 
may  not  ciire  the  migraine. 

Dr.  Baker  sent  letters  of  inquiry  to  100  patients  inquiring  if 
tluir  headaches  had  been  cured  by  the  use  of  spectacles.  A  signifi- 
caiit  observation  is  that  of  the  100  patients  there  was  an  astigmat- 
ism corrected  in  one  or  both  eyes  in  85  cases,  and  at  an  oblique 
axis  in  one  or  both  eyes  in  42  cases.  Anisometropia  and  hetero- 
phoria  are  also  frequent  etiological  factors.  Heredity  has  always 
been  recognized  as  having  an  important  bearing  in  causing  migraine. 
An  individual  with  a  family  predisposition,  an  astigmatic  eye  and 
an  occupation  or  profession  requiring  much  close  use  of  the  eyes 
will  very  frequently  suffer  from  sick  headache.  Dr.  Baker  thought 
it  tlie  duty  of  ophthalmologists  to  reiterate  the  fact  that  the  most 
frequent  and  usual  cause  of  migraine  is  eye  strain,  until  the  gen- 
era! practitioner  comes  to  recognize  this  "fact. 

Discussion.- — In  discussing  the  papers  of  Drs.  Case  and  Baker. 
1)1-.  C.  S.  ]\Ieans.  of  Columbus,  Ohio,  member  of  the  school  board  of 
tluit  city,  said  he  had  urged  the  teachers  to  make  a  rough  test  of  the 
vision  and  lioaring  of  their  pupils,  and  nine  times  out  of  ten  the 
children  wlio  had  been  thought  stupid  or  bad  had  been  shown  in 
this  manner  to  be  unfortunate,  having  defects  of  vision  or  liearing. 
or  both. 

Dr.  Vail,  of  Cincinnati,  cautioned  against  the  ill  effects  of  sug- 
gestion in  the  minds  of  these  children^  who  often  have  normal  eyes, 
but  abnormal  vision.  There  are  hysterical  conditions  brouglit  on  in 
the  examination  of  over-enthusiastic  men. 

Dr.  Reber,  of  Philadelphia,  thought  that  migraine  increasing 
after  40  is  likely  to  be  muscular,  and  that  the  question  of  heredity 
was  explained  by  peculiarities  of  orbital  formation. 

Dr.  Case,  closing  the  discussion  of  his  paper,  called  attention  to 
till-  lack  of  interest  in  these  matters  being  due  to  the  want  of  educa- 
tion in  ]ihvsicians  as  well  as  officials  in  eleemosynary  institutions. 

Dr.  Cascv  Wood,  of  Chicago,  said  he  had  not  had  as  sreat  success 
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as  Dr.  Baker  in  curing  tlie.<e  ojilillialinic  migraines  as  there  seemed 
to  l)e  a  neurosis  in  these  eases. 

Dr.  Alvin  A.  TTiibbell,  of  BufTalo.  X.  Y..  described 

Tin:    SPOXTAXKOUS   DISLOCATION    OT    BOTH    CRYSTALLINE    LENSES    IN 
'I  WO   MH.AIBEHS  OF  THE  SAME  FAMILY. 

'I'ho  fact  was  very  suggestive  of  some  hereditary  condition  exist- 
ing by  which  those  peculiar  degenerative  changes  of  the  suspensory 
ligament  have  taken  place  which  are  necessary  to  this  rare  form 
of  lenticular  luxation.  That  such  an  influence  was  present  was 
rendered  still  more  probable  by  the  suggestive  statement  of  one  of 
the  patients  that  in  three  generations  there  are  thirteen  blind,  and 
others  with  impaired  vision.  This  patient  also  suggests  that  this 
state  of  affairs  may  be  due  to  relatives  intermarrying. 

]^r.  Thos.  Faith,  of  Chicago,  added  a  similar  history  of  two  sisters 
with  the  same  phenomena,  whose  mother  and  aunt  both  had  cataract, 
and  a  third  sister  with  cataract. 

PUNCTATE   OPACITIES   OF   THE   POSTERIOR  LENS   CAPSULE. 

was  the  title  of  a  paper  by  Dr.  W.  F.  Mittendorf,  of  Xew  York. 
Tliese  occur  in  nearly  1  per  cent,  of  all  eyes,  and  are  usually  found 
in  the  region  of  the  attachment  of  the  hyaline  artery  during  the 
growth  of  the  eye  in  intrauterine  life,  and  vary  in  size  according  to 
the  size  of  the  remaining  portion  of  the  hyaline  arter}-,  from  that 
of  a  hemp  seed  to  a  small  dot.  The  majority  appear  to  be  in  the 
posterior  surface  of  the  lens  capsule^  and  move  in  an  opposite  direc- 
tion to  the  movement  of  the  eyeball.  They  are  to  the  nasal  or  inner 
side  of  the  center  of  the  lens  capsule.  They  show  no  tendency  to 
grow  and  do  not  affect  the  acuity  of  vision  in  eyes  in  which  thev 
occur.  While  puzzling  to  the  beginner  in  the  use  of  the  oplithalmo- 
scope,  they  have  no  pathological  significance.  They  are  met  witli 
in  adults  as  well  as  very  young  children. 

Dr.  Wiirdcmann,  of  Milwaukee,  said  that  transillumination  of 
the  eye  will  show  these  spots  in  a  larger  proportion  of  cases  than 
any  other  means  of  examination,  and  to  a  surprising  number. 

EXTRACTION  OF  THE   CATARACT  WITHIN  THE  LENS THE  SO-CALLED 

INDIAN  METHOD. 

By  Dr.  D.  W.  Clreen,  Dayton.  Ohio.  Wliile  acknowledging  the 
strong  theoretical  claims  for  recognition  of  such  an  operation,  there 
are  inherent  difficulties  in  its  performance,  and  dangers  to  which 
an  eye  so  operated  is  especially  exposed.  In  some  cases  certain  con- 
ditions of  the  capsule  or  of  the  zonula  may  render  the  delivery  of  the 
lens  by  this  method  impossible.     The  operation   is  more  difficult 
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tliiui  either  the  simple  or  combined  method,  and  accidents  and  com- 
plications, in  a  long  series  of  operations  on  patients  in  the  Soldiers' 
Home,  have  been  met  with,  and  resulting  vision  has  not  been  so 
good.  The  operation  is  a  delicate  one.  requiring  a  thorough  knowl- 
edge oJ'  the  conditions  that  may  be  present,  and  a  high  degree  of 
skill  for  the  proper  performance.  There  is  great  fascination  in  the 
delicate  manipulation  and  the  feeling  that  one  is  rid  of  the  pos- 
sibility of  an  after  cataract.  Only  appropriate  cases  should  be 
selected  and  only  shrunken  cataracts  with  thickened  capsule  can 
often  be  delivered  by  this  method.  The  severest  criticism  that  can 
be  brought  against  the  method  is  the  unsightly  appearance  of  an 
eye  so  operated.  When  the  lens  and  capsule  come  away  there 
is  nothing  to  support  the  vitreous  except  the  hyaloid  membrane,  and 
this  may  rupture. 

CAPSULE  EXTRACTIOX   WITH  ri!i:Li:MIXARY   CAPSULOTOMY 

is  carefully  described  in  a  paper  by  Dr.  Homer  E.  Smith  of  Xor- 
wich,  X.  Y.  Dr.  Smith  performs  these  operations  in  his  oflfice,  hav- 
ing had  the  patient  under  careful  observation  for  a  week.  The 
nsiia!  septic  and  antiseptic  precautions  arc  taken  l)cfore  the  opera- 
tion i.-  begun;  the  eye  is  cocainized,  a  speculum  is  introduced,  and 
I  he  lixation  forceps  applied.  With  a  small  Knapp's  knife  needle  a 
puncture  is  made  through  the  upper  part  of  the  cornea,  the  blade 
carried  down  to  the  lower  margin  of  the  dilated  pupil,  and  then 
brought  to  its  upper  border,  making  an  incision  not  only  through 
the  capsule,  but  partly  into  the  lens  substance  itself.  A  similar 
cut,  but  at  right  angles  to  this,  is  then  made,  and  the  knife  with- 
drawn. The  speculum  and  fixation  forceps  are  removed,  the  eye 
flushed  with  an  antise))tic.  and  the  bandage  re-applied.  11  the 
cut  in  the  capsule  is  practically  invisible  the  operator  knows  that  a 
large  nucleus  is  present  and  the  usual  section  of  the  upper  two- 
lifths  of  the  cornea  will  be  re([uired  :  if  an  escape  of  semi-gelatinous 
lens  matter  occurs  a  section  of  one-third  will  suffice,  while  if  there 
issues  a  milkv  liquid  it  is  evident  tluit  the  cataract  is  hyper-nuiture 
and  the  section  may  be  made  with  tlic  angular  keratome.  A  min- 
imum of  risk  to  the  healing  process  is  thus  assured.  There  is  a 
period  of  about  four  hours  between  the  capsulectomy  and  the 
extraction.  The  final  steps  in  the  operation  do  not  differ  from 
those  u.sually  employed.  The  advantages  of  a  preliminary  capsulec- 
tomy are:  1.  The  knife  needle  can  be  made  superlatively  sharp 
and  efficiently  cuts  the  capsule  in  both  directions:  2,  only  through 
the  grossest  carelessness  can  the  sus])ensory  ligament  be  ruptured 
or  the  lens  dislocated.  Coi-  it  is  held  firmly  in  ])lace  l)y  the  vitreous 
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"behind  and  the  aqueous  in  front;  3,  ample  space  is  given  through 
the  dilated  pupil,  and  the  point  of  the  knife  may  be  kept  fully  in 
view  during  the  division  of  the  capsule  and  the  operator  has  the 
satisfaction  of  knowing  that  this  is  perfectly  accomplished;  4,  the 
iris  cannot  be  wounded  or  entangled  in  the  instrument,  and  there 
can  be  no  bleeding  to  obscure  the  field  of  operation.  In  brief,  it 
simplifies  and  makes  certain  a  step  in  the  operation  which  is  usually 
fraught  with  dilliculties  and  dangers. 

Discussion. — The  papers  of  Dr.  Green  and  Dr.  Smith  were  dis- 
cussed in  conjunction.  Dr.  Hubbell  would  not  undertake  in 
private  practice  an  operation  yielding  such  results  as  that  described 
by  Dr.  Green. 

Dr.  Edward  Jackson  said  that  he  had  not  the  fear  of  secondary 
operations  acknowledged  by  many,  but  thought  them  a  positive  ad- 
vantage in  a  great  many  elderly  people ;  the  vitreous  is  often  consid- 
erably disorganized,  and  the  eye  is  safer  if  protected  by  the  capsule. 
While  he  would  not  hesitate  to  perform  this  operation  as  described, 
if  necessity  demanded,  he  would  not  make  it  a  matter  of  routine 
for  fear  of  something  unforeseen  occurring  to  the  patient  or  to  the 
operator  in  the  interim.  He  has  no  difficulty  in  getting  a  sufficient 
opening  in  the  capsule,  although  he  had  frequently  inserted  a 
Knapp's  knife  needle  twice  in  order  to  get  good  access. 

Dr.  Wiirdemanu  thought  the  Indian  operation  was  not  one  of' 
choice,  but  of  selection  in  persons  over  50  years  of  age  with  hyper- 
mature  cataract. 

Dr.  Francis  Yalk,  of  Xew  York,  thought  one  would  not  be  jus- 
tified in  attempting  the  operation,  on  account  of  the  consequent 
loss  of  vitreous.  He  feared  in  these  cases  there  would  be  cystoid 
healing. 

Dr.  Green,  closing  the  discussion  on  his  paper,  said  he  had  not 
been  very  favorably  impressed  with  the  operation,  but  had  made 
the  investigation  for  scientific  purposes.  He  liad  not  lost  an  eye 
in  his  series  of  22  cases  and  had  not  encountered  cystoid  healing, 
but  had  loss  of  vitreous  in  35  per  cent,  of  the  operations. 

HIGH   IIYPERMETKOPIA^ 

Bv  Dr.  T.  B.  Schneideman,  of  Philadelphia,  is  the  title  of  the  last 
paper  read.  He  said  in  part:  High  hypermetropia  possesses,  in 
addition  to  certain  features  common  to  hypermetropia  in  general, 
certain  features  peculiar  to  itself.  The  diminution  in  the  diameters 
giving  rise  to  the  small  eyeball  is  an  exaggeration  of  what  is  char- 
acteristic of  ordinary  hypermetropia ;  this  is  ascribed  to  lack  of  de- 
velopment.    But  the  special  occasions  or  conditions  responsible  for 
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such  failure  to  de\elop  normally  have  not  been  discovered,  lying 
in  the  obscure  dominion  of  heredity  and  development  in  general. 
The  smallness  of  the  globe  would  seem  to  favor  more  extended 
excursions,  but  such  has  not  been  found  to  be  the  case,  there  seem- 
ing to  be  a  wealmesp  of  the  extrinsic  muscles,  which  have  suffered 
froin  the  dystrophy  with  the  other  ocular  structures.  Even  the 
ciliary  muscle  has  suffered  similarly.  The  range  of  accommodation 
is  generally  found  to  be  less  than  in  normal  eyes  and  the  nervous 
mechanism  shares  in  the  general  inferiority.  The  ophthalmoscope 
furnishes  positive  proof  of  this  as  regards  the  optic  nerve  itself. 
The  defective  vision  is  frequently  a  marked  phenomenon,  which  has 
been  ascribed  to  a  smaller  amount  of  jDcrcipient  elements  of  the 
retina.  As  the  eye  is  not  a  single  point,  but  its  anterior  posterior 
axis  nearly  an  inch  in  length,  the  question  from  what  point  ame- 
trophia  should  be  counted  has  been  frequently  discussed,  but  is  not 
settled.  While  this  is  a  matter  of  indifference  in  the  lower  degrees, 
in  the  higher,  comparisons  between  the  different  cases  can  only 
be  made  with  exactness  when  the  same  reference  point  is  chosen  in 
each.  The  author  thinks  it  is  preferable  to  select  one  of  the  cardinal 
points,  rather  than  an  anatomic  point,  as  they  enter  into  the  calcu- 
lation concerning  the  dioptric  apparatus.  Eefraction  of  nearly 
6,000  individuals  by  the  author  showed  222  e3^es  having  more  than 
4  D.  of  H.  Of  the  cases  examined.  304  eyes  were  affected  with 
myopia. 

Discussion. — Discussing  the  paper.  Dr.  Jackson  agreed  that  the 
author  was  quite  right  as  to  the  proper  point  from  which  to  measure 
the  h3'^permetropia.  The  very  high  hyperopes  he  had  measured  with 
the  ophthalmometer  had  none  shown  lack  of  curvature  in  the  cor- 
nea. The  deficiency  in  accommodation  noticed  in  young  patients 
goes  with  the  deficient  development  of  the  lens. 

Dr.  Picber  told  of  three  cases  in  one  family  tliat  had  3  diopters 
of  astigmatism  and  every  one  squinted. 
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Notes  and  News. 

(Personals  and  items  of  interest  should    be    sent    to    Dr.    Frank    Brawley,    72 
Madison   St.,  Chicago.) 


In  Heidelberg  Dr.  Eudolph  Sclireiber  has  been  made  Privatdozent. 


Dr.  F.  Park  Lewis,  of  Buffalo,  is  expected  to  return  from  Europe 
this  mouth. 


Dr.  Ernst  Blessig  has  been  aiDpointed  Director  of  the  St.  Peters- 
burg Ej'e  Hospital. 


Dr.  Lyman  Ware  and  Mrs.  Ware,  of  Chicago,  have  recently  re- 
turned from  Europe. 


Dr.  and  Mrs.  Albert  E.  Bulson  of  Fort  Wayne,  Ind.,  have  re- 
turned from  a  trip  through  Europe. 


In  Leipzig  Privatdozenten  Dr.  Birch-Hirschfeld  and  Dr.  Biel- 
chowsky  have  received  appointments  as  professors. 


The  first  meetiug  of  the  Chicago  Ophthalmological  Society  for 
the  coming  year  will  be  held  on  Tuesday,  Oct.  9,  1906. 


Dr.  John  0.  McEeynolds,  of  Dallas,  Texas,  has  been  appointed 
as  a  medical  inspector  of  the  Dallas  Board  of  Education. 


Dr.  J.  E.  Mcintosh  and  Dr.  G.  E.  J.  Crawford  have  been  re-ap- 
pointed oculists  to  tlie  St.  John  Public  Hospital,  of  Montreal. 


During  the  first   two   weeks   of  August,   12"   immigrants   were 
deported  from  Ellis  Island,  Xew  York,  on  account  of  trachoma. 


AGO  XOTES  AND  XEWS. 

Dr.  Tlioma.s  iCcDavitt,  of  St.  Paul,  has  l)ecn  elected  secretary  of 
the  House  of  Delegatos:  of  the  Minnesota  State  Medical  Association. 


]\[r.  and  ]\lrs.  L.  M.  Plamlinc  announce  the  marriage  of  their 
daughter,  Ethel  Margaret,  to  Dr.  Paul  Guilford,  of  Chicago,  Sept. 
19,  1906. 


Dr.  John  P.  Davidson  occupies  the  chair  of  ophthalmology  and 
otology  at  tlie  ]\Iedical  College  of  Virginia,  according  to  the  recent 
faculty  list. 


An  eye  and  ear  department  has  been  added  to  St.  Elizabeth's 
Hospital,  Elizabeth,  X.  J.  Dr.  Xorton  L.  Wilson  and  Dr.  Chas.  H. 
Schlichter  are  in  charge. 


A  new  College  of  Physicians  and  Surgeons  has  been  organized 
in  Little  Eock,  Ark.  Dr.  Chas.  S.  Stephenson  holds  the  chair  of 
eye,  ear,  nose  and  throat. 


The  X-ew  York  Institute  for  the  Blind  and  the  Manhattan  Eye 
and  Ear  Hospital  have  each  received  bequests  of  $10,000  in  the  will 
of  the  late  Mrs.  Amelia  B.  Lazarus. 


The  steamer  Westerland  recently  arrived  at  Philadelphia  with  340 
steerage  passengers,  50  of  whom  had  trachoma.  A  large  percentage 
of  these  will  Ije  sent  back  on  that  accoimt. 


Dr.  T.  A.  Barber,  of  Meridian,  Miss.,  has  been  elected  to  the 
chair  of  eye  and  ear  of  the  Mississippi  Medical  College,  with  Dr. 
F.  C.  Walton  in  charge  of  the  clinical  department. 


Dr.  Frank  Vinsonhaler  lias  been  elected  to  the  faculty  of  the 
Medical  Department  of  the  L^niversity  of  Arkansas,  as  Professor  of 
Ophthalmology  and  Otology,  and  Dr.  John  G.  Watkius  has  been 
elected  as  assistant  to  tliis  chair. 


Dr  James  ^loores  Ball  luis  resigned  as  managing  editor  of  the 
Annals  of  Ophihalmology,  and  Dr.  W.  T.  Shoemaker,  of  Philadel- 
phia will  succeed  him.  Dr.  Ball  found  it  impossible  to  give  the  time 
necessary  to  properly  carry  on  the  publication. 
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Dr.  F.  Schandiiin  died  on  Juno  22  after  a  short  severe  illness, 
with  a  septic  infection,  a  result  of  his  research  work.  Although  a 
young  man  he  was  celehrated  for  his  discovery  of  tlie  spirocha?te 
pallida  as  the  cause  of  syphilis.  He  was  connected  with  llie  Tropcn- 
hvffienisehen  Institut  at  Ihimltnrg. 


The  Visiting  Nurses'  ^Association  of  Philadelphia  treated  IJrio 
children  last  year  for  minor  troubles,  many  of  them  being  simple 
affections  of  the  eye  and  ear.  imder  the  direction  and  care  of  a  phy- 
sician. Most  of  these  cases  would  doubtless  have  been  neglected 
but  for  tliis  verv  commendable  work  of  the  nurses. 


New  York  is  having  a  serious  time  with  trachoma  in  the  densely 
populated  school  districts  of  Manhattan  and  Kings.  Dr.  Lester  of 
the  New  York  Eye  and  Ear  Infirmary  gave  out  the  statement  that 
about  one-third  of  the  school  children  in  these  districts  are  infected 
in  spite  of  strenuous  efforts  upon  the  part  of  the  Board  of  Health. 


As  a  result  of  the  recent  civil  service  examination  of  candidates 
for  places  on  the  staff  of  the  Illinois  Eye  and  Ear  Infirmary,  Dr. 
N.  A.  Young  received  an  appointment  as  assistant  surgeon  in  the 
eye  department,  Dr.  W.  P.  McGibbon  assistant  surgeon  in  the  ear 
department.  Dr.  Francis  Lane,  assistant  pathologist,  Dr.  F.  I. 
BroAvn.  assistant  pathologist.  Internes  are  Drs.  Clark,  Fenton.  and 
Clement. 


Dr.  Lewis  C.  Wessels  and  Dr.  Alexander  C.  Butcher  have  beeu 
detailed  by  the  Philadelphia  Board  of  Health  to  aid  the  "Pennsyl- 
vania Society  to  Protect  Children  from  Cruelty."  They  visit  the 
childrens'  homes  and  examine  the  eyes,  ears,  noses  and  throats  of 
from  ten  to  eighteen  children  a  week.  A  card  catalogue  of  the  find- 
ings is  kept  for  reference  and  parents  are  notified  and  their  consent 
o-ained  for  necessarv  operations. 


At  the  thirtv-first  annual  meeting  of  the  American  Academy  of 
Medicine,  held  in  Boston.  June  2  to  4,  1906,  the  following  officers 
were  elected  :  President,  Dr.  Casey  A.  Wood,  Chicago ;  Vice-Presi- 
dents. Dr.  Wm.  L.  Estes,  South  Bethlehem,  Pa.:  Dr.  Jamse  A. 
Spalding,  Portland,  Me.;  Dr.  Woods  Hutchinson.  Redlands.  Cal. ; 
Dr.  Guy  Hinsdale,»Hot  Springs,  \i\.;  Secretary,  Dr.  Chas.  Mc- 
Tntire,  Easton,  Pa. :  Assistant  Secretary.  Dr.  Alex  P.  Craig. 
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Dr.  William  Brandegee  died  suddenly  of  cerebral  hemorrhage,  at 
his  home  in  Xew  York  Cit}^,  aged  42  years.  He  was  instructor  in 
otology  at  the  University  and  Bellevue  Hospital  Medical  College, 
and  senior  assistant  surgeon  to  the  Xew  York  Eye  and  Ear  Infirm- 
ary and  a  member  of  the  American  Larjoigological,  Ehinological 
and  Otological  Society  of  Xew  York  County,  Medical  Association 
of  Greater  'New  York,  Otological  Society  of  New  York,  and  Bellevue 
^rcdical  College  Society. 


A  bill  has  been  introduced  in  the  House  of  Lords  in  England  by 
Lord  Addington,  entitled,  "An  Act  to  Eegulate  the  Practice  of 
Opticians  as  Eegards  the  Testing  of  Sight."  Opticians  by  this  act 
are  to  be  registered  and  given  certificates  showing  that  they  have 
satisfactorily  passed  the  examination  of  the  "Board  of  Optical 
Eegistration,"  which  is  created  by  the  act.  They  are  not  to  use  any 
name  or  title  showing  that  they  are  qualified  medical  practitioners 
or  to  treat  or  use  druffs  in  the  eves. 


The  Michigan  State  Board  of  Eegistration  at  the  May  examina- 
tion gave  the  following  questions  on  eye.  ear,  nose  and  throat :  (1), 
What  do  you  understand  by  the  terms  hypermetropia,  myopia  and 
astigmatism?  (2),  What  treatment  do  you  recommend  in  cases 
of  ophthalmia  neonatorum?  In  what  way  can  you  prevent  its  oc- 
currence? (3),  What  is  the  treatment  of  acute  periostitis  of  the 
mastoid  process?  (4),  What  is  croupous  laryngitis,  its  causes  and 
pathologic  anatomy?  (5),  What  is  acute  tonsillitis,  its  causes  and 
]iatliologic  anatomy? 


The  article  on  the  "Health  of  School  Children"  by  L.  H.  Gulick, 
of  New  York,  and  published  in  the  Medical  Record  of  July  25. 
should  interest  ophthalmologists.  He  goes  into  the  subject  of 
scliool  hygiene,  over-study,  feeble-minded  and  defective  children, 
vision,  hearing,  lighting,  etc.  He  advocates  more  individual  care 
with  a  knowledge  of  the  home  environment  of  each  child,  smaller 
classes,  special  classes  and  instruction  for  defective  children,  and  a 
systematic  education  of  the  general  public  upon  this  important  ques- 
tion, the  needs  of  school  children. 


The  following  is  a  partial  list  of  articles  published  on  school  in- 
spection, etc.,  in  the  past  five  and  a  half  years,  and  indexed  in  the 


NOTES  AND  XKWS.  4G3 

index  of  tlie  Journal  ol'  the  American  Medical  Association :  "Med- 
ical School  Inspection,"'  G.  Emerson,  Brooklyn  Medical  Journal, 
May,  1904;  "Diseases  of  School  Children/'  P.  H.  Bryce,  Canada 
Lancet  (Toronto),  April,  1904;  "Medical  Inspection  of  Schools,"  A. 
Friedlander,  Lancet-Clinic  (Cincinnati),  May,  28,  1904;  "Medical 
Inspection  of  Schools,"  H.  MacMurchy,  American  Medicine  (Phila- 
delphia), May  21,  1904;  "Duties  of  Medical  School  Inspection," 
.Journal  A.  M.  A.,  May  7,  1904,  page  1243,  (abst.)  ;  "Medical  In- 
spection of  Schools,"  Adelung,  Southern  California  Practitioner 
(Los  Angeles),  jSToveraber,  1904;  "Sanitary  Inspection  of  Schools," 
H.  Surraont,  Presse  Medicale  (Paris),  No.  25,  March,  1905;  "Edu- 
cational Influence  of  Medical  Inspection  of  Schools,"  Axmann, 
Deutsche  med.  Wochenschrift  (Berlin),  xxxi,  No.  o.  Jan.  31 
1905  ;  "Eelation  of  School  Methods  to  School  Diseases,"  W.  J.  Herd- 
man  and  J.  II.  McBridc,  Jourhal  A.  M.  A.,  April  15,  1905.  page 
1175. 


The  Journal  of  the  American  Medical  Association  reports  the  fol- 
lowing remarkable  case  in  Wolverhampton,  England.  A  cigar  mer- 
chant was  found  covered  with  blood  which  he  explained  by  saying 
tliat  lie  had  had  a  fall.  A  physician  was  called  and  next  day  the 
man  had  six  fits.  Later  he  went  to  the  Wolverhampton  Eye  In- 
firmary because  he  had  lost  the  sight  of  one  eye.  He  was  treated 
up  to  the  time  of  his  death  as  an  out-patient  of  the  hospital.  The 
autopsy  revealed  the  fact  that  there  was  a  small  scar  of  the  right 
temple,  a  bullet  in  two  fragments,  a  fracture  of  the  base  of  the 
skull,  and  an  abscess  of  the  brain.  One  fragment  of  the  bullet  had 
lodged  in  the  brain,  where  it  produced  the  abscess.  The  other  had 
destroyed  the  optic  nerve.  It  was  shown  that  the  deceased  was  a 
heavy  drinker,  and  that  on  the  morning  when  he  was  found  cov- 
ered with  blood  a  revolver  had  been  taken  out  of  the  bed.  The  scar 
on  the  temple  was  about  half  an  inch  in  diameter,  white,  with  a 
black  mark.  It  was  partly  hidden  by  the  hair  and  might  easily 
be  overlooked.  The  extraordinary  fact  was  that  a  man  suffering 
from  such  injuries  should  have  been  treated  by  several  physicians 
without  any  suspicion  of  the  nature  of  the  case. 


International  Prize  for  Trachoma. — The  imperial  minister 
of  the  interior  for  Hungary  offers  an  award  of  1,000  cro^vns  for 
the  best  work  on  the  etiology  of  trachoma.  It  is  necessary  that 
plenty  of  time  be  given  for  its  preparation,  so  the  limit  is  Dec.  31, 
1908.    (Address  Budapest.  Himgary,  I,  Var.  Beliigyministerium.) 
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The  work  may  be  submitted  already  printed,  but  its  first  publica- 
tion should  be  in  1907  or  1908.  The  author  may  use  the  Hun- 
garian, German,  French  or  English  languages. 

The  jury  Avill  be  appointed  by  the  minister  of  the  interior  for 
Hungary.  The  report  of  the  jury  will  be  made  to  the  XVI  Inter- 
national Medical  Congress  in  September,  1909. 

For  the  Imperial  Hungarian  Minister  of  Interior: 

University  Professor  Dr.  Emil  v.  Grosz, 

Commissioner  for  Trachoma. 
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UNILATERAL  EOTARY  XYSTAGMUS.* 
Ali:xaxder  Duaxe,  M.D. 

NEW   YORK. 

The  following  ease  is  reported  on  account  of  its  rarity:  Mrs. 
0.  B.  A.,  aged  24,  first  seen  May  10,  1906.  For  several  years,  but 
especially  during  the  past  few  months,  has  noticed  that  at  times 
she  sees  double  (one  object  rising  vertically  out  of  the  other)  and 
that  the  objects  she  is  looking  at  appear  to  dance  up  and  down. 
Has  also  noticed  when  looking  in  a  glass  that  the  left  eye  oscillates. 
Six  years  ago  had  a  suppurating  gland  in  the  neck  which  was  re- 
moved two  years  later.  Typhoid  fever  three  years  ago.  Has  other- 
wise been  perfectly  well. 

Both  eyes  normal  exteriorly.  Fundi  normal,  except  that  in  both, 
but  especially  in  the  left  eye  are  groups  of  punctate  brown  or  black- 
ish dots  in  close  relation  with  the  retinal  vessels.  Xo  atrophy  of 
adjoining  chorioid  or  retina  and  interior  otherwise  normal,  although 
details  of  left  fundus  are  somewhat  blurred  by  the  nystagmus. 
Vision.  15/15  each ;  under  homatropin  shows  for  far  distance, 
E.  +  0.50  +  0.25  cyl.  155°;  L.  +  0.50  -)-  0.25  cyl.  40°.  Fields 
and  color  fields,  pupils  and  pupillary  reactions  normal. 

Excursions  of  ej^es  normal  in  all  directions,  but  converging  power 
is  weak  (convergence  nearpoint  6  inches  from  root  of  nose).  Ten- 
dency to  slight  vertical  diplopia  in  various  parts  of  the  field  of 
fixation,  but  this  is  evidently  due,  not  to  paresis  of  any  of  the 
ocular  muscles,  but  to  the  nystagmus.  That  is,  the  only  way  in 
which  she  sees  double  is  that  an  object  looked  at  will  suddenly 
separate  into  two  images  which  then  rhythmically  unite  and  sepa- 
rate again. 

In  the  right  eye  no  trace  of  nystagmus;  not  the  slightest  oscilla- 


•  Read  before  the  American  Ophthalmological  Society.  June,  1906. 
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tion  being  detected  even  with  the  ophthalmoscope.  In  the  left  eye 
at  times  no  vibration,  at  times  true  nystagmus,  consisting  of  rapidly 
repeated,  short,  quick,  to-and-fro  oscillations.  In  the  primary  posi- 
tion the  nystagmus  seems  to  be  sometimes  mixed  (vertical  and 
rotary),  at  other  times  purely  rotary  (opposite  to  the  hands  of  the 
clock).  When  the  eyes  are  directed  to  the  right,  the  nystagmus  is 
largely  vertical;  when  they  are  directed  to  the  left,  the  nystagmus 
is  slow  and  mainly  rotary.  Xystagmus  is  present  also  when  the 
eyes  are  directed  up  or  down.  If  the  head  is  tilted  to  right  shoulder 
marked  rotary  nystagmus ;  when  head  is  tilted  to  left  shoulder  slow 
rotary  or  more  marked  vertical  nystagmus.  Nystagmus  not  ar- 
rested by  covering  either  eye  and  seems  rather  more  marked  when 
the  left  eye  alone  is  used  for  fixing.  It  is  also  somewhat  greater 
in  forced  convergence.  ISTo  evidence  of  ear  disease  beyond  a  slight 
catarrhal  otitis  media. 

Careful  examination  by  Dr.  Joseph  Collins  shows  absolutely  no 
evidence  of  organic  nerve  disease  nor  of  disease  of  any  of  the  organs 
Examination  of  the  urine  shows  no  abnormality.  No  evidence  of 
digestive  toxfemia.  The  patient  was  directed  to  wear  constantly 
the  glasses  fully  correcting  her  astigmatism  and  hyperopia ;  to  prac- 
tice convergence  by  looking  sharply  at  a  pinhead  gradually  approxi- 
mated to  the  eye,  and  to  exercise  regularly  with  a  stereoscope 
(Wells'  diagrams). 

The  case  is  interesting  on  several  accounts: 

1.  It  is  an  instance  of  unilateral  rotary  nystagmus.  Unilateral 
nystagmus  itself  is  rare,  only  some  50  or  60  cases  having  been  re- 
ported. Of  these  the  large  majority  are  vertical.  In  my  summary 
of  52  cases  published  a  year  ago,^  I  found  that  34  were  vertical,  11 
horizontal,  5  rotary,  and  2  mixed.  Of  the  5  cases  of  rotary  nystag- 
mus noted  in  this  summary,  one  occurred  in  my  own  practice  and 
was  described  in  the  article.  It  seemed  there  to  form  one  of  the 
initial  symptoms  of  a  general  paresis. 

2.  The  Symptoms. — These  were  (a)  Apparent  oscillating  move- 
ment of  objects  looked  at.  This  is  frequently  present  in  acquired 
nystagmus  and  particularly  in  the  imilateral  form,  (b)  A  peculiar 
oscillating  diplopia.  Tbis  could  occur  only  in  a  unilateral  or  at 
least  in  an  asymmetrical  nystagmus,  (c)  The  fact  that  the  patient 
herself  could  see  her  own  eye  oscillate  when  she  looked  in  a  glass. 
This  also,  as  Alfred  Graefe  points  out,  can  occur  only  in  the  uni- 
lateral form. 

3.  The  Causation. — As  pointed  out  in  the  article  referred  to, 

1.  New  York  State  .Journal  of  Medicine,  July,  1005. 
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unilateral  nystagmus  when  developed  after  the  age  of  infancy,  is 
due  to  (a)  Unilateral  amblyopia  or  squint,  (b)  Unilateral  opacity 
of  the  media,  (c)  Unilateral  astigmatism,  (d)  ISTervous  disease, 
especially  multiple  sclerosis. 

In  the  large  majority  of  cases  squint  or  some  other  one-sided  mus- 
cular anomaly  is  present.  In  the  present  case  no  one  of  these  feat- 
ures was  found.  There  was  no  anisometropia,  no  ametropia  of  any 
amount,  no  unilateral  amblyopia  except  such  as  was  due  to  the 
nystagmus  itself,  no  squint  or  other  muscular  deviation  except  a 
slight  convergence-insufficiency,  and  no  evidence  of  nerve  or  ear  dis- 
ease. 

4.  Treatment. — Treatment  has  helped  in  a  few  cases  of  nystag- 
mus. Such  treatment  has  consisted  in  correction  of  the  astigma- 
tism or  other  refractive  errors,  relief  of  the  muscular  abnormality 
by  tenotomy  or  advancement,  removal  of  cataract  or  other  opacity 
causing  amblyopia,  exercises  with  the  stereoscope,  practice  in  read- 
ing with  a  perforated  diaphragm,  and  exercises  in  maintaining 
fixation  in  different  position  of  the  gaze. 

In  the  present  case  the  refraction  was  fully  corrected.  Con- 
vergence exercises  seemed  indicated  on  account  of  the  convergence- 
insufficiency  and  it  was  thought  that  systematic  practice  with  the 
stereoscope  would,  especially  in  a  case  of  unilateral  nystagmus, 
facilitate  the  restitution  of  a  perfectly  co-ordinated  movement. 

RE:MAEKS  AS  TO  THE  NOMEXCLATURE   OF  NYSTAGMUS. 

Distinction  Between  Nystagmus  and  Pseudo-nystagmus. — In  re- 
gard to  this  and  similar  cases  I  would  like  to  emphasize  a  point 
that  seems  to  me  of  distinct  practical  importance.  Many,  especially 
among  the  neurologists,  group  under  the  head  of  nystagmus,  two 
sorts  of  tremor,  viz. :  (a)  The  short,  usually  rapid,  rhythmical  and 
effortless,  to-and-fro  oscillations  which  in  many  cases  occur  when 
the  eyes  are  in  the  primary  position,  and  which,  even  when  they 
occur  in  secondary  positions  of  the  gaze  never  have  a  jerking  char- 
acter. This  is  true  nystagmus.  It  is  not  necessarily  nor,  indeed, 
usually  associated  with  defects  of  the  eye  muscles  per  se.  (b)  Jerk- 
ing, rather  extensive  oscillations  expressive  of  effort  and  not  alwa3^s 
rhythmical,  which  occur  only  when  the  eyes  are  carried  toward  the 
end  of  their  excursion  in  some  special  direction.  In  my  belief  such 
oscillations  always  indicate  deficient  power  or  at  least  exhaustion 
or  irregular  action  of  the  muscles  themselves.  It  is  properly  de- 
noted nystagmic  twitching  or  pseudo-nystagmus. 

'No'w,  as  Uhthoff,  who  has  insisted  upon  this  distinction,  shows, 
pseudo-nystagmus  occurs  in  a  great  variety  of  nervous  diseases,  and 


468  THEODORE    B.    SCHNEIDEIIAN. 

indeed^  often  occurs  in  persons  who  are  quite  healtliy.  It  has  there- 
fore, very  little  diagnostic  significance.  On  the  other  hand,  true 
nystagmus,  not  due  to  optical  defect  nor  dating  from  childhood, 
and  not  traceable  to  occupation,  as  in  miners'  nystagmus,  nor  to 
ear  disease,  is  characteristic  of  only  a  few  affections,  notably  of 
multiple  sclerosis,  cerebellar  disease,  and  syringomyelia.  Hence  as 
a  sign  of  nerve  disease  it  is  of  considerable  diagnostic  importance. 
It  seems,  therefore,  important,  that  the  distinction  between  these 
two  forms  of  tremor  should  be  carefully  observed. 


HIGH  HYPEEMETEOPIA.* 
Theodorp:  B.  Schneideman^,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Eye,  Philadelphia  Polycliuic. 
PHILADELPHIA,  PA. 

High  hypermetropia  possesses,  in  addition  to  certain  features 
common  to  hypermetropia  in  general,  certain  phenomena  which  are 
peculiar  to  itself.  The  diminution  in  the  diameters  giving  rise  to 
the  small  eyeball  is  an  exaggeration  of  what  is  characteristic  of 
ordinary  hypermetropia.  This  diminution  is  ascribed  to  lack  of 
development.  But  the  special  conditions  or  occasions  responsible 
for  such  failure  to  develop  normally  have  not  been  discovered,  lying 
as  yet  hidden  in  the  obscurity  which  prevails  in  the  domain  of 
heredity  and  development  in  general. 

The  diminished  radius  of  curvature  of  the  cornea  which  has  fre- 
quently been  observed  in  cases  of  high  hypermetropia  and  which 
would  tend  to  increase  the  refraction  seems  to  be  a  part  of  the 
diminution  suffered  by  all  of  the  ocular  structures.  The  smallness 
of  the  globe  would  seem  to  favor  nioi-e  extended  excursions,  but  this 
has  not  been  found  to  be  the  case;  the  field  of  fixation  of  hyperme- 
tropes  of  this  class  has  been  found  to  be  restricted;  their  mobility 
is  inferior  to  the  normal.  The  cause  of  this  appears  to  be  a  weak- 
ness of  the  extrinsic  muscles  wliich  have  suffered  from  the  same 
dystrophy  as  the  other  ocular  structures.  Even  the  ciliary  muscle, 
contrary  to  what  might  be  expected,  has  suffered  similarly.  The 
range  of  accommodation  has  generally  been  found  to  be  less  than 
in  normal  eyes  or  than  those  affected  with  moderate  error.  The 
nervous  mechanism  of  such  eyes  shares  in  the  general  inferiority. 
The  ophthalmoscope  furnishes  positive  proof  of  this  as  regards  the 
optic  nerve.  The  papilla  not  only  seems  smaller  but  calculation 
shows  that  it  actually  is  so ;  moreover,  it  very  generally  presents  an 


*  Head  before  the  American  Academy  of  Ophthalmology  aud  Oto-Laryngology, 
September,  1906. 
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abnormality  as  to  color,  being  at  times  paler  than  normal  and  in 
other  cases  of  a  deeper  hue,  so  as  to  be  scarcely  distinguishable  from 
the  surrounding  fundus;  its  outlines  are  often  indistinct  and 
irregular. 

The  retinal  vessels  present  a  peculiar  disposition;  they  are  tor- 
tuous and  suggest  in  many  cases  the  appearance  of  optic  neuritis. 
Horner's  hypothesis  of  this  peculiarity  that  the  retinal  vessels  make 
their  way,  so  to  speak,  into  a  closed  cavity  already  formed  serves 
to  explain  these  appearances. 

A  matter  of  capital  importance  in  many  of  these  cases  is  the 
defective  vision  which  is  frequently  so  marked  a  phenomenon  in 
high  hypermetropia.  The  diminished  visual  acuity  has  been  ascribed 
among  others  by  Bonders  to  the  fact  that  "a  smaller  number  of 
percipient  elements  of  the  retina  are  affected  than  in  emmetropia 
by  reason  of  the  diminished  retinal  images  and  that  this  discrepancy 
could  only  be  compensated  if  a  given  smaller  surface  of  the  retina 
possessed  the  same  number  of  percipient  elements  as  the  larger  sur- 
face of  emmetropic  eyes."  But  Mauthner  has  shown  that  this  can 
not  be  the  cause,  for  axial  hypermetropia  as  high  as  12  D.  could  only 
in  this  way  reduce  the  acuity  from  20/20  to  17/20  when  corrected 
by  the  accommodation.  Moreover,  the  retinal  images  can  be  en- 
larged to  be  equal  to  or  greater  than  in  emmetropia  by  means  of  cor- 
recting glasses.  Possibly  the  explanation  is  to  be  found  in  a  dis- 
turbance of  the  development  of  the  percipient  apparatus,  but  ana- 
tomical proof  of  this  has  not  been  brought  forward. 

Every  degree  of  amblyopia  is  encountered.  Why  should  two  in- 
dividuals affected  with  the  same  amount  of  error  possess  such  dif- 
ferent visual  acuities?  It  has  seemed  to  the  writer  from  his  cases 
that  the  amblyopia  is  the  more  pronounced  the  older  the  subjects 
when  they  first  began  to  wear  glasses,  as  if  the  badly  formed  images 
of  the  uncorrected  eye  had  failed  to  awaken  the  proper  function  of 
visual  perception. 

T'ery  high  hypermetropes  requiring  for  their  correction  an  ex- 
cessive amount  of  accommodation  hold  near  objects  very  close  to 
the  eyes,  simulating  myopia.  In  this  way  they  see  better,  thanks  to 
the  increase  in  size  of  the  retinal  image;  the  objects,  letters,  etc., 
are  indistinct  but  in  bringing  these  close  to  the  eyes,  the  circles  of 
diffusion  increase  less  rapidly  than  the  images  and  the  subjects 
have  learned  besides  to  further  cut  off  such  circles  by  nipping  their 
lids. 

It  is  frequently  stated  that  such  eyes  are  especially  affected  with 
astigmatism,  but  this  has  not  been  my  experience.  The  records  of 
my  cases  show  that  astigmatism  is,  to  say  the  least,  no  more  fre- 
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quent  in  high  hypermetropia  than  in  other  states  of  the  refraction, 
in  fact  rather  less.  Nor  is  the  astigmatism  present  apt  to  be  par- 
ticularly high.  There  are  of  course  many  cases  of  high  hyperme- 
tropic astigmatism,  but  the  cases  I  am  considering  are  of  much 
more  numerous  ones,  where  the  axial  defect  predominates.  It  may 
be  added  that  when  a  high  degree  of  amblyopia  is  present  low  or 
even  moderate  astigmatism  can  only  be  recognized  with  certainty 
by  objectiye  methods,  of  which  the  shadow  test  is  the  best;  the 
C3-Iinder  in  these  cases  adds  too  little  to  the  visual  acuity  to  be  cer- 
tainly recognized  by  the  subjective  method. 

As  the  eye  is  not  a  single  point,  but  its  anteroposterior  axis  nearly 
an  inch  in  length,  the  question  from  what  point  ametropia  should  be 
counted  has  been  frequently  discussed  and  is  not  settled  even  yet. 
In  the  lower  degrees  it  is  a  matter  of  indifference,  but  in  the  higlier 
correct  ideas  as  to  the  optical  constants  of  such  eyes  and  compari- 
sons l)etween  different  cases  can  only  be  made  with  exactness  when 
the  same  reference  point  is  chosen  in  each.  Some  writers  think  it 
most  simple  to  choose  the  summit  of  the  cornea  as  the  point  from 
which  to  measure  the  punctum  remotum.  They  object  to  any  of  the 
cardinal  points  of  the  optical  system,  because  these  points  do  not 
occupy  the  same  position  in  all  eyes  nor  in  all  meridians  of  the 
same  eye  or  even  for  all  parts  of  the  same  meridian.  From  what 
point  shall  the  punctum  remotum  be  computed?  The  inverse  of 
this  distance  is  the  measure  of  the  ametropia.  As  it  is  a  question  of 
mathematics,  it  is  preferable  to  select  one  of  the  cardinal  points 
and  not  an  anatomical  point;  for  the  cardinal  points  enter  into 
the  calculation  concerning  the  dioptric  apparatus,  but  the  anatom- 
ical points  do  not.  Bonders  chose  to  measure  the  degree  of  ame- 
tropia from  the  anterior  nodal  point — obviously  because  the  images 
being  reckoned  from  the  second  nodal  point  the  conjugate  of  the 
first,  their  size  was  readily  obtained.  I'he  objection  to  the  nodal 
points  are  that  these  are  not  constant,  but  change  their  position 
during  accommodation  and  in  different  stages  of  the  refraction. 
He  himself  abandoned  this  point  in  aphakia.  The  first  principal 
point  is  now  generally  chosen  as  the  point  from  which  to  measure 
the  punctum  remotum ;  as  a  matter  of  fact  in  practice  we  may  use 
this  interchangeably  with  the  anterior  surface  of  the  cornea  with- 
out serious  error,  for  the  two  are  separated  by  only  1.75  mm. 

Convergent  strabismus  is  exceptional  in  high  hypermetropia. 
This  has  given  rise  to  some  surprise  on  the  part  of  writers.  It 
has  been  regarded  as  in  contradiction  with  Bonders'  theory  of  the 
connection  between  hypermetropia  and  convergent  strabismus. 
Bonders  has  himself  answered  this  objection  by  urging  that  the 
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h3'perope,  whose  error  is  very  considerable,  does  not  even  attempt 
its  correction  by  excessive  convergence;  besides  to  correct  a  hyper- 
metrope  of  high  degree  would  require  such  an  excessive  amount  of 
convergence  as  can  not  be  maintained  even  if  the  accommodation 
is  sufficient  to  correct  the  error.  The  deficiency  lies  in  the  power  of 
convergence  and  not  that  of  accommodation.  On  the  other  hand, 
divergent  strabismus  is  not  unfrequently  met  with.  This  is  prob- 
ably due  to  the  imperfect  development  of  the  extrinsic  miiscles 
which  share  in  the  general  dystrophy.  Moreover,  amblyopic  eyes 
frequently  lapse  into  divergence. 

From  recent  extensive  statistics  by  Tscherning  as  to  the  inci- 
dence of  refractive  anomalies  among  young  persons  in  Copen- 
hagen, practically  no  difference  existed  as  regards  the  higher  de- 
gree of  hypermetropia  among  the  educated  and  illiterate.  What 
difference  there  was  showed  a  slightly  greater  proportion  among 
the  illiterate.  The  same  statistics,  as  usual,  showed  an  enormous 
preponderance  of  low  and  moderate  myopia  among  the  educated 
classes,  while  the  highest  degrees  of  the  latter  were  again  equally 
divided  among  both. 

Analysis  of  6,000  individuals  refracted  by  myself,  with,  of 
course,  almost  twice  the  number  of  eyes,  excluding  those  that  had 
but  one  eye,  showed,  of  these  12,000,  222  having  more  than  4  D.  of 
H.  Of  these,  16  had  7  D.,  five  8  D.,  and  one  9  D.,  four  11  D.,  and 
one  to  be  described  more  fully  presently  had  16  D.  in  one  eye  and 
17  D.  in  the  other. 

As  compared  with  the  incidence  of  high  myopia,  the  same  ma- 
terial showed  304  eyes  affected  with  myopia  above  10  D. ;  these 
included  cases  from  10  D.  to  one  of  29  D.  The  majority,  of  course, 
belonged  to  the  inferior  limit.  Thus  the  number  of  cases  in  this 
group  of  6,000  individuals  were  not  very  unequal,  304  of  myopia 
to  222  of  hypermetropia. 

Hypermetropia  of  14,  20  and  24  D.  have  been  reported  uncom- 
plicated by  serious  disturbances  of  development.  Perhaps  the  case 
of  highest  degree  ever  recorded  was  one  communicated  to  Bonders 
by  Bowman,  which  required  a  convex  lens  of  1%  inches  for  its 
correction.  Calculation  gives  the  anteroposterior  axis  and  the  sizes 
of  the  images  in  the  uncorrected  and  corrected  eye  as  follows: 
anteroposterior  axis,  16.908  mm.;  size  of  image  linear  (10  being 
normal),  9.587  in  the  uncorrected  eye  and  14.499  in  the  corrected 
eye.  The  correcting  lens  being  placed  12  mm.  from  the  anterior 
principal  point,  or  IOI/4  mm.  from  the  summit  of  the  cornea,  so  that 
the  enlargement  of  the  image  produced  by  the  glass,  obtained  by 
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dividing  the  size  of  the  image  in  the  corrected  eye  by  that  of  the 
uncorrected  eye  l.e514. 

Following  is  a  record  of  the  case  of  high  H.  above  referred  to  : 

J.  J.  F.,  real  estate  agent,  aged  28,  born  in  Ireland.  Father's 
sight  poor ;  is  nnable  to  give  further  particulars.  The  sight  of  one 
sister  is  like  his  own.  Up  to  the  age  of  17  he  held  near  objects 
very  close  to  the  eyes  so  that  he  was  thought  to  be  near  sighted. 
At  that  age  he  was  given  glasses  which  were  of  some  assistance. 
He  was  told  then  by  his  oculist  that  his  eyes  had  "stopped  develop- 
ing before  they  had  been  fully  formed." 

The  external  appearance  of  the  eyes  is  highly  suggestive.  They 
are  small,  deep  set,  and  seem  more  mobile  than  normal.  The  pupils 
are  equal  and  react  to  light  and  convergence.  The  visual  acuity 
without  glasses  is  ability  to  see  large  objects.  Measurements  of  the 
cornea  with  the  ophthalmometer  gave  the  small  radius  of  7.1  right 
and  left,  corresponding  to  49  D.  without  any  astigmatism.  The 
accommodation  is  7  D.  right  and  left.  The  ophthalmoscope  showed 
that  the  media  were  clear.  The  details  of  the  fundus  came  out 
clearly  with  very  high  convex  lenses.  The  nerve  appeared  very 
small,  slightly  paler  than  normal,  but  not  enough  to  warrant  the 
opinion  of  atrophy,  nor  was  there  any  other  special  fundus  lesion. 
The  shadow  test  showed  the  presence  of  16  D.  of  hypermetropia  in 
the  right  and  17  D.  in  the  left  eye  in  the  visual  zone,  with  moderate 
positive  meridional  astigmatism.  There  was  a  trace  of  astigmatism 
with  the  rule,  but  this  did  not  measure  as  much  as  0.50  D.  The 
visual  acuity  was  extremely  poor,  right  and  left  5/60,  with  the 
correcting  glasses  +16  and  -j-17  D.,  respectively. 

He  Avas  given  this  correction  to  wear  steadily  and  reported  from 
time  to  time  that,  wliile  the  vision  was  imperfect,  the  glasses  were 
giving  him  greater  satisfaction  than  he  had  heretofore  had. 

This  is  the  highest  degree  of  hypermetropia  the  writer  has  ever 
seen. 


IXSTPtUMENT  WITH  WHICH  POWDER  MAY  BE  READILY 

INTRODUCED  INTO  THE  INTERIOR  OF  THE  EYE. 

Mark  D.  Stevenson,  M.D. 

akron,  ohio. 

(Illustrated.) 

If  it  is  desired  to  place  an  antiseptic,  e.  g.,  iodoform,  iodol.  etc., 
in  the  anterior  portion  of  the  eye,  as  in  beginning  panophthalmitis, 
a  powder  seems  to  be  the  best  for  the  following  reasons : 

(1)   It  can  be  seen  how  much  powder  is  introduced  and  the 
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amoimt  present  can  always  be  observed.  Little  or  nothing  can  be 
known  about  a  fluid  except  the  amount  injected,  as  some  or  all  may 
escape. 

(?)  Powders  are  not  washed  out  of  the  eye  so  readily  as  a  fluid. 
The  latter  may  flow  out  of  the  eye  in  a  few  minutes  with  the  aqueous 
and.  the  operator  can  not  ascertain  how  much  remains. 

(3)  The  powders  used  dissolve  slowly,  thus  continuing  their 
effect  for  some  time. 

(4)  Discs  or  pencils  are  liable  to  act  as  foreign  bodies  and  cause 
irritation  of  the  posterior  surface  of  the  cornea,  the  delicate  iris, 
or  the  anterior  capsule  of  the  lens. 

With  the  instrument  here  described  the  powder  may  be  quickly 
and  safely  introduced  into  the  anterior  chamber.  The  powder  is 
first  lightly  packed  in  the  container,  and  when  the  instrument  is 
inserted  well  within  the  eyeball  the  powder  is  expelled  by  pressing 
the  corrugated  end  of  the  piston  rod  with  the  thumb  while  holding 


the  instrument.  It  is  of  such  length  that  the  powder  may  be  de- 
posited at  the  most  distant  portion  of  the  anterior  chamber,  thus 
preventing  it  Ijeing  washed  out  so  readily.  The  end  of  the  piston 
wathin  the  container  does  not  fit  tightly,  so  that  no  air  is  intro- 
duced. 

The  instrument  is  curved  so  that  the  container  may  be  introduced 
horizontally  across  the  anterior  chamber  without  injuring  the  lens 
or  iris  and  at  the  same  time  escape  the  brow.  The  container  which 
<3nters  the  eye  is  elliptical  in  cross-section — quite  flat — and  its  end 
h  shaped  so  that  it  can  be  easily  introduced.  No  difficulty  is  found 
in  passing  it  into  any  fair-sized  corneoscleral  section.  If  it  is  to 
be  introduced  through  a  Saemisch  incision,  for  corneal  ulcer,  or 
through  anv  purely  corneal  section,  care  should  be  taken  that  the 
incision  is  sufficiently  long — nearly  1  cm. — to  give  easy  entrance, 
so  that  no  force  need  be  used  in  its  employment  and  so  that  the 
■edu-es  of  the  wound  need  not  be  bruised. 
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Recently  I  have  been  employing  iodol  powder  instead  of  iodo- 
form. It  can  be  more  readily  and  surely  sterilized  by  heat,  as  it 
permits  of  a  higher  temperature,  is  slowly  soluble,  but  nearly  twice 
as  much  so  as  iodoform,  and  is  odorless  and  tasteless.  It  is  said  not 
to  be  as  toxic  as  iodoform. 

This  instrument  may  be  obtained  from  V.  Mueller  &  Co.,  264 
Ogden  avenue,  Chicago,  111. 


SYPHON  EYE  COMPEESS.* 
0.  A.  Griffin,  M.D. 

ANN  ARBOE,  MICH, 
(Illustrated.) 

Several  years  ago,  while  treating  a  number  of  aggravated  and 
prolonged  acute  inflammatory  diseases  of  the  eye,  it  occurred  to  me 
that,  instead  of  employing  the  ordinary  ice  bag,  which  is  often 
irritating  to  the  eye  on  account  of  its  weight  and  projecting  irregu- 
lar contents,  it  would  prove  more  rational  to  use  a  tiny  water  bag 
and  keep  its  contents  at  a  uniform  temperature  by  syphoning  a 
small  stream  of  water  through  the  bag.  In  my  experiments,  small 
coils  of  tiny  rubber  tubing  were  tried  instead  of  the  water  bag,  but 
found  that  this  arrangement  was  not  as  efficacious  as  the  former. 

To  make  the  application  more  effective  by  a  retention  of  the 
applied  temperature,  a  double  layer  of  moistened  gauze,  about  two 
inches  square  (indicated  in  illustration),  is  first  placed  over  the 
affected  eye  and  the  water  bag  then  put  into  position  and  retained 
in  place  if  desired  by  means  of  tape  or  a  string.  Single  or  double 
bags  are  used,  depending  upon  whether  one  or  both  eyes  are  af- 
fected. To  retard  the  discharge  of  water  and  thus  prolong  the 
duration  of  application,  and  also  to  produce  a  distention  of  the 
bag,  a  tiny  opening  is  produced  at  the  end  of  the  discharging  tube 
by  inserting  a  bit  of  hard  rubber  tubing  which  contains  a  minute 
passage  through  which  the  water  escapes.  The  arrangement  is  com- 
pleted by  placing  two  pitchers  of  like  capacity  at  the  proper  height 
to  produce  a  slow  and  steady  flow  of  water  from  the  upper  to  the 
lower  vessel.  When  the  upper  one  is  nearly  empty,  it  is  only  neces- 
sary to  pinch  the  tubing  or  elevate  the  discharging  end  and  pour 
the  water  from  the  lower  into  the  upper  pitcher  to  keep  the  appa- 
ratus running  properly.  The  stream  will  flow  from  thirty  to  sixty 
minutes,  depending  upon  the  relative  height  of  pitchers  and  size 
of  opening  in  discharging  tube.  By  timing  the  process,  the  at- 
tendant may  know  exactly  when  to  change  the  water,  and  the  com- 

*  Head  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
September,  lOOG. 
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press  may  be  applied  steadily  and  indefinitely  without  disturbing 
the  eye  or  patient,  which  is  very  important,  especially  when  the 
patient  is  sleeping  and  rest  is  essential. 

If  cold  compresses  are  desired,  chunks  of  ice  are  added  to  the 
water,  and  to  retain  the  rubber  tubing  in  the  upper  vessel  a  foot  of 
glass  tubing  is  inserted  into  the  rubber  one,  which  also  prevents  a 
collapse  of  tubing  should  the  ice  press  upon  it.  If  hot  applications 
are  indicated,  heated  water  is  used  instead  and  kept  at  a  uniform 
degree  by  occasional  additions  of  hot  water.  In  my  experience, 
unless  the  pain  demands  a  continuous  application,  the  most  satisfac- 


tory results  are  secured  when  the  compress  is  employed  intermit- 
tently, fifteen  or  thirty  minutes  elapsing  between  applications. 

After  the  apparatus  is  properly  arranged,  which  requires  naught 
but  what  might  be  obtained  in  any  ordinary  home,  it  requires  little 
or  no  attention  and,  in  my  opinion,  is  the  most  rational  method  of 
employing  heat  or  cold  in  the  treatment  of  acute  inflammatory 
disorders  of  the  eye.  inasmuch  as  the  temperature  is  uniform,  the 
water  bag  is  light  and  conforms  to  the  surface  beneath,  the  com- 
press is  applied  directly  to  the  area  desired,  tlie  patient  is  not 
chilled  or  drenched  by  escaping  water,  and  the  application  may  be 
used  indefinitely  without  disturbing  the  patient. 

The  apparatus  is  made  by  F.  A  Hardy  &  Co.,  Chicago. 
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A  CASE  OF  RETINITIS  ALBUMIIS'UEICA  GRAVIDARUM. 

IX  THE  FIRST  TWO   :M0NTHS   OF   PREGXAXCY,  DEATH  OF  FETUS,  AND 
:\IISCARRTAGE    AT    FOUR    MOXTHS.      COMPLETE    RECOVERY. 

M.  Y.  Ball,  M.D. 

AVARREX.   PA. 

Though  it  is  well  established  that  albuminuric  retinitis  occurring 
(luring  pregnancy  often  terminates  favorably  and  especially  if  labor 
is  induced  early,  still  I  believe  the  following  case  is  of  sufficient 
interest  to  merit  its  reporting. 

Miss  R.,  aged  15  (much  older  in  appearance),  presented  herself 
with  the  following  history :  In  March,  one  month  previous,  .she 
had  an  acute  illness,  diagnosed  as  appendicitis,  from  which  she 
recovered  without  an  operation.  Since  then,  however,  she  suffers 
from  severe  headaches,  has  attacks  of  vomiting  and  the  eyesight 
has  so  diminished  that  she  can  walk  with  difficulty  and  has  been 
obliged  to  leave  school.  She  has  been  delaved  in  menstruation  for 
two  months.  The  attending  physician  who  referred  the  patient  to 
me,  in  his  letter,  said,  "There  may  be  a  possibility  of  pregnancy." 
Patient  has  an  anemic  look,  has  cyanosed  lips,  puffy  face,  some 
edema  of  the  extremities.  Y.  0.  D.,  6/24.  Y.  0.  S.,  1/30. 

The  ophthalmoscope  showed  a  marked  hemorrhagic  retinitis  in 
both  eyes.  A  specimen  of  urine  examined  gave  ready  reaction  for 
albumin.  The  patient  gave  no  history  previous  to  a  month  before 
that  would  indicate  the  cause  of  the  kidney  trouble.  She  was  re- 
ferred back  to  her  physician  (a  homeopath),  with  the  statement 
that  "the  patient  was  suffering  from  a  severe  form  of  nephritis. 
There  seems  to  be  no  outward  indication  of  pregnancy,  and  retini- 
tis in  the  pregnant  woman  is  usually  a  late  manifestation.  The 
cessation  of  menses  and  vomiting  could  be  due  to  the  kidney  dii^- 
ease.  The  indications  are  to  treat  the  nephritis,  and,  unless  it 
is  due  to  pregnancy,  the  prognosis  is  very  unfavorable."'  The 
family  physician  gave  her  appropriate  treatment,  using,  in  addition 
to  the  diet,  homeopathic  medicine — crotalus  Gx  and  belladonna  3x 
— and  in  the  course  of  ten  days  he  reported  that  the  albumin,  which 
had  been  6  per  cent,  in  amount,  lessened  considerably,  and  a  few 
days  later  that  it  had  disappeared  entirely,  that  vision  was  im- 
proved and  headache  and  vomiting  had  stopped. 

A  vaginal  examination  made  at  this  time  showed  a  somewhat 
enlarged  uteruS.  The  doctor  having  left  town  for  a  few  days,  the 
patient  returned  to  Dr.  S.,  who  had  been  the  family  j^hysician 
some  time  previous.    His  examination  in  the  latter  part  of  April 
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showed  that  the  urine  was  "loaded  with  albumin/'  but  it  again 
disappeared  under  the  use  of  diuretics,  diet  and  rest. 

May  1  she  complained  of  pain  in  the  abdomen,  and  a  few  days 
later  had  a  bloody  discharge.  An  examination  developed  an  im- 
pending miscarriage,  and  on  May  15  a  'Tiorribly  macerated  and 
putrid  fetus  of  about  4  months  of  age"  was  taken  from  her.  She 
denied  using  any  means  to  rid  herself  of  the  product  of  conception, 
but,  as  she  denied  the  fact  of  pregnancy  itself,  her  word  would 
have  no  value. 

Eecovery  was  uneventful. 

She  appeared  in  my  office  again  on  June  27,  the  first  time  since 
her  first  visit  in  April.  She  volunteered.no  history  of  what  had 
occurred,  nor  did  her  physician  send  any  word  of  explanation.  Her 
complexion  had  a  healthy  appearance,  she  walked  unattended,  and 
my  surprise  can  be  imagined  when  I  found  V.  0.  D.  6/9,  V.  0.  S. 
6/12  and  but  slight  traces  left  of  the  severe  retinitis  I  had  seen 
before.  A  specimen  of  urine  examined  by  me  showed  no  sign  of 
albumin.  Under  homatropin  with  -[-0.75  Sph.  =  -j-0.63  cyl.  ax. 
90  in  both  eyes.    V.  0.  D.  =  6/6 ;  V.  0.  S.  =  6/6. 

Her  father,  who  accompanied  her,  offered  no  explanation  of  the 
miraculous  cure  and  it  was  not  imtil  a  week  later  that  I  was  given 
the  history  as  related  above. 

All  the  authorities  I  can  command  give  retinitis  as  a  late  mani- 
festation. In  this  case  it  must  have  appeared  about  the  second 
month.  The  recovery  with  so  little  damage  to  sight  and  structure 
is  probably  due  to  the  short  duration  of  the  illness  but  the  ophthal- 
moscopic picture  present  at  my  first  examination,  gave  every  evi- 
dence of  a  late  manifestation  and  equalled  in  intensity  that  seen  a 
few  weeks  before  death. 


SPOXTAXEOUS  DISLOCATION  OF  BOTH  CRYSTALLmE 

LEXSES  m  TWO  MEMBERS  OF  THE  SAME  FAMILY.* 

Alvin  a.  Hubbell,  M.D.,  Ph.D. 

BUFFALO^  N.  Y. 

Heredity  is  well  kno-wm  to  be  an  etiologic  factor  of  more  or  less 
influence  in  many  diseases  of  the  eye,  but  so  far  as  my  ob'servation 
and  research  go  this  has  not  appeared  to  be  the  case  in  dislocation 
of  the  crystalline  lens.  I  therefore  submit  the  following  cases  as 
showing  the  possibility  of  such  influence  in  this  disease : 

Case  1. — In  1886,  Mrs.  J.  D.,  38  years  of  age,  consulted  me  for 

*  Read  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngo!ogy, 
September,  1906. 
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loss  of  vision  of  her  left  eye.  The  vision  of  this  eye  had  been  fail- 
ing for  several  months,  and  during  the  last  few  weeks  it  had  become 
very  dim,  but  without  pain  or  soreness.  The  vision  of  the  right  eye 
was  normal,  and  there  was  no  refractive  error.  Both  eyes  presented 
a  normal  appearance,  by  inspection,  except  that  the  left  anterior 
chamber  was  very  deep  and  the  iris  was  tremulous  on  ocular  move- 
ments. Both  irides  Avere  of  the  same  color,  both  pupils  were  of  the 
same  size  and  reacted  equally  to  light.  On  dilating  the  pupils  with 
homatropin,  the  ophthalmoscope  showed  the  right  fundus  normal 
in  every  respect  and  the  media  clear.  The  refraction  of  this  eye 
was  nearly  emmetropic. 

The  left  eye  was  aphakic  in  appearance  and  also  in  refraction. 
The  crystalline  lens  was  found  in  the  lower  part  of  the  vitreous 
humor  behind  the  ciliary  body,  and  seemed  to  be  fixed.  The  pos- 
terior part  of  the  fundus  was  seen  distinctly  with  the  suitable  lens 
of  the  ophthalmoscope,  and  was  normal.  With  a  -f  9.00  D.  Sph. 
glass  the  vision  of  this  eye  was  20/30,  Snellen.  No  glass  was 
ordered  for  either  eye,  the  patient  being  advised  to  depend  on  her 
right  eye  alone. 

There  had  been  no  injury  of  any  kind  to  the  left  eye  so  far  as 
the  patient  knew,  and  the  patient's  general  health  was  good.  There 
was  no  history  or  evidence  of  syphilis,  and  there  had  been  no  dis- 
ease or  inflammation  of  the  eye  previous  to  the  present  condition. 

About  six  months  after  the  above  consultation,  the  patient  re- 
turned to  me  with  the  complaint  that  the  vision  of  the  right  eye 
had  just  begun  to  trouble  her.  There  had  been  no  injury.  On  ex- 
amination I  found  that  the  vision  had  become  much  impaired,  and 
that  at  certain  times  and  in  certain  positions  of  the  eye  she  had 
diplopia  with  it.  The  anterior  chamber  had  become  abnormallv 
deep,  but  the  iris  did  not  appear  to  be  tremulous.  After  dilating 
the  pupil  I  found  the  crystalline  lens  partially  dislocated  directly 
downward  into  the  vitreous  humor,  the  upper  margin  of  the  lens 
being  just  below  the  visual  axis  of  the  eye.  The  lens  was  nearly,  if 
not  entirely,  transparent.  With  a  +  9.00  D.  Sph.  glass,  the  vision 
was  raised  to  20/30.  I  ordered  at  this  time  a  +  9.00  D.  Sph.  glass 
for  each  eye,  which  gave  clear  binocular  vision  of  a  little  better 
than  20/30.  I  did  not  order  reading  glasses  at  this  time.  A  few 
weeks  later  I  found  that  the  right  lens  had  sunk  to  the  bottom  of 
the  vitreous  humor,  like  that  of  the  left  eye,  and  that  it  appeared 
to  be  fixed.  The  iris  was  tremulous.  There  were  no  symptoms  of 
irritation  in  either  eye  and  the  patient  was  perfectly  comfortable. 
I  now  ordered  11.  and  L.  +  12.00  D.  Sph.  glasses  for  near  use,  with 
which  she  read  Jaeger  Xo.  4  at  twelve  inches. 
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With  these  glasses  vision  continued  about  the  same  for  several 
years.  There  was  no  change  in  the  position  of  the  crystalline  lenses, 
and  no  inflammatory  reaction  occurred.  I  have  not  seen  the  patient 
in  eight  or  ten  years,  but  a  recent  letter  says :  "She  does  not  see 
well.  The  sight  of  one  eye  is  gone  and  the  other  impaired."  This 
is  another  illustration  of  the  undoubted  injurious  effect  of  a  crystal- 
line lens  in  the  bottom  of  the  vitreous  humor. 

Case  2. — ]\Irs.  L,  B.,  sister  of  the  above,  first  consulted  me  in 
September,  1890.  She  was  then  39  years  old  and  had  had  trouble 
with  her  right  eye  for  four  years.  She  had  always  been  in  good 
health,  had  no  history  of  syphilis  or  other  previous  disease,  or  of 
injury  of  either  eye.  During  these  four  years  she  had  been  treated, 
among  several,  by  Dr.  Phillips  of  Cleveland,  Ohio. 

On  examination  I  found  that  the  right  eye  had  been  inflamed 
and  painful  more  or  less  during  the  past  year,  and  was  still  red 
and  tender.  The  cornea  was  somewhat  hazy  and  the  crystalline 
lens,  which  was  opaque,  was  dislocated  into  the  anterior  chamber. 
The  tension  of  the  eyeball  was  considerably  increased,  and  vision 
was  reduced  to  barely  perception  of  light. 

The  left  eye  had  had  a  wide  iridectomy  performed  upward,  by 
Dr.  Phillips,  of  Cleveland,  Ohio,  about  six  months  before.  The  lens 
of  this  eye  was  now  cataractous,  and  was  partially  dislocated  down- 
ward and  outward.  The  vision  through  the  coloboma  above  the  lens 
was  sufficient  to  enable  her  to  go  about.  There  had  been  no  inflam- 
mation of  this  eye;  until  a  year  previouslv  its  vision  had  been 
"good." 

The  patient  would  not  consent  to  any  attempt  at  removal  or  re- 
duction of  the  right  lens,  as  I  was  unable  to  promise  a  successful 
result.  But  she  was  willing  that  I  should  "couch"  the  left  lens.  A 
few  days  afterward,  therefore,  I  depressed  this  lens  by  passing  a 
cataract  needle  through  the  outer  margin  of  the  cornea  onto  the 
anterior,  face  of  the  upper  part  of  the  lens  and  gently  pushing  it 
down  to  the  lower  part  of  the  vitreous  humor.  It  remained  there, 
but  the  operation  was  followed  by  a  slight  reaction,  which  subsided 
in  a  few  days. 

On  October  9,  the  eye  was  quiet  and  with  a  +  12.00  D.  Sph.  glass, 
she  had  a  vision  of  3/9,  Snellen.  With  +  16.00  D.  Sph.,  she  could 
read  Jaeger  No.  4  slowly  at  seven  inches.  I  ordered  corresponding 
glasses.  On  June  20,  1892,  the  vision  of  this  eye  with  the  same 
glasses  was  5/9,  nearly,  and  Jaeger  ISTo.  4. 

I  have  not  seen  the  patient  since,  but  a  letter  recently  dictated  by 
her  says :  "My  entire  vision  failed  me  about  seven  years  ago.  My  eye 
does  not  hurt  me."  She  also  states  that  the  other  (right)  eye  had 
been  enucleated. 
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The  fact  that  these  two  sisters  are  both  afflicted  with  spontaneous 
dislocation  of  both  crystalline  lenses  is  very  suggestive  of  some 
hereditary  condition  existing,  by  which  those  peculiar  degenerative 
changes  of  the  suspensary  ligament  have  taken  place  which  are 
necessary  to  this  rare  form  of  lenticular  luxation.  I  have  not  had 
the  opportunity  of  tracing  the  family  history,  but  that  such  a 
hereditary  influence  is  present  is  rendered  still  more  probable  by  the 
following  suggestive  statement  in  the  letter  above  referred  to.  which 
would  indicate  the  possibility  of  other  cases  of  the  kind  existing  in 
this  family:  "In  three  generations  there  are  thirteen  blind,  and 
others  with  impaired  vision."  Mrs.  B.  thinks  this  state  of  affairs 
mav  be  due  to  "relatives  intermarrvinsr." 


BLACK  CATAEACT. 
S.  W.  Smith,  M.D. 

DENISON,  TEXAS. 

It  having  been  my  good  fortune  to  remove  a  black  cataract  re- 
centl}',  the  first  I  ever  encountered  in  an  experience  of  thirty  years, 
my  curiosity  was  aroused  to  investigate  the  subject.  A  search 
through  such  literature  as  I  had  at  my  command  or  could  learn  of 
on  the  subject  was  very  unsatisfactory.  I  learned,  however,  that 
very  little  was  known  of  the  growth,  and  that  there  were  many 
others  as  ignorant  as  I,  which  was  somewhat  consoling,  for  misery 
likes  company.  Through  Dr.  Fox,  of  Philadelphia,  I  learned  that 
Dr.  Swan  M.  Burnett,  of  Washington,  D.  C,  had  removed  a  black 
cataract  Avhich  he  had  submitted  to  microscopical  and  chemical 
analyses.  In  reply  to  a  letter  of  inquiry  Dr.  Burnett,  at  the  expense 
of  much  time,  sent  me  the  result  of  his  investigations.  His  kindly 
letter  to  me  was  probably  am.ong  the  last  that  he  ever  wrote,  for 
death  suddenly  ended  his  brilliant  and  useful  life  January  IS  last, 
depriving  us  of  a  scholarly  physician  and  true  ornament  to. the  pro- 
fession. Dr.  Burnett  said  "that  immediately  after  the  cataract  was 
extracted  he  placed  it  in  a  neutral  fluid  and  took  it  to  the  Army 
Medical  Museum,  where  Dr.  Gray  examined  it  under  the  micro- 
scope. He  found  the  lens  structure  perfectly  uniform,  neither  by 
transmitted  nor  reflected  light  could  any  irregularity  in  density  be 
made  oiit,  nor  were  there  any  pigment  granules  under  the  highest 
power  that  could  be  applied.  He  then  took  it  to  the  chemical  labora- 
tory of  the  National  Museum  where  Professor  Clark  examined  it 
spectroscopically,  and  Professor  Clark  assured  him  that  hematiTio 
could  be  excluded,  for  there  was  an  entire  absence  of  blood  absorp- 
tion bands.*^ 
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Dr.  Burnett,  continuing,  says,  "in  the  index  catalogue  of  the  Sur- 
geon GeneraFs  office  there  are  fifty-one  titles  under  black  cataract, 
not  including  text-books,  and  from  a  consultation  of  a  majority  of 
these  articles  and  the  most  prominent  treatise  on  the  eye,  I  am  sat- 
isfied that  two  very  distinct  forms  of  lens  affections  have  been 
described  under  the  term  'cataracta  nigra.'  In  one  there  is  un- 
doubted infiltration  of  pigment  into  the  lens,  probably  originating 
from  hemorrhage  in  the  vicinity  of  the  lens,  which  should  be  called 
'cataracta  pigmentosa.'  In  the  other,  the  true  'cataracta  nigra/ 
there  is  no  infiltration  of  pigment,  but  simply  a  sclerosing  or  hard- 
ening of  the  whole  lens ;  in  other  words,  the  lens  becoming  all  hard- 
ened nucleus.  In  proportion  as  the  hardening  process  is  even  and 
smooth,  leaving  the  lens  fiber  of  the  same  density  throughout,  in 
that  proportion  will  the  lens  reflect  less  and  less  light,  and  the  pupil 
-offer  less  and  less  the  usual  white  appearance,  characteristic  of  the 
common  form  of  disease,  and  show  fewer  stria?  and  irregularities 
under  oblique  illumination." 

I  think  there  can  be  no  doubt  that  such  cataracts  are  longer  in 
forming  than  others  and  consequently  we  should  expect  to  find  them 
more  frequently  in  persons  well  advanced  in  years.  In  operating 
the  fact  must  be  borne  in  mind  that  the  lens  is  large  and  the  in- 
cision must  be  correspondingly  ample. 

Assuming  Dr.  Burnett's  classification  to  be  correct,  my  specimen 
would  undoubtedly  fall  under  the  head  of  true  black  cataract. 
Aside,  however,  from  its  color  there  are  so  manv  interestino-  cir- 
circumstances  connected  with  its  growth,  development  and  removal, 
that  I  deem  them  worthy  of  record.  The  cataract  was  extracted 
from  Mrs.  E.  S.,  a  native  of  Ireland,  71  years  of  age,  well  preserved 
and  active,  the  mother  of  a  large  family.  During  the  fall  of  1895 
she  stepped  into  the  back  yard  during  a  thunder  storm  and  was 
momentarily  stunned  by  a  flash  of  lightning  from  which  she  soon 
seemingly  recovered,  but  that  night  she  was  stricken  with  hemi- 
plegia, involving  the  right  side.  The  remainder  of  the  fall  and 
succeeding  winter  she  was  confined  to  the  bed  helpless.  With  the 
coming  of  spring  she  gradually  recovered  the  use  of  her  limbs,  and 
at  the  present  writing  there  is  not  the  slightest  indication  that  she 
ever  had  paralysis  save  in  the  eye.  With  the  disappearance  of  the 
paralysis  she  noticed  that  the  vision  in  the  right  eye  was  growing 
dim,  which  grew  worse  as  the  years  passed.  Finally  she  consulted 
her  physician,  who  pronounced  her  trouble  cataract,  and  recom- 
mended the  use  of  'Cineraria  j\Iaritima,'  a  much  vaunted  remedy 
for  the  absorption  of  cataract,  of  which  she  used  many  bottles  and 
found  it  worthless.     After  going  the  rounds  consulting  four  or  five 
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oculists  in  as  many  different  localities,  she  came  to  me  for  a  change 
of  glasses.  I  found  a  high  degree  of  myopia  in  left  eye,  and  vision 
for  large  objects  only  in  right  eye.  To  determine  the  trouble  I  as 
usual  resorted  to  the  ophthalmoscope,  but  by  no  combination  of 
lenses  could  I  get  more  than  a  black  pupil  with  a  faintly  luminous 
reflex  like  a  faint  light  shining  through  a  smudge  of  black  coal 
smoke.  Not  until  I  used  oblique  illumination  supplemented  by  the 
old  catoptric  test  could  I  determine  the  nature  of  the  trouble.  From 
this  time  on  I  watched  the  gradual  ripening  with  much  interest, 
and  about  two  years  ago  determined  the  growth  was  ready  for  re- 
moval. But  having  in  mind  the  preceding  hemiplegia  and  length- 
ened period  of  ripening  my  prognosis  was  necessarily  very  guarded 
and  the  patient's  consent  consequently  hard  to  gain.  Finally  after 
two  years  of  patient  waiting  consent  was  granted,  and  Oct.  26,  1905, 
assisted  by  my  associate.  Dr.  Blassingame,  I  extracted  the  cataract- 
by  the  simple  method  through  an  incision  involving  nearly  one-half 
of  the  cornea.  The  choice  of  method  was  most  fortunate,  for  we 
found  the  vitreous  more  fluid  than  usual  and  the  cataract  so  in- 
secure in  its  fastenings  that  the  slightest  touch  with  cystotome 
nearly  displaced  it  into  the  vitreous.  An  absolutely  clear  pupil  was 
secured,  but  when  the  usual  test  for  vision  was  made  we  found  the 
patient  could  onjy  see  objects  held  on  the  temporal  side.  The  healing 
was  uneventful  until  the  third  night  when  the  bandage  causing 
some  irritation  she  removed  it,  and  not  being  able  to  replace  it  she 
lav  the  remainder  of  the  night  with  nothing  over  the  eye  except  her 
handkerchief  held  in  her  hand.  On  dressing  the  eye  the  following 
morning  the  wound  was  found  torn  open  at  its  center  and  the  iris 
protruding.  Fearing  infection  the  eye  was  thoroughly  irrigated 
with  an  antiseptic  solution,  the  iris  replaced,  the  edges  of  the  wound 
cauterized  and  eserin  instilled.  We  left,  hoping  for  the  best  but 
fearing  the  worst.  Strange  to  relate,  no  untoward  results  followed, 
and  the  eye  went  on  to  slow  but  complete  recovery.  As  soon  as  it 
was  safe  the  fundus  was  examined  and  progressive  optic  atrophy 
already  complete  as  to  the  temporal  side  was  found;  in  other  re- 
spects tlie  fundus  was  normal,  choroiditis,  which  Ave  naturally  ex- 
pected to  find  because  of  the  high  degree  of  myopia  which  existed 
previous  to  the  formation  of  the  cataract,  being  absent.  When  the 
very  fragile  capsule  was  opened  a  semifluid,  grayish  cortical  was 
found  covering  like  a  thin  veneer  a  large  black  nucleus.  The  whole 
being  placed  in  a  50  per  cent,  solution  of  alcohol  for  preservation, 
we  noticed  the  next  morning  that  almost  all  the  cortical  had  been 
dissolved,  leaving  the  nucleus  as  you  see  it  in  the  gelatin,  nearly  the 
same  diameter  as  the  dram  vial,  12  mm. 
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Two  months  after  the  operation  the  patient  could  read  small 
print  with  a  minus  10  sphere  in  nasal  field,  nothing  in  temporal 
with  any  correction.  The  fundus  was  visible  only  with  high  power 
minus  lens  in  the  ophthalmoscope.  The  usual  correction  in  cataract 
cases  being  from  8  to  12  plus. 

To  summarize  the  unique  features  connected  with  this  case  we 
have,  first,  the  probability  that  the  cataract  was  the  outcome  of 
paralysis  produced  by  a  stroke  of  lightning  from  which  the  patient 
wholly  recovered  save  the  eye,  with  no  return  of  the  condition. 

Second,  the  color  of  the  lens,  its  size  and  density,  and  the  small 
quantity  of  cortical  which  was  soluble  in  dilute  alcohol. 

Third,  the  total  loss  of  sight  in  the  temporal  side,  that  part  of 
the  eye  supplied  by  fibers  of  the  optic  nerve  originating  in  the  right 
brain,  the  great  antero-posterior  diameter  of  the  eye,  the  acceptance 
of  high  power  concave  sphere,  and  the  progressive  atrophy. 

Fourth,  the  presence  in  the  left  eye  of  an  incipient  brown  cataract. 

Since  writing  this  paper  I  have  seen  a  brown  cataract  in  a  patient 
aged  75,  making  three  colored  cataracts  within  a  period  of  nine 
months. 


THE  TREATMENT  OF  ACUTE  SUPPUEATIYE 
DACRYOCYSTITIS.* 

Lee  Masten^  Francis^  M.D. 

Ophthalmic  Surgeon  Emergency  Hospital;     Assistant    Ophthalmic    Surgeon    Buffalo    General 
and   Erie   Count.v  Hospitals;     Instructor    in   Ophthalmologj-,    University  of  Buffalo. 

BUFFALO^  N".  T. 

With  a  full  realization  of  the  vast  amount  that  has  been  written 
on  the  subject  of  acute  suppurative  dacryoc3^stitis,  I  venture  to  take 
up  the  topic,  believing  that  any  new  method  of  treatment  that  may 
bring  success  in  handling  some  of  these  cases  will  interest  the  mem- 
bers of  this  academy. 

Without  going  into  a  lengthy  consideration  of  the  underlying 
pathology  of  dacryocystitis,  suffice  it  to  say  that  most  writers  and 
observers  agree  that  stricture  of  the  lacrimal  duct  is  the  causal  fac- 
tor in  the  majority  of  cases.  The  stricture  may  be  cicatricial,  or 
the  result  of  an  agglutination  of  the  canal  walls  due  to  inilamma- 
tory  swelling  of  the  erectile  tissue  lining  it,  or  as  Fuchs  suggests,  in 
the  new  born,  a  plug  of  epithelial  debris,  (riven  a  stricture,  infec- 
tion and  suppuration  are  natural  and  expected  sequences. 

*  P.ead  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
September,  190(i. 
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All  treatment  measures^,  however  varied  and  different,  have  for 
their  common  object,  the  rapid  suppression  of  the  pus  and  dilata- 
tion of  the  stricture.  Successful  treatment  depends  upon  the 
rapidity  with  which  these  two  ends  ma}--  be  brought  about.  It  is 
the  treatment  of  the  early  pus  stage  to  which  I  wish  particularly 
to  call  your  attention.  By  a  series  of  experiments  upon  normal 
subjects  I  found  that  antiseptics  could  be  driven  into  the  lacrimal 
sac  by  means  of  inunction  through  the  overlying  skin  surface. 
Ichthyol,  imguentum  Crede,  unguentum  hydrargyri,  iodine  and  sev- 
eral others  were  tried.  Without  exception  the  secretion  of  the 
nostril  draining  the  side  massaged  showed  the  presence  of  the  anti- 
septic employed,  in  less  than  half  an  hour.  These  results  led  to 
the  employment  of  inunctions  in  infected  cases.  The  method  of 
treatment  is  as  follows:  If  the  puncta  are  not  patent,  they  are 
freely  dilated  so  that  upward  massage  on  the  sac  will  readily  empty 
it  of  pus.  •  In  none  of  my  cases  has  it  been  necessary  to  slit  the 
canaliculus  in  order  to  insure  thorough  expression.  In  most  in- 
stances I  think  it  is  a  needless  proceeding,  and  in  its  after  effects, 
sometimes  harmful.  The  patient  is  shown  how  to  keep  the  sac  M'ell 
drained  of  pus  by  frequent  gentle  upward  stroking.  Constant  ap- 
plication of  the  ice  bag  is  ordered  and  an  inunction  every  two  hours 
thoroughly  massaged  into  the  skin  overlying  the  lacrimal  sac.  In 
selecting  an  inunction,  the  best  results  have  been  obtained  from 
unguentum  hvdrargyri  50  per  cent,  and  unguentum  Crede.  It  has 
been  my  uniform  experience  that  the  quantity  of  pus  commences  to 
lessen  rapidly  and  has  decreased  to  a  minimum  or  disappeared  in 
from  three  to  five  days. 

I  doubt  very  much  if  it  is  sound  surgical  practice  to  irritate,  if 
not  usually  woimd,  a  delicate,  small  canal  already  inflamed  and 
swollen  and  enclosed  in  unyielding  bone.'  So  the  probe  is  not  used 
until  pus  has  disappeared  or  nearly  so,  and  then  only  with  the 
greatest  care  and  with  nothing  but  the  most  gentle  pressure.  At 
the  first  probing  a  No.  3  or  4  Theobold  is  employed,  having  first 
injected  the  sac  with  a  solution  of  adrenalin  and  cocain  in  order 
to  contract  the  erectile  tissue.  After  persisting  with  gentle  pres- 
sure for  sometimes  as  long  as  30  minutes,  the  tissues  gradually 
relax,  permitting  the  probe  to  go  through,  without  lacerating  the 
canal  and  without  pain  to  the  patient.  After  allowing  the  probe 
to  remain  in  situ  for  some  time,  it  is  withdrawn.  The  sac  and 
canal  are  then  freely  irrigated  with  potassium  permanganate  solu- 
tion 1/5,000.  Permanganate  is  preferred  to  astringents.  After 
irrigation  the  sac  is  filled  with  25  per  cent,  argyrol  solution  which 
is  allowed  to  remain.     Subsequent  probings  are  continued  with  de- 
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creasing  frequency.  Inasmuch  as  1  do  not  slit  tlic  canaliculus 
probes  larger  than  Theobold  9  or  10  are  not  used. 

I  regret  that  I  can  not  furnish  you  with  complete  clinical  records. 
It  seems  the  irony  of  fate  that  in  ray  clinical  and  private  practice 
few  of  these  cases  have  appeared  during  the  past  ten  months.  My 
observation  is  therefore  limited  to  23  cases.  All  of  these  made 
rapid  and  satisfactory  recoveries  under  the  treatment  indicated 
above,  with  but  one  exception.  That  was  a  case  that  came  to  my 
dispensary  clinic  at  the  Emergency  Hospital  with  a  well  developed 
lacrimal  abcess  about  to  rupture.  This  was  drained  through  the 
skin.  The  incision  closed  spontaneously  within  four  days,  when 
the  same  treatment  as  in  the  other  cases  was  instituted. 

Although  nasal  disease  and  other  predisposing  causes,  both  local 
and  systemic,  have  not  been  mentioned,  especially  the  latter  must 
demand  the  surgeon's  attention.  In  conclusion,  I  wish  to  lay  em- 
phasis on  the  fact  that  this  treatment  is  not  regarded  as  the  best 
adapted  to  all  cases,  for  I  am  sensible  that  there  are  instances  where 
the  more  radical  measures  in  vogue  may  give  better  results.  On 
the  other  hand  I  am  not  so  sure  that  we  have  been  too  conservative 
in  the  handling  of  these  cases  in  the  past.  The  simplicity  of  the 
inunction  recommends  it.  It  may  be  carried  out  by  the  patient, 
making  home  treatment  possible  where  otherwise  there  might  be  a 
lack  of  it.  It  is  manifestly  harmless.  It  is  not  offered  as  a  sub- 
stitute in  any  way  for  more  skilled  measures  that  may  be  under- 
taken by  the  surgeon  in  the  office.  The  results  thus  far  have  been 
successful  enough  that  I  offer  it  to  you  for  what  it  is  worth. 

482  Delaware  Avenue. 


THE  PUNCTATE  FOEMS  OF  RETINITIS. 
H.  Gradle,  M.D. 

CHICAGO. 

This  paper  is  based  on  the  study  of  eight  personal  observations, 
five  cases  communicated  kindly  by  other  Chicago  physicians,  and  all 
the  cases  recorded  in  literature.^ 

1.  Since  the  publication  of  Fuchs  on  this  subject  in  1897  and 
1898  the  term  retinitis  punctata  has  been  mostly  applied  to  a  disease 
closely  resembling  retinitis  pigmentosa.  The  patients  complain  since 
early  life  of  night  blindness,  sometimes  with  normal,  sometimes  with 
moderately  reduced  sight.  The  field  may  be  slightly  restricted.  The 
disease  remains  stationary  for  years  or  at  least  is  not  rapidlv  pro- 
gressive.   There  is  often  consanguinity  of  the  parents.    The  fundus 

1.   I  am  inflebted  to  Drs.  Faith,  Wcscott  and  Ilotz  for  these  notes. 
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in  both  eyes  is  studded  with  minute  white  and  yellowish-white 
specks  not  reaching  to  the  extreme  periphery  and'  leaving  the  central 
region  nearly  free,  especially  in  cases  with  good  sight.  Beyond  the 
zone  of  white  dots  pigment  figures  are  sometimes  seen,  in  some  in 
the  form  characteristic  of  retinitis  pigmentosa,  in  others  in  a  less 
typical  manner.  In  advanced  instances  slight  atrophy  of  the  nerve 
has  been  seen.  The  author  adds  a  personal  observation  to  the  scant 
number  of  cases  reported. 

Entirely  different  from  the  clinical  picture  of  this  rare  disease 
are  most  of  the  cases  published  within  the  first  few  years  after 
Mooren's  first  account  in  1882.  According  to  the  author's  observa- 
tion cases  of  this  kind  are  not  so  very  rare.  At  least  two  groups 
can  be  distinguished,  perhaps  with  transition  forms. 

2.  In  that  form  of  the  disease  which  is  most  easily  overlooked  the 
patients,  usually  young  people,  may  have  normal  sight  but  com- 
plain of  asthenopia  or  photophobia,  or  their  sight  may  be  slightly 
w-eakened,  especially  in  the  eye  showing  the  more  extensive  fundus 
changes.  ISFo  scotoma  or  other  visual  disturbances.  The  ophthalmo- 
scope shows  very  faint  white  dots  in  both  eyes,  mainly  around  the 
margin  of  the  disc,  sometimes  irregularly  encircling  the  macular 
region.  There  may  be  not  over  one-half  dozen,  especially  in  the 
eye  least  affected,  up  to  many  dozens  in  more  pronounced  cases.  No 
other  lesion  is  found  at  any  time.  The  white  dots  disappear  in  the 
coarse  of  several  months  or  possibly  several  years,  usually  leaving 
no  residue.  In  one  of  the  author's  cases  in  which  slightly  dim  sight 
had  been  noticed  in  one  eye  for  many  months,  the  subjective  and 
objective  improvement  began  so  promptly  under  the  use  of  large 
doses  of  iodid,  that  there  was  no  reason  to  question  its  decisive 
influence.     (Positive  absence  of  syphilis.) 

3.  Different  from  these  insidious  and  easily  overlooked  cases  we 
find  another  group  with  much  more  pronounced  disturbances.  In 
most  of  them  the  dimness  began  acutely  (usually  in  both  eyes) 
often  as  a  central  scotoma,  sometimes  of  a  liigh  degree.  Generally 
the  disease  shows  a  tendency  to  recover  spontaneously  in  the  course 
of  weeks  or  months,  although  some  exceptions  have  been  noted  with 
unfavorable  termination.  The  retinal  dots  which  give  the  disease 
its  characteristic  name  are  not  always  present  at  the  start,  and  they 
may  persist  unchanged  at  a  time  when  sight  is  again  improving. 
Hence  the  occurrence  of  the  characteristic  white  dots  in  the  retina 
is  probably  not  the  essential  lesion.  In  this  type  of  the  disease  the 
dots  are  easily  seen  and  fairly  numerous  throughout  the  central 
area  of  the  fundus.  In  most  of  the  cases  they  were  seen  to  dis- 
appear ultimately,  but  not  in  all.     In  one  characteristic  case  (Dr. 
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Faith's)  the  disease  began  as  typical  optic-neuritis.  In  several 
others  there  was  blurring  of  the  disc  suggestive  of  neuritic  disturb- 
ance. The  view,  that  in  the  cases  showing  no  visible  change  in  the 
nerve,  the  essential  lesion  is  a  retro-tulbar  neuritis,  is  supported  by 
the  frequent  observation  of  a  central  scotoma  not  explained  by  the 
retinal  appearances,  and  by  the  occasional  optic  atrophy  found  in 
late  unfavorable  cases.  In  many  instances,  especially  those  pub- 
lished by  former  authors,  retinal  haze,  exudates,  and  hemorrhage 
have  been  observed  in  the  beginning  of  the  disease.  But  these  retinal 
complications  are  not  a  constant  feature.  In  two  observations  of 
Dr.  Plotz,  choroidal  involvement  was  probable,  one  time  by  .reason 
of  transient  vitreous  opacities,  in  the  second  by  reason  of  slight  dis- 
turbances of  pigmentation  of  the  fundus  remaining  after  recovery. 
In  one  of  the  author's  observations^  too,  an  eye  lost  sight  with  the 
development  of  vitreous  opacities. 

Various  incomplete  observations  of  the  author's  point  to  the  exist- 
ence of  transition  forms  between  the  types  2  and  3,  viz. :  Cases 
with  gradual  development,  with  only  a  limited  number  of  white 
dots,  and  absolutely  no  other  visible  complications,  yet  with  decided 
disturbance  of  sight.  Etiologically  nothing  can  be  ascertained  about 
the  origin  of  most  of  the  cases.  Once  the  disease  occurred  in  a 
very  anemic  girl.  Twice  it  was  observed  in  patients  with  nephritis. 
Some  of  the  published  reports  suggest  a  connection  with  either 
nephritis  or  vascular  disease. 

The  author  holds  the  view  that  in  the  last  described  type  (3)  of 
retinitis  punctata  the  retinal  dots,  although  the  most  striking  feat- 
ure, are  not  the  essential  lesion,  but  that  the  latter  is  to  be  sought 
in  the  optic  nerve  behind  the  eye.  In  most  instances  the  distribu- 
tion and  density  of  the  white  dots  does  not  account  for  the  degree 
of  visual  disturbance,  especially  the  central  scotoma.  There  are 
indeed  cases  (several  personal  observations)  in  which  the  spots  are 
very  few  in  number,  although  coarser  in  these  instances,  but  with 
pronounced  failure  of  sight.  Vision  sometimes  begins  to  fail  before 
the  white  spots  appeared,  apparently  in  consequence  of  a  gross 
neuro-retinitis,  while  the  dots  may  persist  when  sight  has  almost 
become  normal.  All  these  reasons  and  especially  the  occasional  Avell 
defined  central  scotoma,  suggest  that  the  disease  is  an  inflammation 
of  the  nerve  behind  the  eyeball,  evidently  different  in  course  as  well 
as  etiologically  from  the  ordinary  form  of  retrobulbar  neuritis.  In 
several  instances  the  influence  of  large  doses  of  iodid  upon  the  dis- 
ease was  very  pronounced.  The  full  report,  with  records  of  cases, 
will  be  found  in  the  Transactions  of  the  International  Medical 
Congress  at  Lisbon.  1906. 

100  State  Street. 
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DIOmX  m  DISEASES  OF  THE  EYE. 
E.  W,  Rutherford,  M.B.  Tor. 

CHATHAM,  ONTARIO,  CANADA. 

Dioniu  or  Ethyl-Morphin  Hydrochlorid,  since  its  introduction 
a  few  years  ago  by  Darier  of  Paris,  has  become  an  important  part 
of  the  oculists'  armamentarium.  It  is  a  powerful  lymphagogue, 
producing  marked  chemosis  of  the  ocular  conjunctiva,  and  to  this 
property  its  usefulness  is  due. 

I  have  used  it  in  my  private  practice  for  the  past  eighteen  months, 
and  have  obtained  very  excellent  results.  I  will  now  record  some 
eye  conditions  that  are  amendable  to  its  therapeutic  action. 

Pain. — Every  practitioner  is  well  aware  of  the  severity  of  the 
pain  met  with  in  some  cases  of  iritis,  irido-cyclitis,  corneitis  and 
glaucoma ;  and  before  dionin  was  heard  of,  I  may  venture  to  say 
that  many  of  them  have  found  it  necessary  to  give  morphin  hypo- 
dermically,  to  allow  the  patient  a  good  night's  rest.  Not  so  much 
now.  I  am  of  the  opinion  that  dionin  in  2  to  5  per  cent,  solution 
or  as  an  ointment  of  the  same  strength,  if  used  properly  and  at 
close  enough  intervals,  will  relieve  the  severest  of  eye  pain.  Some 
may  think  that  cocain  is  just  as  effective  but  it  is  not.  Further- 
more, it  dilates  the  pupil  and  increases  the  intra-ocular  tension  and 
is  thus  contraindicated  in  acute  glaucoma.  The  relief  afforded  the 
patient  by  dionin  is  also  longer  in  duration  than  that  got  from  other 
ocular  analgesics,  such  as  cocain  and  holocain. 

Corneitis  or  Ulcer. — In  this  condition,  by  means  of  its  powerful 
lymph agogic  properties,  dionin  combined  with  atropin  relieves  pain 
and  hastens  the  absorption  of  the  corneal  infiltrate.  After  the  ulcer 
is  entirely  healed,  I  have  the  patient  insert  into  the  lower  con- 
junctival cul-de-sac  a  little  dionin  ointment,  and  then  have  hira 
close  his  eye-lids  and  massage  the  cornea  by  means  of  his  fingers. 
I  employ  at  the  start,  ointment  2  per  cent,  and  gradually  work  up 
to  5  per  cent.  Let  me  emphasize  here  that  the  more  recent  the 
opacity,  the  better  the  result. 

Iritis  and  Irido-cyclitis. — In  the  acute  form  of  these  diseases 
dionin  combined  with  atropin,  besides  relieving  the  pain,  assists 
the  latter  drug  in  its  dilatation  of  the  pupil;  a  feature  most  de- 
sirable. In  old  cases  of  iritis,  where  posterior  synechias  are  pres- 
ent, and  there  is  also  a  plastic  exudate  over  the  pupillary  area,  there 
is  no  adjuvant  to  atropin  like  dionin.  It  is  also  very  useful  in  post- 
operative iritis  and  irido-cyclitis. 

Acute  Glaucoma. — Dionin  is  said  to  lessen  the  intra-ocular  ten- 
sion of  the  acute  glaucoma.     My  experience  in  cases  of  acute  pri- 
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mary  glaucoma  has  been  very  limited,  but  combined  with  atropin, 
I  have  used  it  with  splendid  results  in  cases  of  secondary  glaucoma 
due  to  synecliia?. 

In  conclusion,  from  my  experience,  on  account  of  its  usefulness 
in  iritis,  irido-cyclitis,  corneitis  and  opacities  of  the  cornea,  I  think 
that  dionin  has  already  come  to  stay  as  one  of  our  most  valuable 
and  useful  ocular  therapies. 


PUNCTATE    OK    HYA.LINE    OPACITIES    OF    THE    POS- 
TERIOR LENS  CAPSULE.* 

W.    F.    MiTTENDORF,    M.D. 
NEW  YORK. 

Under  the  name  of  cataracta  polaris  posterior  spuria,  or  false 
posterior  polar  cataracts,  we  know  certain  opacities  of  the  pos- 
terior capsule  of  the  lens,  which  are  usually  found  in  the  region  a 
little  internal  of  the  posterior  pole  of  the  lens  or,  more  properly 
speaking,  in  the  region  of  the  attachment  of  the  hyaline  artery 
during  the  growth  of  the  eye  in  intrauterine  life.  These  opacities 
vary  in  size  and,  according  to  the  remaining  portion  of  the  hyaline 
artery,  may  be  of  the  size  of  a  hempseed,  or  only  a  small  dot  may 
indicate  where  the  attachment  of  this  artery  was.  Some  of  the 
larger  cataracts  of  this  kind  may  even  show  remains  of  previous 
vascularity..  Cases  of  this  kind  have  been  reported  many  years 
before  the  discovery  of  the  ophthalmoscope. 

In  the  great  majority  of  cases,  however,  these  opacities  are  much 
smaller  and  vary  from  the  size  of  a  poppyseed  to  a  point  resem- 
bling the  prick  of  a  pin.  In  some  cases  these  aggregations  appear 
to  be  only  faintly  attached  to  the  posterior  lens  capsule  and  have 
a  certain  amount  of  mobility  which  is  easily  discovered  on  having 
the  patient  move  the  ej^eball.  However,  the  great  majority  appear 
to  be  on  the  posterior  surface  of  the  lens  capsule  and  move,  like  all 
such  opacities,  in  an  opposite  direction  to  the  movement  of  the 
eyeball.  These  cataracts,  if  we  may  call  these  little  dot-like  opaci- 
ties by  such  a  formidable  name,  differ  very  much  from  the  true 
posterior  polar  cataracts  which  we  are  all  familiar  with  and  which 
may  be  likewise  congenital,  the  result  of  chorioidal  disease  during 
intrauterine  life,  but  which  in  the  great  majority  develop  later 
in  life  as  the  result  of  disturbed  nutrition  due  to  and  accompanving 
certain  diseased  condition  of  the  eye,  of  which  a  myopic  chorioiditis 
is  perhaps  the  most  frequent  one.   Opacities  of  the  kind  of  which  I 

*  Head  before  the  American  Academy  of  Ophthalmology  and  Oto-La.'yugol>gy, 
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wish  to  call  your  attention  to  to-day  are  not  located  at  the  center  of 
the  posterior  lens  capsule,  but  to  the  inner  or  nasal  side  of  it.  They 
are  much  smaller  and  more  rounded  in  shape,  occur,  as  a  rule,  in 
healthy  eyes ;  they  show  no  tendency  to  grow  larger,  and  they  do  not 
afl'ect  the  acuit}-  of  vision  of  such  eyes.  They  are  so  small  that  they 
can  not  be  seen  by  the  naked  eye  nor  by  oblique  illumination,  and 
only  the  ophthalmoscope  reveals  their  presence,  and  consequently 
we  do  not  find  any  mention  of  them  by  earlier  writers,  although 
more  marked  opacities  of  this  kind  sj^reading  on  the  posterior 
capsule  have  been  described  by  von  Ammon  as  early  as  1832.  On 
account  of  their  small  size  and  the  fact  that  they  are  at  one  side 
of  the  lens,  they  are  apt  to  be  overlooked,  which,  perhaps,  is  no 
misfortime,  as  they  have  no  pathological  significance.  In  fact, 
nearly  all  of  our  text-books  take  very  little  notice  of  them,  the 
majority  do  not  even  mention  them,  but  they  are  very  puzzling  to 
the  beginner  in  the  use  of  the  ophthalmoscope.  They  are  most  fre- 
quently discovered  in  refraction  work,  as  their  presence  is  more 
easily  overlooked  in  inflamed  eyes  on  account  of  the  sensitiveness 
of  such  eyes  and  the  importance  of  other  symptoms  accompanying 
such  conditions. 

What  I  wish  to  call  your  attention  to  is  the  great  frequency 
they  are  met  with.  In  1892  I  reported  at  the  meeting  of  the  Ameri- 
can Ophthalmological  Society  the  results  of  my  former  investiga- 
tions, which  showed  that  they  were  met  with  in  more  than  1  per 
cent,  of  all  persons  examined.  As  it  is  apt  to  be  in  such  investiga- 
tions, we  sometimes  do  not  see  a  single  case  in  several  weeks,  only 
to  meet  with  three  or  four  of  them  in  a  single  morning. 

Subjectively,  these  spots  cause  no  annoyance  whatever,  as  they 
do  not  interfere  with  normal  vision  and  apparently  do  not  give  rise 
to  the  annoying  muscT  volitantes.  as  patients  have  complained  to 
me  of  them  as  appearing  as  often  in  the  eye  perfectly  clear  as  in 
the  one  with  the  hyaline  spot.  I  have  never  seen  these  spots  lead 
to  pathological  changes,  even  after  many  years  of  observation  of 
the  same  patient,  and  they  are  met  with  in  adults  as  frequently  as 
in  children.  I  have  seen  them  in  very  young  children  as  well  as  in 
very  old  persons.  I  have  also  seen  them  in  cases  of  beginning  senile 
cataract  where  the  senile  changes  were  not  connected  with  them 
in  any  shape  or  manner.  Nor  does  the  refractive  condition  of  the 
eye  nor  the  sex  have  any  relation  to  them,  but  in  some  of  the  im- 
perfectly developed  eyes  they  are  apt  to  be  met  with  a  little  more 
frequently.  However,  the  number  of  such  eyes  examined  has  been 
too  small  to  lay  much  stress  upon  this.  In  some  cases  I  have  had 
reason  to  believe  that  in  the  course  of  a  number  of  years  that  they 
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had  been  under  observation  they  became  a  little  smaller  and  some- 
times seemed  to  disappear  in  a  few  isolated  cases.  These  cases  all 
occurred  in  younger  persons  and  perhaps  a  process  of  absorption 
took  place  here. 

Another  fact  which  the  statistics  below  confirm  is  the  much 
greater  frequency  with  which  they  are  met  with  in  the  right  eye. 
I  have  tried  to  explain  this  by  the  assertion  that,  the  circulation 
being  more  active  on  the  left  side,  it  being  nearer  to  the  heart,  the 
process  of  retrogressive  change  in  the  hyaline  artery  and  the  canal 
of  Cloquet  is  apt  to  be  more  complete  here,  whereas  on  the  right 
side  this  process  is  perhaps  more  easily  disturbed  and  the  point  of 
attachment  of  this  vessel  and  sometimes  certain  portions  of  its 
canal — it  having  no  accompanying  vein — are  not  completely  oblit- 
erated and  remain  as  small  opacities  on  the  posterior  capsule  of  the 
lens  or  sometimes  a  little  behind  it,  but  still  remaining  attached 
to  it. 

Several  cases  of  remaining  hyaline  artery  which  I  had  occasion 
to  observe  confirmed  my  conviction  that  these  spots  always  indicate 
the  point  of  attachment  of  this  vessel  to  the  posterior  lens  surface. 
The  fact  that  they  are  not  found  anywhere  else  on  the  lens,  espe- 
cially not  in  the  center  of  the  lens,  is  explained  by  the  fact  that 
the  hyaline  artery  reaches  the  lens  always  more  toward  its  nasal 
border. 

I  will  now,  briefly,  give  you  the  results  of  10,000  patients,  or 
20,000  eyes,  examined  by  me  personally  for  this  condition  in  my 
private  practice. 

There  were  found  altogether  145  eyes  with  this  condition — in 
the  right  eye,  108  cases;  in  the  left  eye,  24  cases;  in  both  eyes  at 
the  same  time,  13  cases;  sessile  or  as  opacities  of  the  capsule,  137 
cases;  floating  but  connected  with  the  lens  capsule,  8  cases.  Of 
these  145  cases,  4  occurred  in  abnormal  eyes,  and  in  20  cases  the  eye 
Avith  the  hyaline  spot  was  decidedly  the  better  eye,  and  in  only  12 
cases  was  this  eye  much  poorer  than  the  other  eye,  and  then  the 
defect  of  vision  was  due  to  other  causes. 

Of  the  total  number,  22  occurred  in  hypermetropic  eyes,  20  oc- 
curred in  myopic  eyes,  22  occurred  in  presb^-opic  eyes,  68  were 
astigmatic,  and  in  13  cases  the  refraction  was  either  emmetropic 
or  not  mentioned  on  account  of  other  more  im^rtant  conditions. 

In  regard  to  sex,  83  were  found  in  females,  5G  were  found  in 
males,  6  in  very  small  children.  The  greater  frequency  of  the  fe- 
males is  easily  explained  by  the  fact  that  they  were  in  the  majority 
of  my  patients. 
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GIFFOED'S  LID  SYMPTOMS  IN  GEAVES'  DISEASE. 

Geo.  L.  Strader^  M.D. 

cheyenne,  wyo. 

A  few  days  after  reading  Dr.  Gilford's  article,  "A  New  Eye 
Symptom  in  Graves'  Disease/'  printed  in  the  June  Record,  I 
fonnd  in  a  case  of  mine  all  of  the  symptoms  mentioned  by  him. 
Miss  T.,  age  21,  first  came  to  me  in  August,  1904.  For  some  time 
eyes  have  been  hurting,  get  red  and  water  a  great  deal.  S.  P.  V., 
20/20  each  eye.  Convergence  fair.  Moderate  congestion  of  palpe- 
bral and  ocular  "conjunctiva.  Under  homatropin,  refraction  showed, 
both  eyes,  —0.75  C  +0.75°  X  85  and  95.  Otherwise  eyes  and 
lids  normal  throughout.  Glasses  were  ordered  and  a  collyrium  of 
zinc  chlorid,  1  gr.  to  the  oz.,  to  be  used  once  a  day.  Physically  she 
had  never  been  strong,  and  for  a  long  time  had  been  bothered  with 
an  obstinate  pustular  facial  acne.  At  this  time  I  had  under  treat- 
ment her  brother  for  laryngeal  tuberculosis.  He  died  in  December, 
1904.  I  have  had  her  under  my  care  at  intervals  since  then,  but 
with  indifferent  results,  which  I  attributed  to  her  general  physical 
condition.  May,  this  year,  she  came  to  me  because  her  upper  lids 
had  become  swollen  and  eyes  were  watering  worse  than  usual.  Said 
she  had  been  taking  some  patent  medicine  for  her  facial  acne  and 
thought  the  medicine  might  have  caused  the  puffiness  of  the  eye 
lids.  As  I  could  find  no  other  reason,  I  suspected  she  was  right  in 
her  surmise,  and  advised  her  to  throw  the  medicine  away  and  con- 
sult her  family  physician.  She  did  as  advised,  and  two  or  three 
weeks  later  the  physician  told  me  that  he  believed  her  eyes  were 
exophthalmic.  She  came  to  see  me  a  few  days  later  with  the  fol- 
lowing symptoms  present:  Well-marked  exophthalmus,  pulse  120, 
extremely  nervous  and  easily  exhausted.  In  right  eye  v.  Graefe's 
sign  present,  Dalrymple's  slightly  marked;  fulness  between  eye- 
brow and  lid.  Eversion  of  upper  lid  very  difficult.  Conjunctiva 
hyperemic,  eyes  watery;  worse  at  night.  Most  of  the  symptoms 
present  in  left  eye,  but  not  well  marked. 

During  the  more  than  two  years  she  has  been  under  my  care  I 
had  turned  her  lids  many  times,  but  never  before  had  the  slightest 
difficulty  in  doing  so.  She  has  now  been  east  for  several  weeks, 
and  recently  at  my  Request  visited  Dr.  Gifford.  He  writes  me  that 
her  condition  is  practically  the  same  as  when  I  last  saw  her. 

Addendum. — Through  the  kindness  of  Dr.  Strader  I  was  enabled 
to  see  the  patient  above  referred  to.  I  found  the  lid-eversion  symp- 
tom well  marked,  especially  in  the  right  eye;  but  what  interested 
me  especially  was  tlie  fact  that  in  her  case  the  swelling  of  the  skin 
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between  tlie  lid  and  eyebrow,  to  which  I  referred  in  my  article,  was 
the  very  first  thing  to  suggest  that  she  had  anything  wrong.  Her 
brother  noticed  this  and  told  her  that  she  ought  to  have  something 
done.  Another  interesting  feature  of  her  case  was  the  fact  that  the 
excessive  lacrimation  was  confined  to  the  right  eye  and  troubled 
her  only  at  night  when  she  ivas  lying  in  bed.  This  effectually  dis- 
poses of  the  theory  that  this  lacrimation  symptom  is  due  to  the  ex- 
posure of  the  globe  either  from  the  protrusion  or  from  the  infre- 
quent winking.  H.  Gifford. 


CATAEACT  EXTEACTIOX,  WITH  PRELIMINARY 
CAPSULOTOMY.* 
Homer  E.  Smith^  M.D. 
norwich,  n,  y. 
In  the  extraction  of  cataract  it  is  admitted  that  equal  in  impor- 
tance to  a  corneal  section  of  sufficient  size  as  shall  permit  of  the 
easy  deliverance  of  the  lens  is  an  efficient  capsulotomy,  equally 
is  it  admitted  that  the  latter  is  the  most  difficult  and  dangerous 
step  in  the  operation.  True  is  it  also  that  the  smaller  the  section 
consistent  with  the  object  in  view  the  better  are  the  patient's  chances 
against  infection  and  for  an  iminterrupted  healing  of  the  wound. 
To  know  in  advance  the  size  of  the  section  required  and  to  make 
certain  an  efficient  capsulotomy,  with  a  maximum  of  precision  and 
a  minimum  of  risk,  the  writer  has  used  for  some  years  a  method 
which  has  been  satisfactory  in  results,  and  to  describe  which  is  the 
reason  for  this  paper.  So  far  as  I  am  aware,  no  one  in  this  coun- 
try adopts  this  procedure,  but  no  claim  is  made  for  originality,  for 
somewhere  in  my  reading  was  obtained  a  hint  from  which  has  been 
developed  the  present  technique.  To  those  of  you  who  live  where 
hospital  facilities  and  the  services  of  trained  ophthalmic  nurses  are 
accompaniments  of  every  extraction  the  preliminary  details  for 
preparation  of  the  patient  and  of  asepsis  are  matters  of  little  per- 
sonal concern.  Of  such  I  beg  the  indulgence  for  what  in  the  fol- 
lowing may  seem  supererogatory,  but  it  is  offered  without  excuse  to 
the  operator  who,  removed  from  such  facilities,  must  work  out  for 
himself  all  the  preliminary  details  and  personally  supervise  them. 
In  the  first  place,  my  cataract  extractions  are  done  in  the  office. 
I  am  prepared  for  criticism  on  this  point  and  am  free  to  confess 
that  it  is  not  the  ideal  method,  but  where  one  contrasts  the  make- 
shifts of  improvised  operating  tables,  kitchen-stove  sterilizers,  in- 


*  Read  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
September.  lOOfi. 
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sufficient   illumination,    etc.,    outside,    with    the    perfect    arrange- 
ments within  a  well-equipped  office,  one  will  decide  that  the  pa- 
tient's chances  are  better  xmder  the  latter  conditions.    More  than 
this,  there  is  a  psycliic  element  in  the  case — unfamiliar  surround- 
ings distract  one  from  that  concentration  of  attention  and  alert- 
ness of  mind  so  essential  to  smooth  operating.    If  possible  cataract 
cases  are  kept  under  observation  for  a  week  preceding  the  operation. 
It  is  assumed  that  systemic  diseases  and  chronic  conditions  of  the 
lacrimal  apparatus  and  conjunctiva  requiring  longer  treatment  are 
excluded.    Also  it  is  understood  that  the  method  to  be  described  is 
applicable  only  to  such  cases  as  one  would  intelligently  select  for  the 
simple  extraction  and  is  not  the  operation  of  choice  where  the  iris 
lacks  the  lustrous  appearance  of  health,  where  the  lens  is  amber 
colored  or  dark  gray,  and  when  the  iris  is  rigid  with  little  dilating 
ability  to  the  pupil.    Without  going  into  the  vexed  question  of  the 
merits  of  the  simple  as  compared  with  the  combined  extraction  as  a 
routine  procedure,  it  is  my  opinion  that  95  per  cent,  of  all  cases  are 
suitable  to  the  former  operations,  and  that  the  chief  objections  to 
this,  namely,  the  difficulties  of  an  efficient  capsulotomy,  the  effec- 
tive removal  of  fragments  of  cortex  and  the  easy  deliverance  of  the 
lens  through  the  pupil  are  met  by  the  method  here  proposed.   As  to 
the  better  cosmetic  and  visual  results,  there  can  be  little  question. 
Since  Lister's  discovery,  "antisepsis  is  everything"  has  become  a 
familiar  saying,  and  now  few  other  preparations  are  made  than 
those  which  will  ensure  asepsis  and  antisepsis.    If,  perchance,  not- 
withstanding these  precautions,  infection  occurred,  it  was  said  that 
it  was  due  to  faulty  antisepsis,  allowing  the  wound  to  become  in- 
fected by  pathogenic  germs  from  the  outside.    Most  operators  oc- 
cupy themselves  with  exogenous  invasion  alone,  paying  little  atten- 
tion to  sources  of  endogenous  infection.  - 1  am  of  the  opinion  that 
the  latter  play  an   important  part  in   the  healing  of   operative 
wounds,  so  during  the  week  of  observation  the  patients  are  kept  on 
a  non-nitrogenous  diet,  a  daily  warm  bath  is  ordered  and  the  bowels 
kept  flushed  by  a  morning  saline  draught.    The  nostrils  are  kept 
clean  by  the  use  of  mild  alkaline  washes,  and  to  the  conjunctiva  is 
applied  thrice  daily  a  5  per  cent,  solution  of  arg3'rol.   On  the  after- 
noon of  the  day  preceding  operation  the  patient,  if  a  man,  is 
shaved,  his  hair  cut  close  and  given  a  shampoo.   A  woman  has  her 
hair  Avashed.     The  cilia  are  cut  close  to  the  lid  margin,  the  brow 
is  shaved,  the  skin  of  the  lids,  cheek  and  brow  is  scrubbed  with 
soap  and  hot  sterile  water,  washed  with  ether,  again  with  water 
and  lastly  with  a  1-2000  bichlorid  solution.    The  pupil  is  dilated 
with  a  1  per  cent,  solution  of  homatropin,  the  conjunctival  sac  is 
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flushed  with  a  1-1000  alphozone  solution,  filled  with  sterilized  sub- 
lamine  vaseline,  1-1000,  and  a  dry  dressing  of  bichlorid  gauze  ap- 
plied, held  in  place  by  a  sterilized  bandage.  This  is  kept  in  place 
over  night.  In  this  connection  it  should  be  emphasized  that  no  de- 
gree of  chemic  antiseptic  can  make  bungling  surgery  aseptic,  and  it 
is  much  better  to  have  the  cataract  knife  superlatively  sharp  than 
superlatively  clean.  In  the  morning  the  dressings  are  removed, 
the  technique  of  asepsis  again  carried  out  and  the  eye  cocainized. 
A  speculum  is  introduced  and  the  fixation  forceps  applied.  With  a 
small  Knapp's  knife-needle  a  puncture  is  made  through  the  upper 
part  of  the  cornea,  the  blade  carried  down  to  the  lower  margin  of 
the  dilated  pupil  and  then  brought  to  its  upper  border,  making  an 
incision  not  only  through  the  capsule,  but  partly  into  the  lens  sub- 
stance itself.  A  similar  cut,  but  at  right  angles  to  this,  is  then 
made  in  the  mid-pupillary  space  and  the  knife  withdrawn.  The 
speculum  and  fixation  forceps  are  then  removed,  the  eye  flushed 
with  an  antiseptic  and  the  bandage  reapplied.  It  is  here  that  most 
valuable  information  is  obtained  which  will  guide  the  operator  in 
the  size  of  the  corneal  section  he  will  later  make.  If  the  cut  in  the 
capsule  is  practically  invisible,  then  is  it  known  that  a  large  nucleus- 
is  present  and  the  usual  section  of  the  upper  two-fifths  of  the  cornea 
will  be  required  for  the  easy  exit  of  the  lens.  If  there  occurs  an 
escape  of  serai-gelatinous  lens  matter,  then  a  section  of  one-third 
will  suffice,  while  if  there  issues  a  milky  liquid  then  is  it  known  that 
the  cataract  is  hypermature  and  the  section  may  be  made  with  the 
angular  keratome.  Therefore,  no  larger  a  section  is  made  than  is 
necessary  and  a  minimum  of  risk  to  the  healing  process  assured. 
There  is  a  period  of  waiting  between  the  capsulotomy  and  the  ex- 
traction, because  there  is  usually  a  sufficient  loss  of  aqueous  to  ren- 
der the  eye  soft  and  a  proper  corneal  section  difficult.  I  am  of  the 
opinion,  however,  that  this  loss  of  time  is  really  a  gain  in  results, 
for  it  seems  that  even  in  four  hours  there  is  sufficient  imbibition  of 
aqueous  to  facilitate  the  separation  between  cortex  and  capsule  and 
to  make  easier  the  deliverance  of  the  lens.  The  final  steps  in  the 
operation  do  not  differ  from  those  usually  employed.  Twenty-four 
hours  have  elapsed  since  the  homatropin  was  instilled,  and  the 
pupil  is  now  in  a  condition  to  respond  to  miotics.  A  fourth  grain 
of  morphia  is  given  hypodermically  a  short  time  before  the  last 
operation.  There  are  several  advantages  in  doing  this.  It  allays 
nervousness,  makes  the  patient  more  tractable,  controls  to  a  large 
degree  the  subsequent  smarting  and  finally  tends  to  contract  the 
pupil  and  prevent  prolapse  of  the  iris.  Perhaps  no  condition  so 
favors  exactness  as  does  perfect  illumination  of  the  site  of  opera- 
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tion.  Therefore^  I  have  the  light  from  a  MeKensie  condenser  still 
closer  focnssecl  on  the  eye  through  a  reading  glass  and  wear  an 
electric  headlight.  Thiis  is  obtained  a  brilliant,  direct  and  oblique 
illumination  in  which  nothing  can  escape  observation.  A  fixation 
forceps  without  a  catch  is  used,  because  the  instant  the  section  is 
complete  its  purpose  is  accomplished  and  it  is  removed.  Further- 
more, it  is  the  safer  instrument,  as  not  infrequently  the  lens  comes 
out  so  easily  that  it  follows  the  blade  incident  to  the  slight  pres- 
sure exerted  by  the  fixation  forceps  and  the  back  of  the  knife.  A 
Lippincott  irrigator  is  kept  ready  for  use,  but  rarely  is  it  required. 
The  toilet  of  the  wound  is  quickly  accomplished,  for  there  can  be 
no  tags  of  capsule  to  engage  between  its  lips.  The  conjunctival  sac 
is  flushed  with  an  antiseptic,  the  lids  smeared  with  the  sublamine 
vaseline  and  a  dry  dressing  applied,  held  in  place  by  a  figure-of- 
eight  bandage.  Over  this  is  placed  a  King's  mask,  and  the  patient 
reclines  upon  a  sofa  for  an  hour  before  being  sent  home.  In  con- 
clusion, any  variation  proposed  in  an  operation  which  has  been  so 
thoroughly  elaborated  as  has  cataract  extraction  must  possess  de- 
cided advantages  if  it  is  to  be  accepted,  and  must  overcome  diffi- 
culties inherent  in  the  usual  method.  The  disadvantages  of  the 
procedure  herein  detailed  may  be  summed  up  in  a  sentence:  It 
requires  more  time  and  trouble,  as  the  technique  of  asepsis  must 
twice  be  gone  over,  and  it  involves  another  wound  in  the  cornea, 
but  as  this  is  a  mere  puncture  it  is  of  no  consequence.  Its  advan- 
tages are  many.  In  the  ordinary  capsulotomy  some  of  the  difficul- 
ties are  inherent  in  the  instrument  itself,  but  more  and  greater 
ones  in  the  conditions  under  which  it  must  be  used.  The  straight 
capsulotome  is  kept  sliarp  with  difficulty.  It  cuts  only  wlien  drawn 
toward  the  operator;  at  right  angles  to  this  it  simply  scratches. 
As  soon  as  the  section  is  made  the  iris'  contracts,  the  lens  comes 
forward  and  the  anterior  chamber  is  abolished.  Into  this  narrow 
space  must  be  passed  a  straight  instrument  between  cornea  and 
lens;  it  is  impossible  to  do  this  and  reach  below  the  equator  of  the 
lens  without  pressing  it  more  or  less  backw'ard,  and  at  this  stage 
the  lens,  held  only  by  its  suspensory  ligament,  is  mobile  and  easily 
dislocated.  More  than  this,  the  operator,  in  his  zeal  to  make  an  effi- 
cient opening  in  the  capsule,  is  apt  to  rupture  this  ligament  and 
loss  of  vitreous  ensues.  There  are  no  means  of  knowing  that  the 
capsulotomy  has  been  inadequately  performed  until  the  lens,  when 
pressure  is  applied  to  the  globe,  refuses  to  come  forward.  In  this 
event,  then,  either  the  fixation  forceps  must  be  reapplied,  a  difficult 
and  dangerous  thing  to  do  on  an  opened  eye,  or  the  cystotome  re- 
introduced without  its  help,  trusting  to  the  ])atient  keeping  still. 
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The  pupillary  space  being  narrowed  by  tlie  contraction  of  the  iris 
leaves  insuflficient  room  to  work  in  and  it  is  a  difficult  matter  not  to 
wound  the  iris  or  entangle  it  in  the  tip  of  the  instrument.  If  the 
bent  cyt;totome  of  Knapp  is  used,  then  ar^  these  difficulties  en- 
hanced, and  not  only  are  there  greater  difficulties  in  removing  frag- 
ments of  cortex,  but  a  peripheric  capsulotomy  leaves  two  thick- 
nesses of  lens  capsule  in  the  pupillary  space  and  more  often  is  re- 
quired a  secondary  operation.  Should  blood  enter  the  anterior 
chamber,  then  are  the  difficulties  before  mentioned  further  in- 
creased. Xone  of  these  difficulties  accompany  a  preliminary  cap- 
sulotomA^:  1.  The  knife  needle  can  be  made  superlatively  sharp 
and  efficiently  cuts  the  capsule  in  both  directions.  2.  Only  through 
the  grossest  carelessness  can  the  suspensory  ligament  be  ruptured 
or  the  lens  dislocated,  for  it  is  held  firmly  in  place  by  the  vitreous 
behind  and  the  aqueous  in  front.  3.  Ample  space  is  given  through 
the  dilated  pupil,  and  the  point  of  the  knife  may  be  kept  fully  in 
view'  during  the  division  of  the  capsule,  and,  furthermore,  the 
operator  has  the  satisfaction  of  knowing  that  this  is  perfectly  ac- 
complished. 4.  The  iris  can  not  be  wounded  or  entangled  in  the 
instrument  and  there  can  be  no  bleeding  to  obscure  the  field  of 
operation.  In  brief,  it  simplifies  and  makes  certain  a  step  in  the 
operation  which  is  usually  fraught  with  difficulties  and  dangers. 
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THE  PEECISE  POSTTIOX  OF  DOUBLE 

IMAGES  IX  PAEALYSIS.* 

Alexander  Dcane,  M.D. 

NEW  YORK. 

The  apparatus  which  I  exhibit  here  was  first  shown  before  the 
Xew  York  Academy  of  Medicine  in  January,  1906.  It' was,  there- 
fore, projected  and  in  use,  before  I  had  the  opportunity  of  learning 
of  a  verv  similar  device  which  Syms  and  Sinclair  have  employed 
and  which  they  described  in  the  Ophthalmic  Review  of  the  follow- 
ing May.  There  is,  in  fact,  nothing  specially  original  in  the  idea 
underlying  the  apparatus,  but  the  application  of  the  idea  in  its 
present  form  offers  certain  features  which  experience  has  shown  to 
be  of  considerable  practical  utility. 

The  apparatus  consists  of  a  curtain,  black  on  one  side  and  white 

*  Exhibited  before  the  American  Ophthalmological  Society,  June.   lOOG. 
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on  the  other.  On  the  white  side  is  drawn  a  perimetric  chart  con- 
sisting of  a  series  of  concentric  circles  and  radiating  lines.  The 
concentric  circles  represent  arcs  of  5°,  10°,  15°,  etc.,  calculated  for 
a  radins  of  30  inches  and  projected  on  the  tangent  plane.  By  a 
simple  device  the  curtain  can  be  raised  or  lowered  so  that  the  com- 
mon center  of  the  system  of  circles  can  be  placed  directly  opposite 
the  patient's  eye.  The  radiating  lines  represent  the  projections  of 
the  meridians  (horizontal,  oblique  and  vertical)  taken  for  each  15°. 
The  white  surface  is  also  covered  with  a  checker  board  of  foot  and 
two  inch  squares. 

The  black  surface  is  marked  only  by  a  white  pin  in  the  middle, 
indicating  the  center  of  the  perimeter  chart,  and  by  white  pins 
around  the  edge,  indicating  the  termini  of  the  different  meridians. 
This- last  feature  1  have  borrowed  from  S3-ms  and  Sinclair.  The 
frame  is  strong,  light  and  portable,  so  as  to  be  readily  shifted  from 
one  side  of  the  room  to  the  other.  It  can  also  be  taken  apart  for 
transportation.  The  curtain  is  5  feet  high  and  4  feet  5  inches 
wide,  giving  a  lateral  range  of  40°,  an  upward  range  of  35°  and  a 
downward  range  of  52°.  The  lateral  range  can  be  extended  to  55° 
or  60°  by  a  tape  attached  to  either  vertical  arm  of  the  frame  and 
marked  with  a  tangent  scale  of  degrees. 

USES  OF  THE  APPARATUS. 

A.  To  Plot,  Central  and  Paracentral  Scotomata. — The  patient  is 
seated  facing  the  black  side  of  the  curtain  and  exactly  30  inches 
from  it,  and  the  curtain  is  raised  until'  the  white  pin  is  just 
opposite  the  eye  to  be  tested.  Directing  him  to  fix  the  pinhead 
steadily,  we  carry  the  test-object  (white  pin,  square  of  white  paper, 
electric  light,  etc.)  in  from  periphery  to  center,  along  each  of  the 
meridians  in  succession,  i.  e.,  we  carry  it  from  each  marginal  white 
pin  in  turn  toward  the  white  pin  in  the  middle.  The  points  where 
the  test-object  enters  the  scotoma  and  where  it  emerges  from  it  in 
each  meridian,  are  marked  by  thrusting  black  pins  through  the  cur- 
tain. The  plot  of  the  scotoma  thus  outlined  can  then  be  taken  off 
from  the  reverse  side  of  the  curtain,  where  the  pins  stick  through, 
and  can  be  transferred  to  a  perimeter  chart. 

In  some  cases  it  will  be  advisable  to  plot  scotomata  on  a  larger 
scale  than  that  here  indicated,  i.  e.,  using  a  radius  of  one  or  even 
two  meters  instead  of  30  inches.  In  such  cases,  of  course,  the  peri- 
meter chart  on  the  reverse  side  is  no  longer  applicable.  We  then 
must  use  the  plan  suggested  by  Sjtus  and  Sinclair,  of  measuring 
off  the  distance  between  each  inserted  black  pin  and  the  central 
white  pin,  using  for  this  purpose  a  yardstick  or  tape  marked  with  a 
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tangent-scale  calculated  for  the  given  radius.  Such  a  tape  I  show 
here,  marked  on  one  side  for  a  radius  of  30  inches,  on  the  other 
for  a  radius  of  2  meters. 

Xot  only  scotomata,  hut  also  the  limits  of  the  field,  when  mod- 
erately contracted,  and  in  any  case,  the  limits  of  the  color  field,  can 
be  plotted  with  this  apparatus,  and  that  too  very  quickly. 

B.  To  Plot  the  Field  of  Fixation. — The  field  of  fixation  is  plotted 
in  a  very  similar  way.  For  this  purpose  the  patient's  head  is  fixed 
and  in  sucli  a  way  that  the  eye  in  the  primary  position  is  directed 
precisely  at  the  central  white  pin.  The  eye  is  then  made  to  follow 
the  test-object  as  far  as  it  can  along  each  meridian,  the  limit  of  its 
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Fig.  1. — Chart  used  for  plotting  double  images  in  paralysis,  etc..  and  the 
field  of  fixation.  The  chart,  which  is  5%x3%  inches,  is  a  precise  facsimile  of 
thef  reverse  side  of  the  curtain  of  the  tangent  plane,  reduced  to  1/20  of  its 
natural  size.  The  small  squares  of  the  checkerboard  denoting  two-inch  inter- 
vals, the  larger  squares  intervals  of  one  foot.  The  circles  represent  intervals  of 
5°,  and  are  drawn  on  the  assumption  that  the  patient  is  just  30  inches  from  the 
tangent  plane.  Under  these  conditions  the  checkerboard  on  the  chart  will  corre- 
spond square  for  square  to  the  checkerboard  on  the  curtain,  and  a  plot  made  on 
the  latter  by  pins  thrust  into  it  to  show  the  exact  site  of  double  images,  the 
outlines  of  the  field  of  single  vision,  the  limits  of  the  field  of  fixation,  etc.,  can 
be  transferred  at  once  to  the  checkerboard  on  the  chart. 

excursion  in  each  case  being  marked  by  a  pin  thrust  through  the 
curtain.  The  test-object  in  this  case  consists  preferably  of  a  pair 
of  fine  parallel  lines  on  a  small  white  card. 

C.  To  MarJc  Out  the  Field  of  Diplopia.— The  line  separating  the 
fields  of  single  and  double  vision  is  .similarly  plotted.     The  test- 
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object  in  this  case  is  a  small  electric  light  like  that  here  shown. 
The  patient  faces  the  screen  as  before,  but  with  both  eyes  open  and 
with  a  red  glass  before  one  eye.  With  his  head  fixed  he  follows  the 
light  until  it  appears  double.  The  point  where  this  occurs  on  each 
meridian  in  succession  is  indicated  by  a  pin  inserted  into  the  cur- 
tain. 

By  carrying  the  light  on  into  the  field  of  double  vision  the  kind 
and  amount  of  diplopia  can  be  graphically  shown.  This  is  done  by 
marking  the  situation  of  the  light  itself  with  a  black  pin  and  the 
situation  of  the  double  image  (in  this  case  the  false  image)  with  a 
white  one.     In  this  wav  we  not  onlv  record  the  exact  distance  and 
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Fig.  2. — Chart  used  for  plotting  scotomater.  Actual  size  of  chart  5%x3% 
incites.  The  meridians  are  drawn  for  every  fifteen  degrees,  and  the  limits  of 
the  scotoma  are  indicated  on  each  meridian  by  dots  representing  the  pins 
thrust  through  the  corresponding  meridian  on  tlie  tangent-plane  curtain. 

relative  disposition  of  the  double  images,  but  also  show  which  is 
the  fixing  eye.  For  if  witli  the  red  glass  before  the  right  eye,  the 
patient  says  that  the  point  wliere  we  have  actually  placed  the  electric 
light  looks  red,  it  is  evident  that  the  right  eye  is  fixing,  while  if  it 
looks  white  the  left  eye  is  fixing. 

In  plotting  the  position  of  the  double  images,  the  checker  board 
of  2  inch  squares  on  the  back  of  the  curtain  is  a  considerable  help, 
especially  if,  as  in  the  specimen  here  shown,  (Fig.  1)  a  chart  is 
used  that  is  similarly  checkered.  In  general  I  use  this  kind  for 
plotting  double  images  and  a  chart  drawn  on  double  the  scale  for 
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plotting  scotomata  (see  Fig.  2).  If  tlie  plot  is  made  from  the  out- 
line made  by  tlio  pins  on  the  reverse  side  of  tlie  curtain,  we  must 
remember  to  reverse  it  in  the  diagram,  putting  right  for  left  and 
vice  versa.    After  a  little  practice  this  is  easy. 

The  advantages  of  the  method  arc :  1.  Accuracy. — In  this  re- 
gard it  is  vastly  superior  to  the  ordinary  perimeter  for  plotting 
scotomata;  and  for  indicating  the  double  images  in  paralysis  it 
excels  any  other  plan  tliat  I  know  of.  2.  Simplicity.  3.  Thorough- 
ness.  4.  "Rapidity. 
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POISONING  OF  THE  LENS  SUBSTANCE  IN  THE  CAUSA- 
TION OF  CATARACT.* 
Alfred  Leber. 

[Reviewed  by  Frederick  A.  Davis,  M.D.,  Denver,  Colo.] 

Alfred  Leber,  in  his  paper  on  the  "Metabolism  of  the  Crystalline 
Lens,'^  reports  that  he  has  repeated  the  experiments  of  Bence- 
Jones,  Otho  and  others  in  an  attempt  to  reconcile  their  contradic- 
tory results.  He  has  also  investigated  the  behavior  of  the  lens 
when  surrounded  by  a  medium  rich  in  organic  substances,  espe- 
cially such  as  are  likely  to  be  present  in  the  humors  of  the  eye  in 
healtli  and  disease. 

Besides  repeating  the  experiments  of  his  predecessors,  he  has 
improved  their  technic  and  has  excluded  many  sources  of  error 
which  vitiated  the  earlier  trials.  The  lenses,  mostly  ox-lenses  fresh- 
ly excised,  were  immersed  in  isotonic  solutions  of  the  various  salts. 
A.fter  freezing  with  ethylchlorid,  the  cortical  substance  was  care- 
fully separated  from  the  nucleus.  Quantitative  estimation  was 
made  of  each  substance  where  it  was  possible. 

Compounds  of  the  halogen  series  were  first  compared  and  some 
were  found  to  enter  the  lens  more  rapidly  than  others.  Arranged 
in  order  according  to  the  rapidity  of  absorption,  we  find,  first, 
lithium  chlorid;  second,  potassium  iodid,  sodium  iodid  and  man- 
ganese chlorid  which  behave  alike;  third,  potassium  ferro-  and 
ferri-cyanides.  "Thus  it  is  evident  that  the  crystalline  lens  be- 
haves differently  toward  the  various  chemically  indifferent  sub- 
stances which,  when  employed  in  equi-molecular  solution,  have  no 
appreciable  effect  on  the  lens  tissue." 

The  organic  compounds  experimented  with  fall  naturally  into 
two  classes:  (1)  Those  which  do  not  penetrate  the  capsule;  (2) 
those  which  penetrate  the  capsule  and  are  more  or  less  rapidly  ab- 
sorbed by  the  lens  substance.  Glycogen  and  amylo-dextrin  do  not 
pass  through  the  capsule.  Grape  sugar  was  found  in  the  lens  at 
the  end  of  one  hour.  Cane  sugar  is  probably  absorbed  only  as  in- 
verted sugar,  being  changed  by  a  ferment  in  general  very  widely 
distributed  and  already  demonstrated  by  Theodore  Leber  in  the 
aqueous  humor. 

Among  the  albumins,  zein  was  absorbed  by  the  lens  after  a  short 
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time.    Peptone  was  not  absorbed.    Hemoglobin  has  been  recognized 
in  vivo  in  a  number  of  cases  of  injury,  cases  in  which  the  capsule 
was  probabl}-  uninjured. 

Coloring  matters  were  also  the  subject  of  inquiry.  A  2  per  cent, 
isotonic  solution  of  fluorescein  and  sodium  chlorid  penetrates  the 
capsule  readily,  but  only  the  outer  layers  of  the  lens  substance 
showed  the  color  after  many  hours.  Methylin  violet  and  fuchsin 
showed  less  penetrating  power  than  fluorescein.  Anilin  was  found 
in  the  lenses  of  tadpoles  anesthetized  by  the  addition  of  anilin  to 
the  aquarium  water.  Beta-naphthol  was  not  recognized  in  the  lens, 
the  only  Icnown  test  with  ferric  chlorid  being  unreliable.  The  ab- 
sorption of  naphthalin  was  not  conclusively  proven,  as  no  reagent 
is  known  to  prove  its  presence.  The  characteristic  odor,  however, 
was  apparent  in  the  nucleus  after  the  lens  had  been  frozen  and  the 
cortical  carefully  separated.  Chloroform,  phenol  and  acetone  all 
appeared  in  the  lens  in  a  short  time.  In  the  case  of  each  of  these 
compounds,  solutions  of  their  different  strengths  were  employed  as 
follows :  1 :100,  2 :100,  1 :1000.  Acetone  in  a  1 :1000  solution  was 
found  in  the  lens  at  the  end  of  an  hour. 

The  mere  glance  at  the  above  experiments  would  suffice  to  con- 
vince one  that  a  selective  property  is  inherent  in  the  lens  substance. 
An  analysis  of  his  results  has  led  Leber  to  suggest  a  new  theory  of 
lens  metabolism  and  a  new  viewpoint  from  which  to  consider  the 
phenomenon  of  cataract  formation. 

In  order  to  understand  his  theory,  it  is  necessary  to  recall  to  mind 
the  fact  that  the  lens  and  the  central  nervous  system  are  both  devel- 
oped from  the  epiblast.  They  are  similar  in  chemical  composition ; 
the  lens,  like  the  central  nervous  system,  is  rich  in  cholesterin  and 
lecithin. 

Their  common  origin  and  similar  chemical  composition  lead  us 
to  expect  similar  phj-siologic  properties  and  functional  behavior. 
Hence  Leber  propounds  the  question:  Whether  substances  which 
possess  a  peculiar  affinity  fot  nervous  tissues  might  not  show  like- 
wise a  preference  for  the  lens  over  other  tissues  ? 

In  fact,  Leber  applies  to  the  lens  the  Meyer  and  Overton  theory 
of  narcosis,  which  briefly  stated  is  as  follows:  "In  the  chemical 
constitution  of  nerve  substance,  fats  and  allied  bodies  are  essential 
components;  correspondingly,  the  nervous  portions  of  the  organ- 
ism, according  to  their  richness  in  fat,  show  a  certain  affinity  toward 
chemically  indifferent  substances  which  are  soluble  in  fats  and 
l)odics  allied  to  fats."  The  relative  poAver  of  a  narcotic,  according 
to  Meyer,  is  dependent,  first,  upon  its  mechanical  affinity  for  fats 
and  similar  compounds,  and,  secondly,  upon  its  coefficient  of  divisi- 
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bility.  Lecithin,  cholesterin  and  protagon  he  classes  together  nnder 
the  name  of  lipoid  substances.  He  describes  the  condition  of  the 
cell  protoplasm  as  ''a  mixture-solution  like  a  swelled-up  sponge,  in 
which  the  solid  tissue  is  furnished  by  the  lipoid  substances,  while 
the  imbibition  water  of  the  protoplasm  represents  the  liquid  in  the 
sponge.'' 

If  now  we  refer  to  Leber's  experiments  with  the  substances  solu- 
ble in  fats  and  lipoids,  we  find  that  chloroform,  phenol,  acetone, 
and  anilin  were  rapidly  absorbed,  some  of  them  from  ver}^  dilute 
solutions.  So  far  as  we  may  reason  from  analog}^  we  are  justified 
in  concluding:  "That  a  continuous  supply  of  even  a  small  amount 
of  these  substances  will  change,  first,  the  chemical  composition, 
then  the  molecular  constitution,  and,  finally,  the  index  of  refraction 
of  the  lens."  Such  conditions  exist  in  the  cases  of  cataract  from 
naphthalin  and  beta-naphthol,  both  of  which  compounds  are  soluble 
in  lipoids. 

"Intermediate  products  of  metabolism  soluble  in  lipoids  may 
account  for  the  occurrence  of  cataract  in  diabetes,  tetanus  and 
struma.'*'" 

Jacobsen  and  Cahn  found  an  increase  in  cholesterin  and  lecithin 
in  cataractous  lenses  and  in  the  lenses  of  old  people.  "This  large 
increase  in  lipoid  substances  in  the  senile  lens  may  make  the  lens 
more  vulnerable  to  the  products  of  defective  metabolism,  such  as 
butyric  acid,  acetic  acid,  and  especially  acetone,  whicli  under  normal 
conditions  would  be  excreted." 

[Our  ideas  of  the  nature  of  cataract  have  been  too  largely  me- 
chanical. The  mechanical  explanation  has  been  favored  by  what 
we  know  of  traumatic  cataract  and  the  changes  produced  by  opera- 
tions for  artificial  ripening.  Mechanical  explanations  fit  well  with 
the  changes  known  to  occur  in  common  forms  of  cortical  cataract, 
or  where  the  opacity  begins  at  the  junction  of  the  nucleus  and  cor- 
tex. They  also  accord  with  the  occurrence  of  cataract  after  the 
injection  of  saccharin  solutions  and  in  connection  with  the  con- 
comitant changes  in  the  intraocular  fluids  that  have  been  most 
studied  and  which  are  likely  to  cause  abstraction  of  water  from  the 
lens.  In  calling  attention  to  the  changes  in  the  lens  as  viewed 
from  the  chemical  and  metabolic  standpoint  Leber  makes  a  distinct 
advance.  He  has  demonstrated  that  the  lens  substance  has  a  dis- 
tinct selective  action,  a  nutrition  of  its  own.  A  better  understand- 
ing of  the  causation  and  prevention  of  cataract  is  to  be  expected 
by  studying  it  from  this  point  of  view.] — E.  J. 
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Notes  and  News. 


In  Pisa  Dr.  L.  Eicchi  has  qualified  as  Privatdozent  in  ophthal- 
molog}'. 


Dr.  Alvix  a.  Hubbeli.,  of  Buffalo,  spent  his  vacation  on  the 
Great  Lakes. 


Dk.  Eymowicz^  late  professor  of  ophthalmology *at  the  University 
of  Kazan,  is  dead. 


Prof.  Dr.  Hugo  MAG>fus,  of  Breslau,  has  been  given  the  title  of 
Geh.  Medizinal-Eat. 


Dr.  Geo.  Fiske,  of  Chicago,  has  just  returned  from  Europe  where 
he  spent  the  summer. 


Dr.  W.  Leitxer,  Budapest,  has  qualified  as  instructor  in  the 
ocular  diseases  of  childhood. 


AYiLLs  Eye  Hospital,  Philadelphia,  received  a  bequest  of  $500 
from  the  estate  of  the  late  Annie  E.  Hamilton. 


Dr.  Kenneth  Scott  announces  the  resumption  of  ophthalmic 
practice  at  7  Mancljester  Square,  W.  London,  England. 


An  Italian  dispensary  has  been  opened  in  Denver,  Colo.,  in  which 
Dr.  Frederick  A.  Davis  has  charge  of  the  eye  department. 


At  a  recent  meeting  of  the  Fifth  District  Medical  Society  of 
South  Dakota,  held  at  Madison,  Dr.  H.  H.  Frudenfeld  was  elected 
secretarv  and  treasurer. 
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Prof.  Axton  Elschnig^  of  Vienna,,  and  Dr.  Michael  Halik,  of 
Chrudim,  have  received  the  cross  of  the  Ivnights  of  Franz  Josef. 


Dr.  a.  Hall,  Dunedin.  Australia,  is  at  present  attached  to  the 
Eoyal  Ophthalmic  Hospital,  and  the  Golden  Square  Ear,  Nose  and 
Throat  Hospital,  London. 


A  FEE  table  for  .r-ray  work  has  been  proposed  in  which  examina- 
tions of  the  accessory  sinuses  are  to  cost  $25  to  $50,  and  location  of 
foreign  bodies  in  the  eye,  $25  to  $50. 


Dr.  Heman  H.  Browx,  in  his  capacity  of  president  of  the  Illinois 
Medical  College,  conferred  degrees  upon  fifty  students  at  the  twelfth 
annual  commencement  exercises  held  August  23,  1906. 


Dr.  Edward  Jackson,  of  Denver,  Colo.,  was  chairman  of  the 
section  of  ophthalmology  at  the  meeting  of  the  Colorado  State  Medi- 
cal Society,  held  at  the  Albany  Hotel,  Denver,  October  9  to  11. 


Dr.  a.  M.  Murray,  of  Chicago,  has  returned  from  Europe  where 
he  spent  more  than  a  year  in  postgraduate  work  in  ophthalmology. 
He  is  at  present  assisting  Dr.  David  Fiske  at  the  Policlinic^  Chicago. 


Dk.  Casey  Wood  has  been  appointed  professor  ophthalmology 
and  clinical  ophtlialmology  in  the  medical  faculty  of  Northwestern 
University  and  will  have  charge  of  these  departments  in  the  Medical 
School. 


Drs.  Arthur  J.  Patek,  Arthur  W.  Akerly  and  Geo.  P.  Barth 
have  been  appointed  by  the  Milwaukee  Medical  Society  to  conduct 
an  experimental  examination  of  school  children  at  the  expense  of  the 
society. 


Forty-eight  persons  who  arrived  at  San  Francisco  on  the 
steamer  Silieria  were  held  by  the  quarantine  officer  on  account  of 
trachoma.  Twenty-seven  of  these  were  Japanese  and  fifteen  were 
Hindus. 
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Drs.  Raviaet^  Brivat  de  Fortunie  and  Lorthiois  have  been 
awarded  the  Anbanel  prize  of  650  francs  for  their  memoir  on  '"The 
Diagnostic  Value  of  the  Ocular  Signs  in  the  Different  Periods  of 
General  Paralvsis/' 


The  Eye  Hospital  of  Wiesbaden,  which  was  built  for  Alexander 
Pagenstecher  in  1854,  has  been  entirely  rebuilt  on  modern  lines. 
The  hospital  contains  seventy  beds  in  the  wards  and  ten  private 
rooms  for  first-class  patients. 


Prof.  Dr.  Herman  Kuhnt,  professor  of  ophthalmology^  and 
director  of  the  University  Eye  Clinic  at  Konigsberg,  i.  Pr.,  held  a 
jubilee  with  many  of  his  students  and  assistants  upon  the  occasion 
of  the  twenty-fifth  anniversary  of  his  appointment  as  professor. 


]\rR.  E.  Marcus  Gunn^  the  well-known  London  oculist,  has  been 
successfully  'defended  recently  in  a  suit  of  malpractice  on  account 
of  alleged  negligence  in  operations  performed  upon  the  eyes  of  a 
foreigner  called  variously  ''Goldenfeld/'  "Schleifestein"  and  "Col- 
lins." 


Dr.  Melvix  E.  Page  of  Oswego.  N.  Y.,  died  in  that  city  on  Sep- 
tember 9,  three  days  after  an  operation  for  appendicitis.  He  was  a 
graduate  of  Bellevue  Hospital  Medical  College  of  Xew  York,  1899, 
and  was  40  years  of  age.  He  was  a  specialist  on  diseases  of  the  eye 
and  ear. 


CoMMissioxER  OF  IMMIGRATION  Watchorn  claims  that  10,000 
cases  of  trachoma  exist  among  the  foreign  population  of  Xew  York. 
The  health  board,  through  its  inspectors,  is  doing  much  practical 
good  in  running  these  cases  down  and  getting  them  started  under 
treatment. 


Mr.  Geo.  H.  McLaren  and  Mr.  T.  G.  Macdonald  have  been  ap- 
pointed sub-inspectors  in  connection  with  the  ophthalmic  hospitals 
of  Eg}'pt.  Mr.  ]\IcLaren  was  formerly  house  surgeon  to  the  Bir- 
mingham and  Midland  Eye  Hospital  and  Mr.  Macdonald  served  in 
the  same  capacity  in  the  Royal  Westminister  Ophthalmic  Hospital. 
The  term  of  service  is  two  years  and  the  salary  $2,500  per  year. 
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A  NEW  method  of  localizing  foreign  bodies  in  the  eye  or  orbit, 
modified  from  that  of  Dr.  Sweet,  has  been  devised  by  Dr.  Chas.  F. 
Bowen,  of  Columbus.  Ohio.  The  apparatus  holds  the  patient's  head 
absolutely  quiet  during  the  exposure  and  the  plates  may  be  changed 
without  moving  the  head. 


Geh.  Med.  Peof.  Dr.  Herman  Cohx,  professor  of  ophthalmology 
at  the  University  of  Breslau,  died  on  September  11,  at  the  age  of 
69  years.  He  is  well  known  for  his  work  on  ocular  hygiene  and  was 
intimately  connected  for  many  years  with  the  Wochenschrift  fiir 
Therapie  unci  Hygiene  des  Auges. 


Dr.  ALEX.4.NDER  K.  MacLean  of  Chicago  died  August  12,  at  Bat- 
tleford,  Sask..  from  acute  dysentery.  He  was  professor  of  otologv, 
rhinology  and  larv-ngology  of  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College,  and  instructor  on  diseases  of  the  eye,  ear,  nose  and 
throat  in  the  Illinois  Medical  College,  Chicago. 


In  the  United  Kingdom  literature  for  the  blind,  printed  in 
Braille  and  other  type,  and  consequently  bulk3%.has  been  allowed 
special  rates  of  postage.  In  order  to  prevent  abuse  of  this  privilege 
a  special  label  issued  by  the  British  and  Foreign  Blind  Association, 
Great  Portland  Street,  London,  is  required  on  all  packages  of  this 
class. 


Dr.  Frank  Allport  has  been  appointed  to  the  chair  of  otology 
in  ISForthwestern  University  Medical  School.  He  still  retains,  how- 
ever, his  chair  of  clinical  professor  of  ophthalmolog}^  and  otolog}'. 
With  him  are  associated  Dr.  Charles  M.  Eobertson,  assistant  pro- 
fessor of  otology;  Dr.  P.  S.  Crocker  and  Dr.  E.  Eussell  Ogden,  in- 
structors in  otology. 


The  Cork  Guardian  body  recently  offered  the  mimificent  ( ?) 
sum  of  $250  for  the  first  year  and  $300  for  the  second  year  as  com- 
pensation for  the  services  of  an  oculist  to  care  for  their  special 
cases.  The  matter  remains  undecided,  however,  as  one  faction  in- 
sists that  a  well  qualified  general  practitioner  is  all  that  is  needed, 
while  the  other  faction  insists  upon  having  an  oculist.  A  postpone- 
ment of  the  election  for  six  months  was  finally  decided  upon  after 
a  disgraceful  row. 
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The  following  gentlemen  will  assist  as  teachers,  especially  in  Wes- 
ley Hospital  and  the  South  Side  Free  Dispensary :  Dr.  C.  G.  Dar- 
ling, ophthalmologist  to  Brainard  Policlinic,  assistant  surgeon  Illi- 
nois Charitable  Eye  and  Ear  Infirmaiy,  and  late  professor  of 
ophthalmology  Dearborn  Medical  College;  Dr.  Clarence  W.  Heath, 
late  clinical  instructor  of  ophthalmology  in  Chicago  Policlinic ;  Dr. 
Pichard  J.  Tivnen.  assistant  surgeon  Illinois  Charitable  Eye  and 
Ear  Infirmary ;  Dr.  Alex.  P.  Horwitz  and  Dr.  George  Thomas  Jor- 
dan. 


A  NEW  attachment  in  the  form  of  a  dial  for  watches  has  been  put 
on  the  market  by  a  Vienna  firm  so  that  the  blind  of  any  nationality 
may  read  the  time.  A  series  of  syinbols  is  substituted  for  the  usual 
numerals.  The  first  six  signs  are  raised  and  are  white  symbols  on 
a  black  ground.  The  second  six  symbols  are  depressed.  A  point 
stands  for  one,  two  points  for  two,  a  triangle  for  three,  a  square  for 
four,  a  five-pointed  star  for  five  and  a  cipher  for  six.  The  hands 
of  the  watches  should  be  of  heavy  steel  to  withstand  the  constant 
handling. 


Tpie  annual  report  of  the  Victorian  Eye  and  Ear  Hospital  of 
Melbourne,  Australia,  shows  that  during  the  past  year  707  in- 
patients and  5,748  out-patients  have  been  treated.  Twelve  per  cent, 
of  those  attended  lived  outside  of  the  50  mile  limit.  The  expense 
of  caring  for  these  patients  was  £3,652,  the  revenue  amounted  to 
£3,961,  so  that  a  balance  of  £309  remains.  The  out-patient  depart- 
ment has  outgrown  its  qiiarters  and  arrangements  arc  now  being 
made  with  the  Metropolitan  Board  of  Works  to  purchase  additional 
ground  adjacent  to  the  present  building. 


Prof.  Dr.  Wilhelm  Czermak,  professor  of  ophthalmology  and 
director  of  the  University  Eye  Clinic  in  Prag,  is  dead.  Professor 
Czermak  was  for  many  years  the  director  of  the  Eye  Clinic  at  Inns- 
bruck. He  is  known  chiefly  for  his  masterly  work  "AugcniirzHiclien 
Operationen"  which  has  been  appearing  in  sections  since  the  year 
1893.  His  hospital  work  was  particularly  well  organized  and  a 
visitor  could  not  fail  to  be  impressed  with  the  perfection  of  detail 
and  general  management.  His  operating  room  was  imnsually  well 
arranged  and  his  work  there  was  carried  on  with  the  regularity  and 
perfection  of  a  machine.  His  sudden  death  leaves  his  work  on  eye 
operations  still  unfinished,  an  additional  cause  for  regret  to  ophthal- 
mologists. 
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The  following  is  a  list  of  the  officers  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology,  elected  at  the  eleventh 
annual  meeting  held  in  St.  Clair,  Michigan,  August  30  and  Septem- 
ber 1:  President,  Dr.  Joseph  A.  Stuck)^,  Lexington,  Ky. ;  Vice- 
Presidents,  Drs.  Eichard  A.  Eeeves,  Toronto,  and  Eugene  Smith, 
Detroit;  Secretary,  Dr.  Geo.  F.  Suker,  Chicago  (reelected) ;  Treas- 
urer, Dr.  Otto  J.  Stein,  Chicago  (reelected)  ;  and  Members  of  the 
Council,  Drs.  Joseph  A.  Stucky,  Lexington,  Ky. ;  Hanau  W.  Loeb, 
and  Adolf  Alt,  St.  Louis;  Alvin  A.  Hubbell,  Buffalo;  and  Wm. 
Lincoln  Ballenger,  Chieago.  The  next  meeting  is  expected  to  take 
place  at  Louisville,  Ky.  The  date  and  place  of  meeting,  however, 
is  in  the  hands  of  the  council. 


Superintendent  Geeakd  of  the  Illinois  Charitable  Eye  and  Ear 
Infirmary,  Chicago,  has  completed  the  annual  report  of  the  institu- 
tion and  it  is  now  in  the  hands  of  the  State  Board  of  Charities. 
The  building  now  being  erected  on  Peoria  Street,  north  of  the  pres- 
ent building,  has  reached  the  third  story  and  the  interior  fittings, 
plumbing,  etc.,  are  now  being  installed.  One  wing  of  the  new  build- 
ing will  be  in  condition  for  occupancy  on  November  1.  The  addi- 
tional ground  purchased  for  the  new  building  is  100x125  feet,  giving 
plenty  of  room  and  making  it  possible  to  have  a  building  sufficiently 
large  to  relieve  the  clironic  congestion  in  the  old  wards.  The  old 
wards  frequently  contained  eight  or  nine  beds  when  the  space  was 
sufficient  for  only  five  beds.  The  number  of  beds  in  the  entire  in- 
stitution will  now  be  225  and  increased  space  will  be  devoted  to  the 
dispensary  department. 


SECTION   ON   OPHTHALMOLOGY    OF   THE    AMERICAN 
MEDICAL  ASSOCIATION. 

Notice  to  Authoes  of  Papebs. — In  preparing  and  carrying  out 
the  program  for  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  for  the  Atlantic  City  session,  June  4-7,  1907, 
the  officers  and  Executive  Committee  will  follow  the  by-laws  and 
standing  resolutions  of  the  Association,  and  the  precedents  estab- 
lished by  tlie  Section,  which  provide  that : 

1.  Only  members  of  the  American  Medical  Association  can  take 
part  in  the  Section  work.  (This  will  not  be  construed  as  barring 
any  person  who  is  eligible  to  membership  by  being  a  member  of  an 
atfiliated  organization,  and  who  will  join  the  American  Medical 
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Association  prior  to  the  final  acceptance  of  papers  for  tlie  Atlantic 
City  session.) 

3.  Any  member  of  the  Section  on  Ophthalmology  of  the  Associa- 
tion who  has  twice  permitted  his  name  to  be  listed  on  the  program 
of  the  Section  a?  intending  to  present  a  paper,  and  has  failed  to 
attend  the  sessions  at  which  those  papers  were  due,  and  to  give  satis- 
factory explanation  of  his  absence,  shall  be  no  longer  eligible  to 
present  a  paper  before  the  Section  until  he  has  attended  at  least 
two  consecutive  sessions. 

3.  The  number  of  papers  shall  not  exceed  forty,  of  which  fifteen 
are  to  be  on  invitation  of  the  Chairman. 

4.  iSTo  paper  shall  be  of  such  length  as  to  require  more  than 
fifteen  2ninutes  for  its  reading. 

5.  The  member  opening  the  discussion  of  a  paper  shall  not  have 
more  than  ien  minutes,  and  subsequent  speakers  five.  N"o  member 
shall  speak  twice  on  the  same  subject, 

6.  Papers  are  to  be  accepted  in  the  order  of  their  reception,  and 
at  the  discretion  of  the  Executive  Committee. 

7.  The  typewritten  paper  itself,  as  also  a  typewritten  abstract  of 
it,  must  be  sent  to  the  Secretary  of  the  Section  before  April  1, 
1907.  The  abstract,  which  must  appear  in  the  official  program^ 
should  contain  not  less  than  fifty  nor  more  than  two  hundred  words. 
Members  are  especially  urged  to  send  in  their  papers  before  April 
1,  if  possible  for  them  to  do  so,  as  an  effort  will  be  made  to  have 
the  accepted  papers  put  in  type  soon  after  their  receipt.  Reprints 
will  be  printed  and  distributed  to  all  members  of  the  Section  at 
least  two  weeks  before  the  session.  The  reading  of  the  paper  at  the 
session  will  be  done  away  with,  though  each  essayist  will  be  given 
five  minutes  in  which  to  call  attention  to  particular  points  in  his 
paper  and  introduce  the  discussion.  Each  essayist  will  be  required 
to  order  from  the  Association  office  and  to  pay  for  seven  hundred 
and  fifty  reprints  of  his  article  to  be  placed  at  the  disposal  of  the 
Secretary  of  the  Session  for  mailing  to  the  Section  members.  (The 
Section  now  has  730  active  members.) 

8.  All  papers  presented  to  and  accepted  by  the  Section  become 
the  property  of  the  Association. 

9.  jSTo  paper  can  appear  in  The  Jounud  of  the  American  Medi- 
cal Association  or  in  the  printed  transactions  of  the  Section  unless  it 
has  actually  been  read  or  defended  by  its  author,  or  unless,  for  spe- 
cial reasons  when  the  author  has  been  present  and  prepared  to  read 
or  defend  the  paper,  the  Section  has  unanimously  voted  to  have  it 
read  by  title.    Members  of  the  Section  arc,  therefore,  requested  not 
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to  submit  papers  for  acceptance  unless  reasonably  positive  of  at- 
tendance at  the  Atlantic  Cit)^  session. 

10.  No  paper  shall  be  accepted  for  the  program  or  approved  for 
publication  unless  it  can  be  classed  under  one  of  the  following 
heads:  First,  such  as  may  contain  and  establish  positively  new 
facts,  modes  of  practice,  or  principles  of  real  value.  Second,  such 
as  may  contain  the  resultvS  of  well-devised  original  experimental  re 
searches.  Third,  such  as  present  so  complete  a  review  of  the  facts 
on  any  particular  subject  a?  to  enable  the  writer  to  deduct  there- 
from legitimate  conclusions  of  importance. 
G.  C.  Savage^  Chairman,        Albert  E.  Bulson,  Jr.^  Secretary. 

Nashville,  Tenn.  Fort  Wayne,  Ind. 


The  following  special  papers  Avill  be  presented  at  the  Atlantic 
City  session,  by  invitation  of  the  Chairman : 

SYMPOSIUM    ox     CATARACT    EXTRACTION. 

1.  Preparation  of  the  patient,  including  anesthesia. 

2.  The  corneal  incision  and  iridectomy.  The  instruments  used. 
The  complications  and  how  to  deal  with  them. 

3.  The  delivery  of  the  lens  without  capsule  and  in  capsule. 

4.  Irrigation  of  the  anterior  chamber  and  the  first  toilet  of  the 
wound. 

0.  Immediate  after-treatment  of  operated  cataract  cases. 
6.  Secondary  cataract.    When  and  how  to  operate. 

OTHER  SURGICAL   PAPERS. 

1.  The  surgical  treatment  of  chronic  glaucoma. 

2.  The  surgical  treatment  of  ebronie  traclioma  and  its  sequeloe. 

3.  The  operation  for  pterygia. 

4.  The  preventive  treatment  of  sympathetic  ophthalmia. 

MEDICAL   PAPERS. 

1.  The  treatment  of  purulent  conjunctivitis. 

2.  The  treatment  of  corneal  ulcerations. 

3.  The  treatment  of  interstitial  keratitis. 

4.  The  treatment  of  iritis. 

5.  The  treatment  of  acute  trachoma. 

The  members  of  the  Section  are  herewith  advised  that  no  paper 
Iwaring  strictly  upon  any  one  of  the  above  named  topics  will  be 
accepted,  as  an  effort  will-  be  made  to  avoid  repetition  in  the  pro- 
gram. G.  C.  Savage^  Chairman,  Nashville,  Tenn. 

Albert  E.  Bulson,  Jr.,  Secretary,  Fort  Wa3'ne,  Ind. 


THE 

OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Chicago,  Xovember,  1906. .  Vol.  XV.       No.  11,  New  Series. 
Original  Articles. 


DIAPHANOSCOPY  OF  THE  EYE.* 

H.  V.   WiJEDEMANN,   ]\LD. 
MILWAUKEE,  WIS. 

That  the  coats  of  the  eye  are  translucent  and  that  the  globe  may 
be  more  or  less  illuminated  and  its  anterior  segment  examined  by 
a  beam  of  light,  has  doubtless  been  observed  for  a  long  time.  Oblique 
illumination  in  the  dark  room  has  revealed  this  to  all  of  us,  but  the 
lighting  uj)  of  the  structures  back  of  the  iris  by  this  method  is  so  fee- 
ble in  contrast  to  the  superior  illumination  of  the  surfaces  of  the  cor- 
nea, iris  and  lens  that  the  value  of  such  examination  has  not  gen- 
erally been  recognized.  Some  of  us  have  seen  intraocular  tumors  by 
this  method.  The  shadow  cast  by  them,  however,  has  not  been 
noticed  until  recently.  0.  Lange^  claims  to  have  used  transillumi- 
nation of  the  sclerotic  for  the  differential  diagnosis  between  intra- 
ocular tumor  and  simple  serous  detachment  of  the  retina  or  chorioid, 
in  1884,  and  refers  to  this  again  in  recent  articles.^ 

Eochon-Duvigneaud  devised  a  very  pretty  little  instrument  con- 
sisting of  a  tube  carrying  a  miniature  electric  light  containing  a 
condensing  lens,  the  light  passing  out  of  the  cone-shaped  end  of  the 
instrument.^  This  gives  a  rather  feeble  light  and  gets  very  hot. 
This  instrument  was  followed  by  von  Eeuss',  Hirnbacher's,  Leber's 
(containing  10  c.  p.  lamp)  and  Sach's  (containing  25  c.  p.  lamp) 
instruments,  and  more  lately  by  one  of  my  own  design,*  and  later 
still  with  one  by  Lange.  I  have  not  seen  the  Von  Eeuss  or  Hirnbacher 
instruments,  but  I  understand  that  they  are  open  to  the  same 
objections  as  those  of  Leber  and  Sachs,  being  unhandy,  unwieldy 


*  Read   before    the    British    Medical    Association,    Section    on    Oiihthalmology, 
Toronto.  Canada,  Aug.  21  to  25,  1906. 

1.  Kiln.   Mon.  f.   Aug.,  p.    110,    1884. 

2.  Klin.  Mon.  f.  Aug..  p.  362.  1906,  and  Ueber  Sj  mptomatologie  und  Diagnose 
der  Intraokuliiren  Tumoren,  published  by  Marhold,  of  Halle  A.  S.,  1906. 

3.  La  Grange,  Tumeurs  de  L'Oeil,  Paris,  1905. 

4.  Ophthalmic  Record,  May,  1906. 
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and  expensive,  and  getting  hot  upon  very  moderate  use.  Neither 
have  I  seen  the  Lange  instrument,  which  the  author  states  is  11.5 
cm.  long,  weighs  67  grams  and  requires  a  current  of  10  volts,  and 
sells  in  Germany  for  $3.25.  Surely  an  inexpensive  apparatus,  but 
I  understand  that  this  too  very  quickly  gets  hot,  and  a  current  of 
10  volts  is  not  readily  obtained  either  from  our  ordinary  storage 
batteries  or  from  the  usual  reduction  coils. 

The  instrument  I  have  devised,^  of  which  I  understand  there 
are  already  more  than  200  in  use  within  the  last  three  months, 
is  made  mostly  of  hard  rubber,  weighs  30  grams,  is  14  cm. 
long  and  10  mm.  in  diameter,  of  the  size  and  shape  of  an  ordinary 
fountain  pen,  and  is  manipulated  in  the  same  manner.  It  consists 
of  a  handle,  to  one  end  of  which  the  battery  cords  are  connected ;  in 
the  other  end  is  a  miniature  lens-capped  lamp,  a  very  essential 
feature,  for  the  illumination  from  this  is  three  and  one-half  times 
that  of  the  ordinary  lamp,  as  the  light  is  condensed  right  over  the 
filament.     Then  comes  a  cylinder,  in  the  end  of  which  is  a  cone- 
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shaped  piece  of  hard  rubber,  through  which  passes  a  glass  rod,  3^ 
cm.  long  and  5^  mm.  in  diameter,  which  extends  a  fraction  of  a 
mm.  beyond  the  rubber  tip  of  the  cone.  The  inner  end  of  this  comes 
in  contact  with  the  lens-capped  lamp,  and  thus  nearly  all  the  light 
made  by  the  lamp  is  conserved  and  is  projected  through  the  glass 
rod,  coming  out  of  the  cone  as  an  almost  parallel  beam.  It  is 
claimed  that  this  little  instrument,  with  its  miniature  five  candle- 
power  lamp,  and  needing  less  than  one  volt  of  electric  current, 
gives  as  great  a  light  as  the  Brobdingnagian  apparatus  of  Sachs"; 
having  so  small  a  lamp  and  being  made  almost  entirely  of  a  slowly 
heating  material,  it  does  not  get  hot  like  the  other  instruments, 
notably  those  of  Leber  and  Sachs,  which  are  made  of  all  metal. 
Then,  again,  these  lens-capped  lamps  have  a  universal  screw  base 
and  can  be  obtained  from  any  electric  supply  house  and  are  rela- 
tively long-lived  and  cheap.  (Diaphanoscopy  may  also  be  made 
with  the  ordinary  miniature  lamp  in  the  same  instrument,  but  the 
light  is  not  so  great.) 

Dr.  Robert  D.  Gibson  of  Youngstown,  Ohio,  has  devised  an 
instrument  for  the  purpose  of  conveying  a  small  light  into  cavities. 
By  his  permission  I  have  adopted  a  portion  of  his  instrument  by 

5.  Made  by  the  DeZeng  Standard  Optical  Company,  Philadelphia,  to  be 
obtained  of  any  instrument  house  ;  price  $10.00. 
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extending  the  glass  rod  of  my  transilluminator  ^i/o  cm.  beyond 
the  cone,  bringing  it  to  a  rounded  ended  tip,  in  Avhich  the  light  is 
focused  and  reflects  from  that  point.  It  may  be  inserted  into  such 
cavities  as  the  aural  canal,  the  mastoid  or  frontal  sinus  during  an 
operation,  or  even  into  the  ocular  globe  after  incision  of  the  sclera. 

With  all  these  instruments  the  method  of  examination  is  about 
the  same.  The  room  should  be  very  dark.  The  tip  of  the  instru- 
ment is  placed  on  the  lids,  the  eyes  being  open,  or  on  the  scleral 
conjunctiva,  in  the  latter  ease  the  eye  usually  being  cocainized.  With 
the  bulky  and  speedily  heating  instruments  of  Leber  and  Sachs 
the  latter  method  is  unpleasant  and  an  avekward  procedure,  but  with 
the  pen-shaped  instruments  of  Eochon-Duvigneaud  and  Wiirdemann 
it  is  easily  made.  In  fact,  with  my  design,  it  is  really  unnecessary 
to  cocainize  the  eye,  for  the  application  of  the  smooth  end  of  the 
glass  rod  to  the  scleral  conjunctiva  is  not  at  all  disagreeable.  My 
model  may  be  used  for  ten  minutes  or  more  before  it  gets  disagree- 
ably warm.  The  Leber  instrument  gets  so  hot  in  a  couple  of  min- 
utes that  it  will  burn  the  skin,  and  the  Sachs'  does  not  stay  cool 
even  as  long. 

It  must  be  remembered  that  the  eyeball  is  so  contained  in  the 
socket  that  a  beam  of  light  can  only  be  sent  through  about  the 
axis  of  one  hemisphere  at  a  time,  and  while  we  gain  a  little  by  rota- 
tion of  the  eye,  yet  fully  a  third  of  the  back  of  the  ball,  necessarily 
including  the  nerve  and  fovea^  remains  impermeable  to  such  exami- 
nation. Therefore,  this  method  only  brings  into  light  the  an- 
terior two-thirds  of  the  globe;  but  it  is  evident  that  nearly  all  of 
the  important  structures  of  the  eyeball  are  in  the  anterior  third 
upon  which  the  new  method  throws  more  light. 

The  conjunctiva  and  cornea  are  best  observed  by  direct  and 
oblique  illumination,  for  which  transillumination  can  not  be  ex- 
celled. Foreign  bodies  are  readily  brought  into  view,  and  when 
the  tip  of  the  instrument  is  placed  on  the  sclera,  minute  foreign 
bodies  and  stains  from  iron  rust,  emery,  etc.,  are  sometimes  ren- 
dered visible  when  direct  and  ordinary  oblique  examination  fails. 
If  the  cornea  be  leukomatous  or  staphylomatous,  the  structure  will 
be  rendered  decidedly  translucent  by  this  method,  and  atrophy  of 
its  coats,  foreign  bodies,  exudates  and  tumors  of  the  anterior  cham- 
ber be  readily  brought  into  view. 

The  iris  is  rendered  quite  translucent,  its  folds  and  pigmentation 
are  readily  observed.  The  diseased  iris  in  iritis  and  glaucoma  is 
seen  to  be  thickened  and  less  translucent.  In  almost  all  cases 
where  there  has  been  preexisting  iritis,  spots  of  atrophy,  through 
wliich  the  light  plainly  shows,  are  observed.  S^Tiechiae  may  be  more 
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readily  distinguished;  even  without  dilatation  of  the  pupil,  the 
iridic  pigment  left  on  the  anterior  capsule  of  the  lens  is  plainly 
seen. 

Capsular  cataract  shows  up  well,  and  even  where  the  lens  is 
entirely  opaque  a  reddish  glow  will  be  observed  through  the  pupil 
if  there  be  no  obstruction  back  of  the  lens  in  the  vitreous.  In  some 
cases  the  nucleus  of  the  cataractous  lens  is  easily  seen.  This 
method  has  been  of  especial  value  in  determining  the  condition  of 
the  iris  and  of  the  lens  in  several  cases  of  cataracta  accreta,  in  cap- 
sular cataract  and  secondary  cataract,  in  uveal  disease,  and  espe- 
cially in  two  cases  of  sympathetic  ophthalmitis.  If  a  foreign  body 
of  any  size  be  in  the  iris,  lens,  anterior  part  of  the  vitreous  or 
ciliary  body,  it  may  be  directly  seen  through  the  pupil  or  its  shadow 
may  be  observed. 

The  ciliary  body  of  the  normal  eye  shows  plainly  as  a  dark  ring 
just  outside  of  the  limbus;  in  high  myopia  this  is  fainter,  in  mod- 
erate hyperopia  darker,  i.  e.,  considering  the  color  of  the  person, 
blondes,  of  course,  having  less  pigment  in  the  ciliary  region,  as  well 
as  in  the  skin,  than  brunettes  or  the  dark  races. 

As  a  large  percentage  of  intraocular  tumors  occur  in  or  about 
the  ciliary  region,  the  method  is  here  invaluable  for  differential 
diagnosis  between  retinal  detachment,  glaucoma  and  intraocular 
tumors,  not  only  to  prove  the  presence  or  absence  of  such  growths, 
but  to  show  the  position,  size  and  area  of  the  tumor.  The  ball  re- 
mains translucent  in  glaucoma  and  retinal  detachment;  in  intra- 
ocular growths  a  shadow  will  be  cast,  clearly  defining  the  nature  of 
the  disease,  its  size,  site  and  area.  If  the  lens  be  clear,  under 
diaphanoscopy  the  tumor  may  also  be  directly  seen  as  by  the  ophthal- 
moscope. Indeed,  I  have  often  observed  the  optic  nerve  and  blood 
vessels  without  the  ophthalmoscope,  in  using  this  method.  If  the  lens 
be  opaque,  of  course  the  ophthalmoscope  is  of  no  service.  Diaphanos- 
copy, however,  gives  an  assured  diagnosis,  and  in  such  cases  I  have 
recently  secured  several  victorious  diagnoses. 

My  instrument  is  also  perfect  for  transillumination  of  the 
frontal  sinus  or  the  mastoid,  and  by  removal  of  the  cone-shaped  tip 
and  placing  the  lamp  in  the  mouth  (the  handle  being  protected  by  a 
piece  of  gauze),  it  is  as  good  as  the  larger  lamp  for  the  detection 
of  pus  within  the  maxillary  sinuses. 

Diaphanoscopy  is  a  relatively  new  method,  but  is  indispensable 
for  satisfactory  examination  of  the  anterior  two-thirds  of  the  eye- 
ball, especially  in  cases  of  suspected  intraocular  tumors.  It  like- 
wise gives  information  as  to  the  iris,  ciliary  body  and  lens  obtainable 
bv  no  other  method. 
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EYE-STRAIN  AND  CRIME.* 
G.  M.  Case,  M.D. 

ELMIRA,  N.  Y. 

The  particular  importance  attached  to  eye-strain,  in  the  etiology 
of  many  obscure  nervous  phenomena  classed  under  "Functional 
Neuroses,"  is  recognized  to-day  and  acknowledged  by  most  members 
of  the  medical  profession.  If  an  uncorrected  refractive  error  will 
disturb  the  equilibrium  of  the  nerve  centers,  after  mature  develop- 
ment has  taken  place,  it  must  follow  that,  should  a  like  condition 
exist  in  the  developing  child,  the  nerve  centers  would  be  disturbed 
and  perversion  of  intellectual,  moral  and  physical  forces  would  be 
probable.  Dr.  Van  Fleet,  in  a  paper  read  before  the  New  York 
Academy  of  Medicine  in  1894  on  "Defective  Vision  in  its  Relation 
to  Crime,"  says:  "At  birth  the  human  being  is  simply  a  creation 
of  physical  development;  intellectual  development  comes  later.  The 
child  of  the  most  refined  parents  can  be  made  a  criminal,  and, 
conversely,  the  child  of  the  most  depraved  parents  can  be  developed 
into  the  highest  type  of  human  being." 

Education,  therefore,  begins  in  infancy  through  our  mental  ap- 
preciation of  objects  around  us,  the  existence  of  which  is  demon- 
strated to  us  through  the  medium  of  the  eye  and  ear,  the  other 
senses  being  subordinate.  It  must  follow,  therefore,  that  the  career 
of  every  man  is  made,  in  part,  by  his  environment,  his  opportuni- 
ties and  powers  and  also  by  his  physical  equipment  for  life's  work. 

Crime  and  criminal  tendencies  in  the  young  have  been  studied  by 
men  of  vast  ability  and  experience,  and  all  phases  of  the  subject 
have  been  investigated.  Several  years  ago  Professor  Henderson,  of 
Chicago,  wTote:  "All  penalogical  studies  are  drawing  us  back  to 
educational  measures.  Penalties  have  little  influence  upon  minds 
not  disciplined  to  foresight  of  consequences  and  incapable  of  con- 
nected reasoning."  Mr.  Upham,  Director  of  the  School  of  Letters 
at  the  New  York  State  Reformatory,  located  in  Elmira.  says: 
"This  is  the  attitude  of  modern  social  science  as  set  forth  by  a 
trained  social  worker,  but  we  must  confess  that  it  is  still  a  position 
far  in  advance  of  practical  acceptance  by  society.  The  natural 
tendency  of  society  to  retaliation  and  penalty  for  crime  is  still 
strong.  Education  is  not  our  first  impulse  toward  the  criminal. 
Considering  all  facts,  we  must  agree  with  Professor  Henderson's 
views  that  punishment  merely  as  retaliation  and  not  as  education 

*  Read  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
September.  1900. 
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is  wrong;  first  because  it  utterly  fails  in  a  vast  majority  of  cases 
to  make  the  man  better;  second,  because  society  or  the  parent  is  to 
blame  for  the  young  man's  act;  society  because  it  allows  conditions 
to  exist  which  can  produce  nothing  but  criminals,  the  parent  be- 
cause of  the  moral,  educational  and  physical  training  he  has  failed 
to  give  his  son.  Education,  then,  is  the  keynote  of  modern  cor- 
rective and  reformatory  treatment."  Mr.  Z.  E.  Brockway  recog- 
nized this.  In  1876  he  came  to  Elmira  as  Superintendent  of  the 
New  York  State  Eeformatory  and  began  the  work  of  developing 
and  extending  the  educational  treatment  of  criminals  in  this  insti- 
tution. The  results  speak  for  themselves,  as  fully  80  per  cent,  of 
the  men  paroled  or  discharged  from  the  Eeformatory  make  useful 
law-abiding  citizens. 

As  a  premise  of  what  is  to  follow,  I  make  a  quotation  from  the 
thirtieth  annual  report  of  the  New  York  State  Eeformatory  at 
Elmira,  which  says :  "Penal  institutions,  especially  juvenile  and 
intermediate  reformatories,  are  composed  of  young  men  who  as  a 
class  disclose  themselves  to  be  in  their  natures  fundamentally  about 
like  the  young  men  wherever  found.  They  respond  to  the  same  in- 
fluences in  about  the  same  way.  In  former  years  statistics  were 
published  as  to  the  'moral  sense'  and  'susceptibility  to  moral  impres- 
sions.' These  were  based  upon  observations  at  the  time  of  admis- 
sion, when  the  prisoner  is  at  a  decided  disadvantage,  and  we  have 
come  to  the  conclusion  that  they  did  injustice  and  were  not  of  suflfi- 
cient  value  to  justify  their  continuance."  As  a  writer  in  the  Atlan- 
tic Montldy  recently  remarked:  "It  is  true  that  there  are  peculiar 
specimens  of  humanity  in  prisons;  cranks,  freaks,  degenerates  and 
hardened  and  vicious  characters,  but  so  are  all  these  to  be  found 
outside  the  prisons,  mixed  in  with  the  other  people  of  the  world  in 
the  different  grades  of  society."  I  wish  also  to  quote  from  the  New 
York  State  Eeformatory  Discipline  the  following:  "The  courts 
have  sentenced  these  men  to  imprisonment  to  remove  them  from 
society  for  the  time  being,  to  the  welfare  of  which  their  acts  have 
shown  them  to  be  a  menace.  The  reformatory  rather  than  the  state 
prison  has  been  selected  as  the  place  of  imprisonment  on  the  theory 
that  there  is  possibly  enough  good  in  them  to  justify  the  hope  that 
they  can  be  changed  so  as  to  cease  to  be  a  burden  on  the  public  by 
becoming  law-abiding  and  self-supporting  citizens. 

"Bringing  about  such  a  change  is  our  commission. 

"Punishment  for  some  particular  crime  they  all  receive,  in  that 
such  crime  leads  to  the  restraint  of  their  liberties  while  they  are  in 
the  institution.    This,  however,  is  but  an  incident. 
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"We  are  not  asked  to  consider  the  past,  but  only  the  future.  The 
commitment  papers  give  us  no  information  as  to  the  circumstances 
of  their  misdeeds  and  no  suggestions  as  to  how  long  they  should  be 
confined.  We  are  by  statute  expressly  permitted,  in  our  discretion, 
to  'allow  any  prisoner  to  go  upon  parole  outside  the  reformatory 
buildings  and  enclosure'  and  to  give  'an  absolute  release  or  dis- 
charge from  imprisonment'  when  it  appears  'that  there  is  a  strong 
reasonable  probability  that  any  prisoner  will  remain  at  liberty  with- 
out violating  the  law.'  Conversely,  with  certain  limitations  here- 
after noted,  we  are  expected  to  keep  them  until  they  are  educated, 
trained  and  reformed  so  as  to  stand  this  test. 

"The  institution,  therefore,  primarily  is  a  great  school. 
'    'We  have  already  stated  that  we  do  not  find  anything  mysterious 
or  distinctive  about  the  ordinary  criminal.    He  is  thoroughly  com- 
monplace, so  the  education  and  training  he  requires  does  not  differ 
materially  from  that  which  would  be  good  for  the  ordinary  man. 

"We  have  discovered  no  alchemy  for  turning  base  metals  into  gold 
nor  any  different  methods  for  making  good  citizens  than  those 
which  prevail  in  the  best  public  and  private  schools  for  free  men. 

"Mr.  Joseph  F.  Scott,  before  the  jSTational  Prison  Congress  last 
year,  thus,  in  a  few  words,  summed  up  the  principle  under  which 
he  works:  'The  best  method  for  the  reformation  of  criminals  is 
to  subject  them  to  a  system  of  discipline  and  training  which  is 
found  essential  to  the  training  of  the  normal  youth  to  correct  moral 
and  social  living.' 

"We  try  to  develop  what  good  natural  qualities,  physical,  mental 
and  moral,  they  may  possess,  and  add  new  ones,  and  to  make  them 
masters  of  themselves  so  they  may  keep  evil  impulses  in  check. 

"The  particular  crime  for  which  he  was  sentenced,  considered  by 
itself,  tlirows  little  light  on  the  question  what  treatment  a  prisoner 
needs.  It  seldom  happens  that  a  man  goes  wrong  suddenly. 
Usually  there  is  something  radically  wrong  about  him  long  before 
he  becomes  technically  a  criminal.  The  crime  of  burglary,  grand 
larceny  or  forgery,  as  the  case  may  be,  followed  naturally  enough 
from  what  had  gone  before.  We,  therefore,  prior  to  assigning  him 
his  work  in  the  institution,  find  out  all  we  can  about  his  ancestry, 
environment,  associations,  education,  habits  of  life,  attainments, 
and  physical  and  mental  condition. 

"Tliose  usually  show  very  plainly  why  he  became  a  criminal  and 
suggest  how  the  cure  must  come,  if  cure  be  possible." 

By  a  careful  investigation  of  statistics  we  learn  that  of  prisoners 
in  "intermediate  reformatories"  83  per  cent,  of  them  are  of  good 
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mental  capacity.  More  than  60  per  cent,  of  them  had  no  education 
beyond  the  ability  to  read  and  write,  and,  of  these  4^  per  cent,  are 
illiterates,  without  any  education  at  all.  More  than  TO  per  cent, 
were  servants,  clerks,  common  laborers,  without  any  industrial  train- 
inij,  or  at  least  to  possess  the  rudiments  of  a  trade.  Th&se  facts 
are  very  instructive  and  are  worthy  of  thoughtful  consideration. 
Many  causes  have  led  to  this  condition  of  the  individual,  among 
which  may  be  enumerated  lack  of  proper  parental  control  in  early 
life,  environment,  associations,  etc.,  and,  another,  impairment  of 
the  two  principal  human  senses,  hearing  and  seeing,  especially  the 
latter. 

It  is  not  within  the  scope  of  this  paper  to  study  the  environment, 
opportunities  and  moral  powers  of  the  individual,  but  his  physical 
equipment,  especially  from  an  ophthalmological  standpoint.  It 
can  not  be  gainsaid  but  that  impairment  of  vision  is  a  most  serious 
handicap  in  all  walks  of  life,  more  especially  in  the  young  who  have 
to  gain  about  all  of  their  useful  knowledge  of  this  world  by  this  one 
sense  alone. 

The  results  of  defective  eyes  may  be  varied.  "Some  may  be  con- 
tent to  accept  the  fact  as  it  is.  They  would  be  designated  stupid. 
Some,  by  persistent  exercise  of  the  organ,  may  develop  their  ac- 
commodative powers  sufficiently  to  overcome  the  trouble,  but  it  will 
be  at  the  expense  of  some  other  portion  of  the  machine.  Some, 
battling  against  these  odds,  may  not  be  so  happily  constituted  as  to 
be  able  to  exert  the  force  and  fail.  The  first  accepts  defeat  and  says 
no  more  about  it.  The  second  achieves  success  at  the  expense  of 
general  health.  The  third,  which  will  constitute  a  large  proportion 
of  the  people  so  affected,  will  writhe  under  defeat.  They  will  be  the 
disappointed  people.  Unwilling  to  accept  places  in  the  lower  walks 
of  life,  they  try  to  compete  with  their  more  favored  brothers.  But 
they  are  handicapped  and,  failing  in  the  race,  because  of  the  un- 
equal struggle,  they  seek  to  gain  by  foul  means  what  they  ought  to 
get  by  fajr.  And  so,  from  childhood  up,  the  world  to  them  is  never 
quite  right.  They  are  taught  to  think  white  when  they  see  black. 
What  they  are  told  is  straight,  to  them,  seems  crooked.  How  can 
an  individual  so  weighted  be  expected  to  be  like  other  men.  To  him 
things  are  never  as  they  seem.  He  thinks  the  whole  world  is  wrong. 
He  becomes  a  criminal  from  necessity." 

The  organ  of  vision  in  the  development  of  civilization  is  strik- 
ingly apparent  to  every  one.  I  quote  one  paragraph  from  an  ex- 
haustive article  on  this  subject  by  Dr.  Geo.  M.  Gould,  of  Philadel- 
phia, which  alone   furnishes   a   subject   for   serious  consideration. 
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He  says :  "Xot  only  is  man's  physical  existence  dependent  upon 
seeing,  but  his  intellect  and  all  resultant  civilization  is  literally  a 
product  of  vision."  The  individual,  therefore,  who  begins  life  with 
poor  vision,  whatever  the  cause,  or  be  his  environment  or  heredity 
what  it  mav,  has  a  struggle  before  him  to  meet  the  exigencies  of 
life. 

As  to  its  effects  in  tlie  production  of  crime  and  criminals  little 
has  been  written. 

A  study  of  criminology  leads  us  to  a  study  of  the  individual, 
especially  the  early  life.  He  comes  into  the  world  with  a  neurotic, 
if  not  an  unstable  cerebral  mechanism,  his  surroundings,  as  a  rule, 
only  encourage  these  heredity  tendencies  and  it  is  not  unreasonable 
to  assume  that  even  "slight  stresses  or  strains  of  life  may  switch 
him  off  the  track  into  lines  of  inebriety,  licentiousness  and  other 
hnbits  wliicli  so  often  are  the  precursion  of  crime." 

It  is  a  matter  of  daily  observation  that  eye-strain  will  disturb 
the  mental  processes,  producing  mental  inaptitude  and  backward- 
ness in  children.  Their  comprehension  seems  obtuse  and  slow  and 
confusion  of  thought  exists.  Irritability,  even  to  the  verge  of  ir- 
ascibility, may  be  the  result  of  a  constant  nagging  eye-strain  kept 
up  hour  after  hour,  for  days  and  months,  producing  serious  inroads 
upon  the  nerve  supply.  How  far  this  may  be  carried  towards  pro- 
ducing mental  unbalances,  insanities  and  criminal  tendencies,  alco- 
holic and  drug  habits  remains  to  be  proven.  I  think,  however,  there 
is  no  room  for  doubting  the  fact  that  truancy  in  school  children,  in 
a  large  percentage  of  cases,  can  be  traced  to  this  cause,  and  which, 
when  frequently  repeated,  "precipitate  the  individual  into  the  life 
of  a  vagabond  and  criminal."  Instances  are  common.  This  picture 
I  do  not  think  is  overdrawn.  It  is  of  daily  occurrence,  not  only  in 
the  classes  that  go  to  make  up  our  criminals,  but  in  every  grade  of 
society.  The  number  probably  never  will  be  known  of  those  who 
have  led  live?  of  miserable  existence,  if  not  made  physical  wrecks 
and  many  times  moral  wrecks  also,  from  the  expenditure  or  leakage 
of  nerve  force,  in  an  attempt  to  correct  a  refractive  error. 

Through  the  painstaking  care  of  Dr.  F.  L.  Christian,  senior 
physician  to  the  Xew  York  State  Eeformatorv,  I  am  enabled  to 
give  the  results  of  an  examination  of  five  thousand  inmates  on 
entering  the  institution. 

Condition  on  admission  1o  thp  N>w  York  State  Reformatory  at  Elmlra  of 
5,000  inmates   received  l>etween   1000  and  liMM.: 

Average  age    -0%    years. 

Number.  Per  Cent. 

.Addicted  to  use  of  alcohol    2.7.'?.">  .54   7  lo 

Suffering   from    syphilis    Ifi.S  .-^   i   4 

Suffering    from    tnbe'-culosis    S25  1ft  1/2 

Suffering  from  defective  eyesight    67.5  13   1/2 

Suffering  from   defective   hearing    281  5  5/8 
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This  seems  to  be  an  unusually  large  number,  at  this  age,  to  be 
addicted  to  the  alcoholic  habit.  A  nervous  system  "constantly 
harassed  by  evil  effects  of  eye-strain  needs  to  be  quieted  or  numbed 
from  this  constant  irritation/'  and  it  is  apparent  that  the  connec- 
tion between  the  two,  drug  or  alcohol  habit  and  eye-strain,  is  more 
than  merely  accidental,  not  only  among  the  class  that  go  to  make 
up  the  criminal,  but  in  all  walks  of  life.  In  examining  the  figures 
in  this  table  you  will  observe  that  I3I/2  per  cent,  showed  defective 
eyes  and  5^^  per  cent,  defective  ears  on  admission,  or  in  all  about 
one-fifth  were  seriously  handicapped  by  impairment  of  these  two 
senses.  These  data  were  taken  by  the  reformatory  physicians  for 
record,  those  with  defective  eyes  or  ears  being  at  once  referred  to 
the  oculist. 

During  fifteen  years  of  service  as  oculist  to  the  New  York  State 
Reformatory,  located  in  Elmira,  I  have  examined  the  eyes  of  sev- 
eral thousand  inmates.  These  having  been  referred  to  me  by  tho 
superintendent  of  the  reformatory  or  the  reformatory  physician  for 
defective  vision,  or  in  some  cases  the  prisoner  was  lacking  in  deport- 
ment or  failed  to  make  satisfactory  progress  in  school  of  letters  or 
trades  school;  defective  eyes  were  thought  to  be  the  possible  cause. 
The  main  object,  therefore,  was  to  relieve  a  disability.  The  work 
has  been  conscientiously  done,  and,  although  far  from  the  ideal,  the 
results  have  been  satisfactory,  as  is  shown  in  the  school  work  and 
demeanor.  During  my  entire  service  I  have  had  the  hearty  coopera- 
tion of  the  superintendents  and  physicians  in  charge.  The  kind  of 
ophthalmic  treatment  the  prisoners  received  seemed  to  be  entirely 
satisfactory  to  all  concerned.  The  general  feeling,  however,  has 
been  that  had  more  painstaking  care  been  exercised,  as  is  done  in 
our  large  ophthalmic  hospitals  or  private  practice,  the  results  would 
have  been  proportionately  better.  But  the  time  has  never  been  quite 
ripe  when  such  procedure  could  be  carried  out,  mainly  because  of 
lack  of  adequate  funds,  no  state  appropriation  being  made — useless 
expense,  as  some  officials  state  it.  Importance  of  work  does  not  ap- 
peal to  them.  Possibly  it  would  not  be  straining  a  point  to  suggest 
that  if  more  work  was  done  along  these  lines  less  money  would  be 
needed  in  building  and  maintaining  prisons.  Detecting  the  ocular 
defects  which  exist  in  prisoners  is  attended  with  very  many  of  the 
difficulties  which  are  found  in  examining  the  eyes  of  school  chil- 
dren. The  present  methods  are  such  that  the  large  number  of  ex- 
aminations that  have  to  be  made,  and  the  rapidity  with  which  the 
oculist  is  compelled  to  complete  them,  materially  interferes  with 
satisfactory  work.  He  has  to  overlook  a  considerable  number  of  eye 
defects  which  he  suspects  but  can  not  investigate;  for  instance,  to 
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discriminate  between  low  grade  myopia  and  astigmatism,  whether 
there  exists  a  small  amount  of  plus  or  minus  astigmatism,  or  even 
higher  grades  of  astigmatism  at  irregular  angles.  It  has  been  my 
custom  to  examine  about  twenty-five  men  in  an  evening.  Not  all  of 
these  were  refractive  cases.  Many  were  malingerers.  Dissatisfac- 
tion with  their  trade  is  one  of  the  common  complaints  among  re- 
formatory inmates,  bad  eyes  being  one  of  the  main  excuses  for 
wanting  trade  changed.  j\Ialingering  is  a  common  practice,  but  is. 
usually  eliminated  by  very  simple  means,  many  times  by  suggestion 
alone;  but  in  occasional  cases  ophthalmoscope,  ophthalmometer  and 
skiascope  have  to  be  utilized  for  its  detection.  A  good  ophthal- 
mometer is  a  great  saver  of  time  to  the  oculist  in  prison  work. 

Very  high  degrees  of  astigmatism  are  more  common  than  usually 
found  among  ordinary  patients.  The  same  is  true  of  myopia  and. 
liyperopia.  The  work  in  the  New  York  State  Eeformatory  at  El- 
mira,  perhaps,  has  not  been  done  any  more  thoroughly  than  in 
many  other  institutions.  We  have,  however,  carefully  kept  records 
of  each  case  examined,  and  we  have  been  enabled  to  observe  the 
results  after  ocular  treatment  and  to  approximately  give  conditions 
as  we  found  them.  I  might  say  records  were  not  kept  with  the 
expectation  of  publishing  results,  but  for  reference  only.  So  I 
apologize  for  what  is  lacking. 

I  fully  appreciate  that  this  report  loses  much  of  its  scientific 
value  for  three  reasons :  First,  a  cyclopegic  was  not  used  in  all  the 
cases;  second,  muscular  imbalances  ignored  unless  of  such  a  high 
degree  as  to  cause  diplopia;  third,  an  anisometropia  where  one  eye 
showed  normal  vision,  with  no  correction,  error  in  the  other  eye 
not  corrected  even  when  normal  vision  could  be  attained  thereby. 
A  large  number  referred  to  as  hyperopic  and  myopic  should  justly 
be  classed  under  the  heading  of  compound  astigmatism,  but  as  it 
was  extremely  difficult  if  not  impossible  under  conditions  examined 
to  determine  the  amount  and  axis  of  the  astigmatism  in  many  of 
the  cases,  all  things  considered,  it  was  thought  best  to  only  correct 
the  error  requiring  spherical  lenses  where  20/30  or  20/20  vision 
could  be  obtained  by  such  corrections.  In  other  words,  I  endeavored 
to  correct  manifest  errors.  It  was  noticeable  that  of  the  large  num- 
ber of  o-lasses  prescribed  for  myopia,  hypermetropia  and  astigmatism, 
the  few  prisoners  who  made  complaint  that  the  glasses  were  not 
suited  to  their  eyes.  Apparently  they  seemed  grateful  for  the  partial 
relief  the  glasses  afforded  them,  although  their  error  was  only  com- 
paratively and  many  times  imperfectly  corrected. 

The  400  cases  herewith  reported  were  not  selected,  but  taken  as 
they  were  referred  to  the  ophthalmologist;  in  3.600  other  cases  I 
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have  examined  it  is  believed  that  the  errors  of  refraction  would  be 
in  the  same  proportion  as  in  the  400  cases. 

Out  of  four  hundred  inmates  examined,  361/2  per  cent.,  143  had 
error  sufficient  to  receive  glasses.  The  621/2  per  cent,  remaining 
who  did  not  receive  glasses  were  not  all  malingerers,  for  many  had 
an  old  trachoma,  conjunctivitis,  etc.,  and  received  the  proper  treat- 
ment, so  that  in  all  only  311/2  per  cent,  were  found  with  no  error  or 
disease.  Out  of  the  total  number  examined,  148  showed  some  men- 
tal defectiveness,  9i/>  per  cent,  of  which  number  showed  marked 
manifest  refractive  error. 

Glasses  were  furnished  more  frequently  to  the  American  bom 
than  those  of  foreign  parentage — 2614  per  cent,  against  IO14  per 
cent.  A  cvcloplegic  (homatropin)  was  used  in  171/^  per  cent,  of  all 
cases  examined.  Habit  and  former  custom  of  the  institution  reason 
was  not  used  more  frequently.  I  believe  all  cases  at  this  age  should 
be  refracted  with  a  eycloplegic.  Element  of  time  and  general  feel- 
ing which  prevailed  among  officials  that  present  work  was  satisfac- 
tory seemed  to  preclude  its  universal  adoption.  In  other  words, 
correction  of  gross  errors  was  considered  good  enough  for  prisoners. 
I  think  the  time  is  not  far  distant  when  ever}'  prisoner  admitted  to 
our  juvenile  and  intermediate  reformatories  showing  defective  eyes 
will  be  carefully  examined  under  a  eycloplegic. 

No  apparent  relation  existed  between  the  kind  of  crime  com- 
mitted and  the  ocular  defect. 

Our  figures  show  that  even  with  correction  of  manifest  refractive 
errors  better  work  was  done  in  schools,  trades  and  general  average 
was  excellent.  For  example,  there  was  only  ly^  per  cent  of  poor 
progress  in  trades  against  28  per  cent,  of  good.  Also  in  school  work 
there  were  7I/2  per  cent,  of  poor  against  16^  per  cent,  of  good. 
The  most  striking  improvement  was  in  general  progress,  viz. :  6% 
per  cent,  of  good;  almost  equal  to  the  progress  of  the  young  man 
with  no  ocular  defect.  It  will  be  observed  that  the  ratio  of  improve- 
ment in  schools  and  trades  after  glasses  had  been  worn  was  almost 
equal  to  those  who  had  no  refraction  error. 

When  it  was  suggested  to  me  that  I  give  a  report  of  work  done  in 
the  New  York  State  Eeformator}^  I  wondered  what  was  being  done 
along  this  line  in  similar  institutions.  This  led  to  the  sending  out 
of  a  letter  of  inquiry  to  123  penal  institutions,  juvenile  and  inter- 
mediate reformatories  and  prisons  in  the  United  States  and  Canada 
with  the  following  questions : 

1.  Is  the  vision  taken  of  each  eye  on  admission  of  the  prisoner  ? 

2.  What  per  cent,  show  oefect  in  one  eve? 
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3.  What  per  cent,  show  defect  in  both  eyes? 

4.  Are  glasses  prescribed  for  those  suffering  from  refractive  error? 

5.  Has  there  been  any  noticeable  improvement  in  the  prisoner's 
demeanor,  conduct  or  progress  in  school  or  work  after  wearing 
glasses  for  correction? 

6.  Do  you  have  an  oculist  regularly  visit  the  institution? 

1.  Is  there  any  state  appropriation  to  pay  for  expert  ophthalmic 
examinations  ? 

8.  What  is  the  average  age  of  the  inmates  of  the  institution  ? 

9.  What  is  the  average  population  of  the  institution? 

A  very  small  per  cent,  not  only  answered  the  letters,  but  wrote 
me  personal  letters,  expressing  their  belief^  "pro  and  con,"  gained 
from  experience,  that  defective  eyes  and  crime  are  closely  related. 
Replies  from  many  others  gave  me  the  impression  that  they  thought 
the  subject  was  of  too  little  importance  to  discuss  or  investigate. 
Others  made  no  reply  at  all. 

No  answers  were  received  from  63  institutions;  these  evidenth 
did  not  make  any  ophthalmic  examinations  or  else  were  too  indif- 
ferent concerning  the  work  to  formulate  an  answer.  Thirty-one  and 
one-fourth  per  cent,  of  juvenile  reformatories  take  the  vision  of  in- 
mates upon  admission,  37  3/11  per  cent,  intermediate  reformatories 
and  prisons,  12  and  4/33  per  cent.,  averaging  about  20  per  cent., 
showing  a  marked  neglect  in  this  direction,  compared  with  record 
of  Bertillon  measurements,  photographs,  etc.,  so  carefully  taken. 
Taking  as  a  basis  for  our  statistics  replies  received  from  60  institu- 
tions, representing  a  population  of  37,500,  at  an  average  age  of  22 
years,  we  find  that  ISi/o  per  cent,  showed  defective  vision  in  both 
eyes  and  12 ^/^  per  cent,  in  one  eye,  or  in  all  30  per  cent,  showed 
a  lowered  standard  of  vision — a  most  serious  handicap  to  these  men, 
more  especially  the  younger  class  of  criminals. 

Averaged  from  the  replies  received  from  the  question,  "Do  you 
Jiave  an  oculist  visit  the  institution?"  we  found  that  62i/^  per  cent, 
do  not  have  an  oculist  and  only  5  per  cent,  have  an  optician.  It  is 
certainly  a  safe  statement  to  make  that  no  more  than  50  per  cent,  of 
reformatories  or  prisons  pay  any  attention  to  the  condition  of  the 
eyes  of  the  inmates,  and  in  most  cases  the  methods  of  examination 
and  supplying  glasses  are  so  ancient  and  meager  that  it  amounts  to 
but  very  little.  It  is  no  longer  good  practice  to  give  the  prisoner  a 
basket  of  spectacles  and  tell  him  to  try  them  on  until  he  finds  a  pair 
he  likes.  This  may  seem  absurd  to  you,  ophthalmologists,  but  never- 
theless this  is  the  treatment  in  vogue  in  many  and  many  a  prison  in 
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the  United  States.  Is  it  little  wonder  that  the  officials  have  little 
faith  in  the  value  of  glasses  as  an  aid  in  the  treatment  of  criminals  ? 
That  some  good  work  is  being  done  among  criminals  in  refraction 
can  not  be  gainsaid,  for  where  an  oculist  does  regularly  visit  the 
institution  refractive  errors  are  corrected  in  90  per  cent,  of  cases  in 
intermediate  reformatories,  84  per  cent,  in  juvenile  and  80  per  cent, 
in  prisons.  My  statistics  show  that  best  ophthalmic  work  is  done 
in  intermediate  reformatories,  and  here  best  results  are  obtained  in 
conduct,  progress,  etc.,  after  wearing  glasses.  Eeplies  to  question  o. 
"lias  there  been  noticeable  improvement  in  the  prisoner's  demeanor, 
conduct,  progress,  school  or  work  ?"  show : 

JUVENILE    REFORMATORIES. 

Questions  answered  in  the  affirmative :                                       Number.  Per  Cent. 

Demeanor     3  18  3/4 

Conduct     3  18  3/4 

School    7  43  3/4 

Work 4  25 

Question  answered  in  negative    1  6  1/4 

Question    not   answered    8  50 

INTERMEDIATE  REFORMATORIES. 

Question   answered  In   the  affirmative : 

Demeanor     5  45  5/11 

Conduct     5  45  5/11 

School 6  54  6/11 

Worli    5  45  5/11 

Question  answered  in  negative   2  ,18  2/11 

Question  not  answered 3  27  3/11 

PRISONS. 

Question  answered  in   the  affirmative  : 

Demeanor     12  36  4/11 

Conduct     12  36  4/11 

School     14  42  14/3 

Worli    15  45  5/11 

Question  answered  in  the  negative 5  15  5/33 

Question   not  answered    13  39  13/3 

RECAPITULATION. 

Question  answered  in   the  affirmative : 

Demeanor    20  33     1/3 

Conduct     20  33     1/3 

School     27  45 

Work     24  40 

Answers  in  the  negative    8  13     1/3 

Question   not  answered    24  40 

Considering  the  age,  it  is  evident  that  better  eye  work  is  necessary 
in  our  juvenile  schools,  as  it  is  right  here  that  better  results  will  be 
obtained  than  among  old  offenders.  Still  only  371/2  per  cent,  of 
these  have  an  oculist  visit  the  institution.  In  my  opinion,  it  is  just 
as  necessary  that  the  young  criminal  should  have  his  refractive  error 
corrected  as  the  best  boy  in  our  public  schools.  It  is  not  likely  a 
boy  steals  because  his  vision  is  imperfect,  but  rather  if  defective 
eyes  be  at  all  at  fault  the  damage  has  been  done  to  his  nervous 
mechanism  before  any  criminal  instincts  were  developed. 
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Many  reasons  exist  why  so  little  attention  is  given  to  the  defective 
eyes  of  criminals  confined  in  our  institutions,  one  of  which  is  that 
there  are  no  state  appropriations  for  such  work.  On  the  average  only 
16  per  cent,  have  any  appropriation  at  all,  and  in  these  institutions 
it  is  entirely  inadequate  for  carrying  on  any  kind  of  accurate  re- 
fractive work.  In  most  states  this  false  economy  is  largely  responsi- 
ble for  the  lack  of  proper  medical  treatment.  Not  only  do  the  offi- 
cials decline  to  obtain  the  services  of  trained  men,  but  they  also 
refuse  to  allow  funds  to  purchase  the  necessary  instruments.  The 
prison  hospital  is  the  last  place  to  be  equipped  and  the  first  place 
from  which  twentieth  century  miracles  are  expected.  Proper  re- 
fractive work  can  not  be  done  unless  each  prisoner  is  studied  indi- 
vidually and  under  proper  surroundings.  This  means  the  expendi' 
ture  of  considerable  money  in  these  institutions,  but  the  beneficial 
results  will  more  than  compensate  for  the  outlay.  It  can  not  be 
expected  that  the  prison  doctor  will  be  a  trained  oculist.  More 
often  he  is  a  general  practitioner  with  whom  the  prison  work  is  a 
side  issue.  Few  prisons  have  resident  medical  officers.  At  any  rate 
tlioir  time  is  limited  in  the  prisons  and  the  work  is  hurriedly  done. 
Every  prisoner  should  have  his  vision  taken  on  admission,  and  if 
found  imperfect  should  be  referred  to  the  oculist  as  soon  as  possi- 
ble for  investigation  in  order  to  correct  his  error  and  relieve  the  eye- 
strain. This  starts  the  prisoner  right  and  does  away  with  much  of 
his  bad  behavior.  A  nervous  system  harassed  by  a  constant  eye- 
strain is  ready  to  give  way  under  the  slightest  provocation.  Any  of 
us  can  bear  witness  to  this  fact  who  have  suffered  from  an  uncor- 
rected refractive  error.  Prisoners  are  not  different  in  this  respect 
than  other  members  of  the  human  family,  and  when  constantly  suf- 
fering from  pain  in  the  head  and  eyes  and  other  nervous  symptoms 
are  in  no  mood  to  be  trained,  educated  and  disciplined. 

Dr.  Frank  L.  Christian,  senior  physician  to  the  reformatory  at 
Elmira,  a  most  careful  observer,  extending  over  a  period  of  years, 
says :  "The  general  progress  of  the  men  after  receiving  glasses  was 
greatly  improved  and  far  better  results  were  obtained  than  pre- 
viously." He  also  says:  "The  records  show  that  improved  vision 
was  in  nearly  all  cases  followed  by  not  only  better  work  at  school 
and  trades,  but  also  in  demeanor."  Dr  Christian  is  not  alone  in 
this  view,  as  many  physicians  to  reformatories  where  conscientious 
eye  work  is  done  observe  the  same  results. 

One  oculist  writes  me  in  reply  to  the  questions  thus,  viz. :  "After 
being  an  oculist  to  an  institution  for  years,  it  is  my  opinion  that 
criminals  have  good  sight.     'Eve-strain  and  its  Eelation  to  Crime' 
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does  not  hold.  There  is  nothing  in  it.  If  you  will  read  the  transac- 
tions of  the  Academy  of  Medicine  for  1895,  you  will  note  that  this 
has  been  thoroughly  discussed  and  settled.  My  own  personal  observa- 
tion leads  me  to  think  that  criminals  see  better  than  other  people. 
They  have  to  see  well  to  pick  pockets,  crack  safes,  etc."  Yet  that 
same  doctor,  in  answer  to  question  5,  says :  "There  have  been  good 
results,  and  I  prescribe  glasses  to  all  who  have  a  manifest  refrac- 
tive error  and  regularly  visit  institutions  for  that  purpose." 

The  eye  defects  of  prisoners  and  the  inmates  of  eleemosynary  in- 
stitutions are  woefully  neglected.  In  only  a  few  intermediate  re- 
formatories are  efforts  made  toward  a  systematic  examination  and 
treatment.  The  37,500  inmates  of  these  institutions  are  not  receiv- 
ing a  "square  deal"  from  the  state  which  confines  most  of  them 
without  their  consent.  Listlessness  and  indifference  is  the  usual 
attitude  of  those  in  authority  and  more  than  a  passing  appeal  is 
needed  to  stir  them.  It  behooves  every  ophthalmologist  and  every 
physician  as  well  to  use  their  utmost  efforts  to  secure  the  proper 
recognition  of  the  evil  effects  resulting  from  eye-strain  among  the 
wards  of  the  state. 

oculist's  report. 

The  contents  consist  of  a  tabulated  statement  of  replies  received 
in  answer  to  letters  written  in  an  endeavor  to  ascertain  with  some 
accuracy  the  conditions  existing  in  penal  institutions  throughout 
the  United  States  and  Canada  in  regard  to  the  following  nine  ques- 
tions : 

1.  Is  the  vision  taken  of  each  eye  on  admission  of  the  prisoner  ? 

2.  What  per  cent,  show  defect  in  one  eye? 

3.  What  per  cent,  show  defect  in  both  eyes? 

4.  Are  glasses  prescribed  for  those  suffering  from  refractive 
error  ? 

5.  Has  there  been  noticeable  improvement  in  the  prisoner's  de- 
meanor, conduct  or  progress  in  school  or  work  after  wearing  glasses 
for  correction  ? 

6.  Do  you  have  an  oculist  regularly  visit  the  institution? 

7.  Is  there  any  state  appropriation  to  pay  for  expert  ophthalmic 
examinations  ? 

8.  What  is  the  average  age  of  the  inmates  of  the  institution  ? 

9.  What  is  the  average  population  of  the  institution? 

For  convenience  the  institutions  were  divided  into  juvenile  re- 
formatories, intermediate  reformatories  and  prisons. 
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From  123  letters  written,  60  replies  were  received.  Some  of  the 
letters  written  in  reply  answered  all  of  the  questions,  while  others 
only  answered  a  few  of  the  questions. 

QUESTION   I.— IS  THK  VISION  TAKEN  OF  EACH   EYE.  ON    ADMISSION  OF 

THE   I'UISONER. 

JU  VEX  I  I.K     UKFOU  M  Alt  (I!  I  KS. 

Number.  Per  Cent. 

Question  answered   in   the  affirmative <»  31      1/4 

Question    not    answered -  12     1/2 

Question  answered  in   tlie   negative 9  56     1/4 

INTEK.MEDIATE    ItKFDU.M  ATORIES. 

Question   answered  in   the  affirmative •"  27     |/JJ 

Question   answered    in    the    negative 8  72     8/11 

PRISONS. 

Questirn    answered    in    the    affirmative 4  12     4/33 

Question  answered   in   the  negative 28  84   -8/^3 

Question    not    answered 1  3     1/33 

RECAPITULATION. 

Question  answered  in   the  affirmative 12  20 

Question  answered  in   the  negative 45  75 

Question   not   answered 3  5 

AMETROPIA. 

Inmates    with    hyperopia 68 

Inmates  with  compound  hyperopia  astigmatism 27 

Inmates    with    hyperopia    astigmatism 37 

Total    where   hyperopia   predominates 132 

Inmates  with  myopia    37 

Inmates  with   compound   myopic  astigmatism 19 

Inmates    with    mvopic    astigmatism 18 

74 

Inmates  with  mixed  astigmatism    7 

Inmates  with  strabismus 10 

17 

Total   with  ametropia   and   strabismus 223 

Total  of  inmates  with  ametropia  sufficient  for  correction.  .  146 

Ametropia  cases  not  requiring  correction 77 

DEGREES   OF   AMETROPIA. 

Inmates  with  hyperopia  less  than  2D 45 

Inmates  with  hyperopia  over  2D 9 

Inmates  with   hyperopia    over   4    D 14 

Total     hyperopia. 


68 


Inmates  with  myopia   less  than  2D •  •  •  15 

Inmates  with  myopia  over  2D ^ 

Inmates  with  myopia  over  4  D 13 

Total    myopia     — TT              ^ * 

Inmates  with  astigmatism  less  than  2D od 

Inmates   with  astigmatism  more   than   2D 35 

Inmates   with  astigmatism   more  than   4   D 10 


Total    astigmatism 


108 


Total    inmates    with    ametropia 213 

Total  number  of  inmates  receiving  glasses l^o 

XoTE Among  th<?  high  degrees  of   refractive  errors  already   recorded   we  find 

the  following :  ^ 

Hvperopia    al)Ove    6    D 2 

Mvopia  from  8  to  10  D 1'' 

Astigmatism  from  6  to  8  D •* 

MENTALITY. 

Defective :  „o 

Glasses   furnished    Yn 

Glasses    not    furnished H"  ,  ,„ 

1  4o 

Normal  :  i^o 

Glasses   furnished    ^''7 

Glasses   not   furnished    1^4  ^_^ 
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NATIVITY. 
United  States :  Number.         Per  Cent. 

Glasses    not   furnished    183 

Glasses   furnished    105 

288 

Foreign  : 

Glasses    not    furnished 71 

Glasses   furnished    41 

112 

AMETROPIC    CASES    REQUIRING    GLASSES. 

Inmates  with  hyperopia,  in  one  or  both  eyes,  glasses  furnished 34 

Inmates  with  compound  hyperopic  astigmatism,  glasses  furnished.  ...  22 

Inmates    with   simple   hyperopic  astigmatism,   glasses   furnished 28 

Total  number  of  inmates  where  hyperopia  was  predominant,  glasses 

furnished     84 

Inmates  with  myopia,  in  one  or  both  eyes,  glasses  furnished 26 

Inmates  with  compound  myopic  astigmatism,  glasses  furnished 16 

Inmates  with  simple  myopic  astigmatism,  glasses  furnished... 6' 

Total  number   of   inmates   where   myopia   was   predominant,   glasses 

furnished     — ■ — -       48 

Inmates  with  mixed  astigmatism,  glasses  furnished 7 

Inmates  with  convergent  strabismus,  glasses  furnished 5 

Inmates  with  divergent  strabismus,   glasses  furnished 2 

Total  number  of  inmates  where  strabismus  was  predominant,  glasses 

furnished     14 

Total  number  of  inmates  with  ametropia  and  strabismus,  sufficient 

fo  require  correction    —         146 

Total   number   of  inmates   with   anisometropia    <or   different   refrac- 
tion in  each  eye)    whether  glasses  were  furnished  or  not'. 89 

CONDUCT. 

PROGRESS  IX  TRADE  CLASSES. 

Glasses  furnished  :                                                                               Number.  Per  Cent. 

Poor 6  1  % 

Fair 28  7 

Good 112  28 

Glasses  not  furnished  : 

Poor    10  2y, 

Fair 41  10^4 

Good 203  50% 

PROGRESS    IX    SCHOOL   OF    LETTERS. 

Glasses  furnished  :  Number.     Per  Cent. 

Poor    31  7% 

Fair 50  12% 

Good     I 132  16% 

Glasses  not  furnished  : 

Poor 53  14% 

Fair     69  17% 

Good 132  3 

PROGRESS   AXD   DE.MEAXOR. 

Glasses  furnished  :  Number.     Per  Cent 

Poor 28  7 

Fair     .'?4  8% 

Good     84  21 

Glasses  not  furnished  : 

Poor     69  17% 

Fair     58  14% 

Good     127  31  % 

GEXERAL    I'ROGRESS. 

Glasses  furnished  :  Number.     Per  Cent. 

Poor     27  6% 

Fair     25  6% 

Good     94  23% 

Glasses  not  furnished  : 

Poor 72  18 

Fair     60  15 

Good     122  30% 

QUESTION  II. — WHAT  PER  CENT.  SHOW  DEFECT  IN  ONE  EYE? 

.TUVEXiLE  REFOR.MATORIES.  dumber.  Per  Cent. 

Question  not  answered    12  75 

Question  answered   (2.4,  18,  9,  5  per  cent.) 4  25 

Average     8     3/5 

INTERMEDIATE  REFORMATORIES. 

Question  not  answered   8  72     8/11 

Question  answered   (9.75,  90,  1  per  cent.) 3  27     3/11 

Average  showing  defect  in  one  eye 33  29/50 
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PRISONS.                            Number.  Per  Cent. 

Question   not   answered 27  81     9/11 

Question  answered   (20,  5,  2,  2.  113/47,  7  per  cent.) 6  18     2/11 

Average  showing  defect  in  one  eye 6  10/47 

RECAPITULATION. 

Question    not    answered 47  78     1/3 

Question    answered    13  21     2/3 

Per   cent,   showing   defect   in    one   eye,    as   averaged 

from    answers    received 12     3/20 

QUESTION  III.— WnAT  PER  CENT.  SHO^Y  DEFECT  IN  BOTH  EYES? 

JUVi:.\ILE    REFOlt.MATORIES. 

Number.  Per  Cent. 

Question  not  answered   12  75 

Question  answered  (8,  10,  15,  15  per  cent.) 4  25 

Average  showing  defect  In  both  eyes 12 

INTERMEDIATE  REFORMATOEIES. 

Question  not  answered  8  72     8/11 

Question  answered   {36V2,  60.  3  per  cent.) 3  27     3/11 

Average  showing  defect  in  both  eyes 33     1/6 

PRISONS. 

Question  not  answered 26  78  26/33 

Question  answered  (10,  5.  10,  6.  20.  24/47,  14  1/10  p.  c.) .        7  21   _^7/33 

Average  showing  defect  in  both  eyes 9  37/100 

RECAPITULATION. 

Question    not   answered 46  75     2/3 

Question    answered 14  23     1/3 

Per  cent,  showing  defect  in  both  eyes,  as  averaged  from 

answers    received 18  137/300 

QUESTION  IV.— ARE  GLASSES  PRESCRIBED  FOR  THOSE  SUFFEIUNG 
FROM  REFRACTIVE  ERROR? 

JUVENILE    REFORMATORIES. 

Numher.         Per  Cent. 

Question  answered  In  the  affirmative 13  81     1/4 

Question  answered  in  the   negative 1  6     1/4 

Question   not   answered 2  12     1/2 

INTERMEDIATE  REFORMATOEIES. 

Question  answered  in  the  affirmative 10  9  10/11 

Question  answered  in   the  negative •  ■ 

Question  not  answered 1  9     1/11 

PRISONS. 

Question  answered  In   the  affirmative 28  84  28/33 

Question  answered  in   the  negative 3  9     1/1| 

Question  not   answered 2  6     2/33 

RECAPITULATION. 

Question  answered  in  the  affirmative 51  85 

Question  answered  in   the  negative 4  6     2/3 

Question  not  answered • 5  8     1/a 

QUESTION   v.— HAS   THERE  BEEN   NOTICEABLE   IMPROVEMENT   IN  THE 

PRISONERS'  DEMEANOR.   CONDUCT,  OR  PROGRESS   IN  SCHOOL.  OR 

WORK    AFTER    AYEARING    GLASSES    FOR    CORRECTION 

OF   OPTICAL   DEFECT? 

JUVENILE    REFORMATORIES. 

Question  answered  in  the  affirmative :  Number.         Per  Cent 

Demeanor    3  18     |/4 

Conduct 3  18     d/4 

School     J  ^?     "^Z* 

■y^-Qj.]-       4  ^O 

Question  answered  in  the  negative 1  ^^     1/4 

Question  not  answered 8  ov 

INTERMEDIATE    REFOR.MATORIES. 

Question  answered  in  the  affirmative  :  ak     K/^■l 

SucT  .•.•.•.•.•.•.■.•.•.■.■.■.•.•.■.■•■: ::::::::::    i  tl  i^iJ 

School        6  54     6/11 

Work    .  .■.■.■.■.■.■.■.■.■.■......... 5  45     5/11 

Question   answered  in  the  negative 2  18     2/11 

Question  not  answered "*  ~'      ^^^^ 
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PRISONS. 

Number.  Per  Cent. 

Question     answered  in  the  affirmative  : 

Demeanor     12  36     4/11 

Conduct     12  36     4/11 

School     14  42   14/33 

Work     15  45     5/11 

Question  answered  in  tiie  negative 5  15     5/33 

Question    not    answered 13  39  13/33 

REC.\PITrLATin\. 

Question  answered   in   the  aflBrmative  : 

Demeanor     20  33     1/3 

Conduct     20  33     1/3 

School    27  45 

Work     24  40 

Question  answered    in   the   negative 8  13      1/3 

Question  not  answered   24  40 

QUESTION    VI.— DO    YOU    HAVE    AN    OCULIST    REGULARLY    VISIT    THE 

INSTITUTION? 

JUVENILE     KEFOUMATORIES. 

Number.  Per  Cent. 

Ocuiist     6  37     1/2 

Optician     

Question  answered  in   the  negative 8  50 

Question  not  answered   2  12     1/2 

INTERMEDIATE    REFORMATORIES. 

Oculist     5  45     5/11 

Optician     1  9     1/11 

Question    not    answered 5  45     5/11 

PRISONS. 

Oculist    12  36  4/11 

Optician     2  6  2/33 

Question  answered  in  the  negative 18  54  6/11 

Question   not   answered 1  3  1/33 

RECAPITULATION. 

Oculist     23  38     1/3 

Optician     3  5 

Question  answered  in  the  negative 31  51     2/3 

Question  not  answered   3  5 

QUESTION    VII. — IS   THERE    ANY    STATE    APPROPRIATION    TO    PAY    FOR 
EXPERT   OPHTHALMIC   EXAMINATION? 

JUVENILE    REFORMATORIES. 

Number.  Per  Cent. 

Question  answered  in  the  affirmative 4  25 

Question  answered  in   the  negative 10  62  1/2 

Question   not   answered 2  12  1/2 

INTERMEDIATE  REFORMATORIES. 

Question  answered  in  the  affirmative 1  9     1/11 

Question  answered  in  the  negative 10  90   10/11 

Question   not   answered 

PRISONS. 

Question  answered  in  the  affirmative 5  15     5/33 

Question  answered  in  the  negative 28  84  28/33 

Question  not  answered    

RECAPITULATION. 

Question  answered   in  the  affirmative 10  16     2/3 

Question  answered   in  the  negative 48  80 

Question    not    answered 2  3     1/3 

QUESTION    VIII.— WHAT    IS    TIIE    AVERAGE    AGE    OF    INMATES    OF    THE 

INSTITUTION? 

JUVENILE    REFORMATORIES. 

Number.      Age.  years. 

Question    not    answered 3 

Average  age.  as  averaged  from  answers  received 14 

INTERMEDIATE  REFORMATORIES. 

Question    not    a  nswered 1 

Average   age.    as    averaged    from    answers    received 21 
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PRISONS. 

Question  not  answered   

Average  age,  as  averaged  from  answers  received. 


Number. 


RECAPITCLATIOX. 


Juvenile    reformatories 

Intermediate   reformatories    . 

Prisons     

Average  age  of  all  prisoners. 


Per  Cent. 
32 


14 

21 

32 

22  1/3 


QUESTION    IX.— WHAT    IS    THE    AVERAGE    POPULATION    OF    THE 
INSTITUTION? 


JUVENILE   KEFOKMATORIES. 


Question   not    answered    

Average  population   from   answers  received 

INTERMEDIATE    KEFORMATOEIES. 

Question  not  answered 

Average  population  from  answers   received 

PRISONS. 

Question    not    answered 

Average  population  from  answers  received , 


Average 
Number.  Population. 
2 

320 


617 


737 


RECAPITULATION. 


Average  population  of  all  institutions 

Highest  juvenile  reformatory   population 

Highest  intermediate   reforrnatory   population. 
Highest   prison    population    


524  2/3 

750 

1,510 

2,100 

CONDITION   ON   ADMISSION   TO   THE   NEW   YORK   STATE    REFORMATORY 

AT  ELMIRA  OF  FIVE  THOUSAND   INMATES  RECEIVED 

BETWEEN  1900-1906. 

Average  age    20%    years. 

Number.  Per  Cent. 

Addicted  to  the  use  of  alcohol 2,73.">  54   7/10 

Suffering  from  syphilis    163  3  1/4 

Suffering  from   tuberculosis    75  1   1/2 

Suffering   from    defective    eye-sight 675  13  1/2 

Suffering  from  defective  hearing 281  5  5/8 

Average    population     1.510 


REPORT,  EAR,  NOSE  AND  THROAT. 


.190 


To  Acting  General  Superintendent: 

Name 

Complaint   


.Vo. 


Hears  ordinary      )    R. 

conversation.         S    L. 

Pathological   changes. 


Remarks 


.M.D. 


OCULIST'S     REPORT. 


To  Acting  General  Superintendent: 

Name 

Complaint    


No. 


Inmate's  statement 
of  .vision. 


Glasses  tcom 


Distance 
refraction. 


Javal's  ophth. 


5    ^• 


/    L. 

Diagnosis 

Treatment  and  remarks. 
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OBSERVATIONS  ON  HUE  PERCEPTION. 

F.  W.  Edridge-Green,  M.D.,  F.R.C.S. 

These  observations  were  made  with  an  instrument  by  means  of 
which  the  exact  size  of  a  portion  of  the  spectrum  which  appeared 
monochromatic  was  ascertained  when  it  was  isolated  from  the 
adjacent  portions.  Hue  perception  was  found  to  be  most  accurate 
in  the  blue  and  the  yellow  regions,  though  in  most  it  was  more  ac- 
curate in  the  yellow  region.  Then  there  was  a  gradual  diminution 
toward  the  center  and  ends  of  the  spectrum.  Green  came  next,  then 
violet  and  lastly  red.  The  facts  were  in  accordance  with  Edridge- 
Green's  theory  of  color  perception  and  predicted  by  it,  namely,  that 
color  perception  of  different  individuals  varies  with  the  development 
of  a  color  perceiving  center  in  the  brain,  that  those  with  a  greater 
development  of  this  center  see  more  colors  (points  of  difference) 
than  those  with  a  less  development,  and  that  colors  appear  in  a 
regular  order  at  the  successive  points  of  difference  in  a  straight 
series. 


DOUBLE  RUPTURE  OF  THE  SCLERA  DUE  TO  THE  BLOW 

OF  A  FIST.* 

Edward  A.  Shumway^  M.D. 

PHILADELPHIA, 
(Illustrated.) 
Rupture  of  the  sclera,  as  the  result  of  a  blow  by  a  blunt  object,  is 
a  common  occurrence.  Statistics  of  collected  cases  have  shown  that 
in  the  majority  of  cases  the  location' of  the  rupture  is  in  the  anterior 
part  of  the  eyeball,  usually  from  two  to  five  millimeters  back  of  the 
corneo-scleral  junction,  and  the  course  of  the  tear  is  most  frequently 
parallel  to  the  curve  of  the  limbus.  Double  or  multiple  rupture  of 
the  sclera,  however,  must  be  very  unusual.  No  mention  of  such  a 
case  is  to  be  found  in  Praun's  comprehensive  book,  "Die  Verletzun- 
gen  des  Auges,"  published  in  1899 ;  and  a  rather  careful  search  of 
the  literature  has  failed  to  show  any  since  then.  The  case  which  I 
show  is,  therefore,  worthy  of  record.  The  patient  was  seen  at  the 
University  Hospital,  during  the  absence  of  Dr.  deSchweinitz,  and 
T  am  indebted  to  him  for  permission  to  bring  him  before  you.  The 
historv  is  as  follows: 


*  Read  at  the  meeting   of  the  Section   on   Ophthalmology  of  the   College  of 
Physicians  of  Philadelphia,  Oct.   16,   1906. 
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R.  G.,  aged  51.  laborer,  was  admitted  to  the  University  Hospital 
Aug.  18,  1906.  •  During  an  altercation  with  a  fellow-workman 
that  morning,  he  had  been  struck  in  the  right  eye  with  the  fist.  So 
far  as  he  knows  the  man  wore  no  ring  and  had  no  sharp  instrument 
in  his  hand  that  could  have  caused  a  penetrating  wound.  When  I 
saw  him  four  hours  after  the  accident  the  eye  had  been  cleansed 
and  a  banadge  applied  by  the  resident  physician.  I  found  the  eye- 
ball soft,  the  anterior  chamber  filled  with  blood,  and  the  vitreous 
escaping  through  two  openings  in  the  sclera.  The  larger  one  was 
6  mm.  long  and  was  situated  on  a  level  with  the  horizontal  meridian 
of  the  cornea,  3  mm.  back  of  the  inner  margin  of  the  cornea.  The 
other  was  at  a  point  exactly  opposite,  4  mm.  to  the  temporal  side  of 
the  corneal  limbus  and  on  the  same  level.     It  measured  3  mm.  in 


Double  rupture  of  the  sclera.     Iridodialysis  above.     Uemains  of  Hyphema  below. 

length.  Through  both  openings  frayed,  pigmented  tissue  was  hang- 
ing, representing  portions  of  either  iris  or  ciliary  body.  Vision  was 
reduced  to  doubtful  light  perception.  Xo  details  could  be  seen  of 
the  iris  or  lens,  and  the  vitreous  was  probably  filled  with  blood. 
The  wounds  were  carefully  cleansed,  the  prolapsed  vitreous  and  pig- 
mented tissue  were  trimmed  off,  atropin  and  argvrol  instilled,  and 
the  eye  banrlaged.  Ice-cold  compresses  were  applied  over  the  band- 
age for  twenty-four  hours,  and  the  usual  treatment  with  calomel 
in  divided  doses,  followed  by  a  saline  purge,  and  salicylates  in  large 
doses  were  instituted.  The  wounds  in  the  sclera  gradually  closed, 
the  tension  rose  to  normal,  and  the  blood  in  the  anterior  chamber 
began  to  disappear.    A  low  grade  cyclitis.  however,  set  in  after  ten 
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days,  and  was  treated  by  hot  compresses,  leeching,  dionin  and  sub- 
conjunctival injections  of  salt  locally,  salicylates  and  mercury 
being  also  administered.  The  patient  complained  of  very  little  pain, 
but  after  six  weeks  enucleation  was  advised  in  fear  of  sympathetic 
trouble.  This  he  declined,  and  the  eye  gTadually  quieted,  so  that  he 
was  allowed  to  leave  the  hospital  on  October  2,  promising  to  return 
daily  to  the  dispensary. 

At  the  present  time,  two  months  after  the  accident,  the  condition, 
as  illustrated  by  the  sketch  made  by  Mrs.  Chase,  is  as  follows :  The 
two  scars,  partly  pigmented,  can  be  seen  on  either  side  of  the  eyeball, 
just  back  of  the  corneal  limbus.  The  blood  is  absorbed  from  the 
anterior  chamber,  except  at  the  lower  one-sixth,  where  it  lies  as  a 
dark  red  line  across  the  iris.  Above  it  a  band  of  iris  tissue  runs 
upward  and  outward,  and  shows  near  the  upper  extremity  the  posi- 
tion of  the  pupil.  The  entire  upper  and  outer  half  of  the  iris  has 
been  torn  loose,  and  either  thrown  backward  into  the  vitreous  cav- 
it}',  or  out  through  the  scleral  ruptures.  The  cornea  shows  an  inter- 
stitial haze,  which  obscures  finer  details  behind  it.  but  floating  mem- 
branes can  be  seen  above  hanging  in  the  vitreous  from  the  ciliary 
region.  The  lens  apparently  swings  by  the  zonule  above  and  waves 
to  and  from  with  the  movements  of  the  eye,  but  it  can  not  be  seen 
clearly.    No  red  reflex  is  obtained  with  the  ophthalmoscope. 

The  ease  then  shows  the  ordinary  accompanying  conditions  of 
rupture  of  the  sclera :  intraocular  hemorrhage,  iridodialysis  and  sub- 
luxation of  the  lens.  The  point  of  interest,  however,  is  the  occur- 
rence of  the  double  rupture,  which,  so  far  as  I  know,  is  unique. 
The  eye  is,  of  course,  not  yet  free  from  danger  to  its  fellow,  in  view 
of  the  fact  that  many  cases  of  sympathetic  ophthalmia  have  resulted 
from  such  injuries.  But  it  has  lost  its  tenderness,  and  the  other  eye 
has  remained  entirely  free  from  irritation,  so  that  we  have  agreed 
to  allow  him  to  retain  it.  with  the  promise  to  keep  under  constant 
observation. 


TWO  CASES  OF  INTRAOCULAE  TUMOR  IN  WHICH  THE 
TRANSILLUMINATOR  WAS  MISLEADING.* 

George  F.  Suker,  M.D. 

CHICAGO. 

The  transilluminator,  no  doubt,  is  of  very  great  value  in  making 
a  diagnosis  as  to  the  presence  or  absence  of  an  intraocular  tumor 
under  certain  conditions.  Xot  as  much  fault  can  be  found  with 
the  ocular  transilluminator  as  with  the  sinus  transilluminator.    This 


*  Read  before  the  Chicago   Ophthalmologic  Society,  Oct.   9,   1906. 
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is  an  obvious  fact  from  an  anatomic  standpoint,  the  eye  being  easily 
and  readily  approached  and  not  surrounded  by  a  dense,  bony  struc- 
ture as  are  the  sinuses.  For  this  reason,  the  transilluminator  is 
much  more  accurate  and  reliable  for  the  ophthalmic  surgeon  than 
for  the  rhinolaryngologist. 

The  ocular  transilluminator  will  not  fail  in  demonstrating  the 
presence  or  absence  of  a  tumor  when  the  pupil  can  be  well  dilated 
and  the  vitreous  is  not  filled  with  a  hemorrhage  of  any  extent,  or 
when  the  pupil  is  sufficiently  large  to  admit  or  emit  large  pencil  of 
light.  Tt  matters  not  where  the  intraocular  tumor  is  situated; 
a  shadow  can  be  seen  and  readily  detected  provided  the  two  condi- 
tions above  mentioned  obtain  and  not  a  trace  or  but  a  scant  trace 
of  hemorrhage  visible  in  the  vitreous.  Should,  however,  the  tumor 
be  accompanied  by  more  or  less  extensive  intraocular  hemorrhages, 
then  the  transilluminator  will  fail  in  reflecting  a  shadow  of  the 
tumor.  Particularly  is  this  true  in  cases  of  fresh  hemorrhages  and 
also  true  of  hemorrhages  which  have  been  slightly  or  not  at  all 
absorbed.  Because  of  the  hemorrhage,  either  fresh  or  partly  ab- 
absorbed,  an  accentuated  red  fundus  reflex  is  nearly  always  obtained, 
and  thus  obscures  the  shadow  caused  by  the  tumor. 

The  negative  results  obtained  in  such  conditions  are  not  depend- 
ent upon  the  size  of  the  tumor  or  its  density.  The  above  points 
have  been  well  demonstrated  by  the  two  specimens  which  I  now 
take  the  liberty  of  passing  around.  The  one  is  a  large  chorioidal 
sarcoma,  the  other  is  a  case  of  detached  retina  with  extensive  exu- 
dates which  have  taken  on  organization  of  a  malignant  character. 
In  this  latter  case  there  were  numerous  dense  hemorrhages,  while 
in  the  former  there  were  but  a  few  hemorrhagic  areas.  In  either  case 
a  good  pupillary  dilatation  was  obtainable,  therefore  no  -difficultv 
experienced  with  the  admission  and  emission  of  transmitted  light. 
In  the  latter  case  the  transilluminator  failed  absolutely  to  reflect 
the  slightest  shadow  because  of  the  numerous  hemorrhages,  hence 
it  almost  led  to  a  faulty  diagnosis.  In  the  former  there  was  no  diffi- 
culty experienced  in  making  out  ihe  greatest  portion  of  the  tumor. 
It  consisted  of  one  large  growth  and  several  smaller  ones.  The 
smaller  ones  were  covered  with  hemorrhages,  wliich  extended  into 
the  vitreous  and  obscured  their  view,  while  the  larger  portion  was 
free  from  this.  Xo  trouble  was  experienced  in  seeing  the  shadow 
of  the  larger  portion  of  the  tumor  because  no  hemorrhage  interfered 
with  the  transmission  of  light  through  the  vitreous. 

The  density  of  the  growths  in  either  eye  was  about  the  same, 
therefore  no  difficulty  ought  to  have  been  experienced  in  the  trans- 
mission of  light.     In  either  case  a  definite  diagnosis  ought  to  have 
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been  possible  with  the  transilluminator.  as  a  maximum  dilatation  of 
the  iris  was  obtainable. 

The  point  I  wish  to  make  in  demonstrating  these  two  cases  is  that 
we  have  heard  it  said  in  this  Society  that  the  transilluminator,  pro- 
vided the  pupil  could  be  dilated,  would  positively  prove  or  disprove 
the  presence  or  absence  of  an  intraocular  tumor.  These  two  speci- 
mens demonstrate  that  this  is  not  so.  Several  of  the  members  of 
this  society  saw  these  two  cases  in  consultation  with  me.  It  might 
be  said  that  no  great  dependence  is  to  be  placed  upon  the  transil- 
luminator when  the  vitreous  is  permeated  with  blood. 


REPOET  OF  A  CASE  OF  METHYL  ALCOHOL  AMBLYOPIA 
WITH  CONSECUTIVE  ATROPHY.* 

F.  A.  Phillips,  M.D. 

CHICAGO. 

F.  P.,  aged  53.  First  examined  in  consultation  with  Dr.  H.  R. 
Hammond  Jan.  10,  1906,  who  had  seen  him  the  previous  day  and 
made  a  diagnosis  of  w^ood-alcohol  poisoning.  The  history  obtained 
was  that  during  the  forenoon  of  January  8  he  had  been  about  his 
work,  which  consisted  of  caring  for  the  storeroom  and  distributing 
the  paints  and  oils  and  alcohol  used  in  a  paint  factory.  That  he  had 
while  drawing  wood  alcohol  spilled  quite  a  quantity,  probably  a 
quart  of  it,  on  the  floor  and  on  one  of  his  feet,  after  which  he 
continued  at  work  some  hours  in  the  room.  Shortly  after  noon  he 
felt  badly,  was  dizzy  and  stated  that  objects  did  not  look  right  to 
him.  About  3  p.  m.  he  started  home,  at  which  time  his  hands  and 
objects  about  him  had  a  dim  gray  appearance.  On  arriving  home  he 
was  given  a  hot  drink  containing  some  alcohol,  after  which  he  fell 
asleep,  and  on  being  awakened  a  few  hours  later  found  himself 
totally  blind. 

On  the  afternoon  of  the  same  day  I  found  him  with  moderately 
dilated  pupils,  staring  expression,  loss  of  pupillary  reflex  and  total 
loss  of  light  perception.  The  external  appearance  of  the  eye  was 
normal  aside  from  moderate  injection  of  the  bulbar  conjunctiva; 
the  fusion  normal  and  the  ocular  movements  unimpaired.  Firm 
pressure  over  either  eye  elicited  sharp  complaint  of  deep  tenderness 
m  the  orbit.     Ophthalmoscopic  findings  were  normal  fundi,  aside 

*  Read  before  the  Chicago  Ophthalmological  Society.  Oct  8,  1906. 
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from  the  fulness  of  the  central  retinal  vessels,  more  especially  the 
veins.  The  edges  of  the  optic  discs  were  not  hliirred  and  swelling 
was  absent. 

He  was  given  pilocarpin  sweats,  with  general  measures  to  promote 
elimination;  later  strychnia  and  iodids  were  added  to  the  treat- 
ment. Locally,  dionin  and  pilocarpin  solution  were  used,  imder 
which  the  pupils  promptly  contracted.  About  the  tenth  day  of  the 
treatment  he  had  a  slight  return  of  his  visual  acuity,  evidenced  by 
his  seeing  a  large  white  object  passing  in  good  light.  In  February 
his  vision  improved  to  counting  fingers  at  about  4  feet.  It  again 
began  to  fail  progressivel}^  and  by  July  16  complete  loss  had  again 
occurred.  With  the  progress  of  the  atrophy,  which  became  mani- 
fest in  about  two  weeks,  a  gradual  diminution  in  the  size  of  the 
central  retinal  arteries  was  visible,  which  has  progressed  until  at 
the  present  time  they  are  less  than  one-half  the  size  of  the  veins, 
which  seem  about  normal  in  appearance. 

This  case  is,  it  seems  to  me,  one  in  which  a  retrobulbar  neuritis 
occurred  with  early  acute  swelling  and  strangulation  sufficiently  near 
the  globe  to  impair  the  return  circulation  through  the  central  ret- 
inal vein,  but  not  sufficient  to  produce  exudate  in  the  papilla  or 
retina.  In  this  connection  I  wish  to  show  a  microscopic  specimen  of 
hydrops  vagincF,  nervi  optici  with  insterstitial  edema  of  the  optic 
nerve  trunk,  which  has  been  kindly  placed  at  my  disposal  by  Dr. 
A.  W.  Boot  of  Evanston.  This  specimen  is  of  especial  interest  in 
that  it  was  taken  at  autopsy  from  a  case  that  had  died  from  poison- 
ing, probably  methyl  alcohol  taken  in  bay  rum. 

If  this  case  is,  as  it  seems,  a  true  case  of  wood-alcohol  poisoning, 
,  it  explains  the  rather  sudden  shutting  off  of  vision  in  these  cases 
and,  in  at  least  this  one  class  of  cases,  a  reason  for  the  return  of 
vision  and  its  later  loss. 

Dr.  Hotz  holds  that,  clinically,  the  clearing  of  vision  is  due  to 
the  relief  of  the  pressure  on  the  nerve  fibers  and  that  the  subsequent 
atrophy  comes  from  the  changes  within  the  nerve  trunk  itself.  Dr. 
de  Schweinitz  claims  that  on  animals  the  primary  change  is  in  the 
ganglion  cell  layer.  Drs.  Wood  and  Buller  say:  "On  the  whole, 
it  seems  highly  probable  that  the  ocular  changes  in  methyl  alcohol 
poisoning  are  mainly  a  peripheral  neuritis,  affecting  in  some  cases 
the  nerve  trunk  only,  sometimes  the  retinal  fibers  only,  and  some- 
times both  these  tissues." 
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CORNEAL  LESIONS  IN  SNOW  BLINDNESS.* 
G.  L.  Stradek,  M.D. 

CHEYENNE^  WYO. 

In  April,  1905,  during  the  examination  of  a  case  of  snow  blind- 
ness, I  detected  a  slight  lessening  of  corneal  luster.  I  was  much 
surprised  to  find  that  fluorescein  stained  an  area  corresponding  in 
shape  to  the  palpebral  aperture  measuring  about  1  mm.  in  diam- 
eter at  the  broadest  part  and  about  5  or  6  mm.  long.  Sending  the 
patient  to  the  hospital  I  treated  him  as  I  do  an  ordinary  non-infected 
traumatic  corneal  erosion  in  which  there  is  marked  pain,  congestion, 
etc. — irrigation  with  saturate  solution  boracic  acid,  atropin,  heat 
and  a  bandage.  Twenty-four  hours  later  he  was  practically  well; 
a  recovery  which  is  much  more  rapid  than  is  usually  the  case  in 
snow  blindness  of  moderate  severity,  when  treated  with  cold  appli- 
cations, cocain,  etc. 

Within  the  next  few  days  I  saw  two  other  cases  in  which  I  found 
the  same  corneal  condition,  and  which  I  treated  Avith  similar 
results.  Last  winter  I  saw  three  additional  cases,  in  none  of  which 
could  loss  of  corneal  epithelium  be  discovered  until  stained  with 
fluorescein. 

While  I  had  not  seen  before  many  cases  of  snow  blindness,  I  could 
not  remember  of  seeing,  in  the  text-books,  corneal  erosions  mention- 
ed as  part  of  the  pathology;  a  search  through  the  literature  at  my 
command  gave  me  no  information.  Thinking  that  perhaps  I  had 
stumbled  onto  something  new  I  wrote  to  Dr.  Harold  Gifford,  with 
whom  I  was  formerly  associated  as  assistant,  describing  my  obser- 
vations, and  asked  if  the  condition  had  been  noted  by  others.  He 
replied  that  in  the  spring  of  1886  his  colleague,  Dr.  Gradd}',  now 
of  Nashville,  Tenn.,  had  made  the  same  observation  and  collected 
material  for  a  paper  which  was  read  at  the  1886  meeting  of  the  Ne- 
braska State  Medical  Society  and  published  in  the  transactions  for 
that  year.  Pie  also  stated  in  his  letter  that  he  (Dr.  Gifford)  had  sev- 
eral times  since  then  called  attention  to  Graddy's  discovery,  but  that 
no  one  had  ever  taken  notice  of  his  remarks. 

Graddy,  in  accounting  for  the  apparent  retinal  lesions,  claims 
that  the  blindness  is  caused  not  by  traumatic  retinal  changes,  but  to 
loss  of  color  perception  by  a  decomposition  of  erythropsin  in  excess 
of  its  reprodi:ction.  Erythropsin  is  the  chromatic  perceptive  principle 
of  tlie  retina,  which  is  generated  in  darkness  and  decomposed  by 
light.  Hence  the  snow  blind  individual  is  blind  only  in  the  sense 
that  he  perceives  only  white  light.     In  support  of  hi?  theory  he 


•  IJead  before  the  Wyoming  State  Medical   Society,  at  Casper.   Sept.  25,   1906. 
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gives  tlie  history  of  six  duck  hunters,  all  equally  exposed,  and  in 
whom  the  first  symptom,  the  impairment  of  vision,  was  the  same. 
One  of  the  party  observed  that  he  could  see  the  geese  only  when 
they  were  flying,  that  they  were  indistinct  and  appeared  white.  This 
observation  developed  the  fact  that  they  were  all  aifected  in  the 
same  manner.  Soon  followed  obscuration  of  vision  for  all  objects. 
The  blue  of  the  sky  was  the  last  color  to  fade,  for  they  could  still 
see  indistinctly  the  forms  of  the  geese,  which  appeared  white  when 
flying  above  the  horizon  after  they  had  lost  all  power  of  perceiving 
objects  below  the  horizon,  even  the  guns  in  their  hands.  Two  days 
later  he  examined  two  of  these  men.  Their  eyes  presented  all  the 
symptoms  usually  mentioned.  V  =  outlines  of  large  objects ;  color 
perception  entirely  abolished;  retina  perfectly  normal.  The  cornea 
showed  loss  of  epithelium  as  described  in  my  cases.  He  treated 
them  much  in  the  same  way  that  I  treated  mine. 

Up  to  the  time  Dr.  Graddy  wrote  his  article,  snow  blindness  had 
been  attributed  to  the  effects  of  intense  light  upon  the  retina,  which, 
by  reflex  action,  produced  the  other  symptoms,  viz. :  conjunctivitis, 
photophobia,  blepharospasm  and  ciliary  neuralgia,  and  he  was  un- 
able to  find  a  single  writer  who  mentioned  corneal  lesions  as  a  pri- 
mary cause  of  the  inflammatory  condition.  Nearly  all  of  the  symp- 
toms of  snow  blindness  can  easily  be  accounted  for  by  the  corneal 
condition. 

Most  of  the  authors  give  but  a  few  lines  to  the  consideration  of 
snow  blindness  and  say  very  little  or  nothing  concerning  treatment. 
Just  recently  I  found  in  Fuch's  text-book,  second  edition,  1896, 
the  following :  "In  violent  cases  of  this  sort  there  are  found  besides 
inflammation  of  the  conjunctiva,  contraction  of  the  pupil,  also 
opacities  and  erosions  of  the  cornea."  But  evidently  he  considers 
the  corneal  conditions  of  m.inor  importance,  for  he  dismisses  the 
subject  by  saying:  "In  spite  of  the  violent  symptoms  which  they 
present  in  their  beginning,  generally  get  well  within  a  few  days 
without  further  bad  results." 

Posey  and  Wright  have  the  following  to  say:  "Snow  blindness 
may  take  the  form  either  of  day  blindness  or  night  blindness.  It 
is  accompanied  often  by  inflammation  of  the  conjunctiva  or  cornea, 
intense  photophobia  and  spasm  of  the  lids,  although  it  may  not  be 
accompanied  by  inflammatory  conditions.  It  begins  by  gradual 
or  rapid  darkening  of  the  fields  and  continues  as  long  as  the  eyes  are 
exposed  to  the  light.  Protection  by  means  of  smoked  glasses  or 
otherwise  relieve  the  condition." 

Swanzy  says :  "Snow  blindness  produces  in  some  persons  a  pecu- 
liar form  of  ophtlialmia,  which  may  be  followed  by  temporary  or 
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even  permanent  ambl3'opia;  later  on  chemosis  with  small  opacities 
or  ulcers  of  the  cornea  comes  on.  The  condition  passes  off  in  a  few 
days  without  leaving  any  permanent  bad  results,  except  in  rare 
cases,  where  there  may  be  some  secondary  hyperemia  of  the  retina." 
He  recommends  cold  applications  and  cocain  for  treatment.  The 
cocain  treatment  may  account  for  the  ulcers  which  he  has  observed 
in  the  later  stage  of  the  disease. 

ISTettleship  calls  snow  blindness  a  chorio-retinitis,  which  he  says 
is  localized  in  the  macular  region.  He  has  nothing  to  say  about 
treatment. 

While  the  few  cases  I  have  seen  do  not  furnish  sufficient  material 
by  which  set  rules  for  treatment  could  be  laid  down,  yet  it  would 
seem  that  the  treatment  used  in  my  cases  should  give  far  better 
results  than  that  ordinarily  used;  that  the  use  of  cocain  for  the 
control  of  pain  would  serve  only  to  increase  the  damage  already 
done  to  the  cornea. 

Occasionally  we  see  patients  who  complain  that  since  an  attack 
of  snow  blindness,  perhaps  many  years  ago,  their  vision  has  been 
less  acute.  This  slight  diminution  of  vision  may  not  always  be 
imaginary  on  the  patient's  part,  but  may  be  due  to  slight  central 
corneal  opacity,  remaining  after  the  corneal  lesion  has  healed,  rather 
than  to  retinal  lesions. 

ADDENDUiM. 

In  the  last  issue  of  Ophthalmology  (October,  1906)  reference  is 
made  to  an  article  by  Kilkowe,  which  appeared  in  Wiener  Med. 
Wochenschrift,  April  21,  1900,  "Keratitis  Solaris  Exfoliativa." 
According  to  the  reviewer,  the  author  mentions  "Eibbon-shaped 
opacity  of  the  cornea  which  corresponded  to  the  small  aperture  of 
the  lids." 


APPAEE^~T  CUEE  OF  A  CASE  OF  SPEING  CATAEEH.* 
H.  Gradle,  M.D. 

CHICAGO. 

Spring  catarrh  is  so  relatively  infrequent  and  so  rebellious  to 
treatment  that  it  seems  wortli  while  to  record  an  apparent  cure 
accidentally  observed.  Up  to  the  present  no  cures  are  on  record, 
unless  it  be  cases  recently  treated  by  .r-rays.  Eing  reviewed  before 
the  American  Medical  Association  in  1906^  some  four  cases  reported 
by  Allport  and  others,  apparently  cured  by  long-continued  radia- 

*  Head  before  the  Chicago  Ophth.  Society,  Oct.  9,  190G. 
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tion  and  a  few  others  improved,  but  the  experience  is  as  yet  very 
limited.  The  disease  is  known  to  cease  spontaneously  after  a  vari- 
able period  of  years,  at  least  in  some  patients.  As  far  as  I  have 
been  able  to  learn  such  a  spontaneous  cure  does  not  occur  abruptly 
during  the  period  of  activity  in  summer. 

The  following  observation  is  decidedly  suggestive  of  a  cure 
brought  about  by  the  treatment :  Miss  S.,  now  about  36  years  of  age, 
has  had  typical  spring  catarrh  with  lesions  limited  to  the  lids  every 
summer  since  1892.  During  the  cold  season  she  was  formerly  en- 
tirely normal,  but  within  the  last  few  years  the  lesions  have  only 
receded  but  not  disappeared  completely  in  winter.  No  treatment 
ever  gave  her  more  than  slight  relief.  She  could,  however,  get 
perfect  comfort  in  summer  in  Colorado  or  the  upper  part  of  Lake 
Michigan.  Early  in  July  of  this  year,  while  complaining  as  badly 
as  ever,  she  went  to  Hot  Springs,  Ark.,  and  began  to  use  the  alum 
spring  Avater  as  eye  water  about  a  dozen  times  per  day.  At  a  pre- 
vious occasion  she  liad  found  no  relief  whatsoever  from  the  climate 
of  Hot  Springs  during  the  summer.  Within  two  or  three  weeks 
after  using  the  alum  spring  water  her  itching  and  smarting  began 
to  subside  and  soon  after  left  her  completely.  After  some  six  weeks 
she  returned  to  Chicago  subjectively  cured,  continuing,  however,  the 
use  of  the  water.  The  warm  weather  of  August  and  September  did 
not  bring  on  any  return  of  symptoms.  On  examining  the  lids  dur- 
ing the  last  week  of  August  and  again  three  weeks  later,  I  found  the 
palpebral  conjunctiva  absolutely  smooth  in  the  left  eye,  while  in 
the  right  eye  a  few  small  vascular  follicles  were  seen  at  the  junction 
of  tarsal  and  retrotarsal  areas.  The  conjunctiva  of  the  upper  lids 
had  the  yellowish,  smooth,  slightly  thickened  appearance  (without 
cicatrices),  characteristic  of  an  old  though  cured  spring  catarrh. 

The  government  analysis  of  the  alum  spring  water  shows:  Iron 
alum,  0.13;  sodium  sulphate,  11.77;  magnesium  bicarbonate, 
29.14;  calcium  bicarbonate,  184.71;  silica,  45.02,  in  a  million  parts, 
with  mere  traces  of  some  other  salts.  This  chemical  composition 
does  not  explain  at  all  its  presumable  therapeutic  influence.  Accord- 
ing to  recent  determinations,  however,  to  which  I  could  not  get 
access,  the  alum  spring,  like  some  other  of  the  mineral  waters 
of  Hot  Springs,  is  strongly  radioactive.  In  view  of  the  alleged 
influence  of  a--rays  upon  the  lesions  of  spring  catarrh,  the  possibility 
of  a  similar  effect  by  a  radioactive  water  seems  worth  investigating. 
Unfortunately,  the  radioactivity  of  mineral  waters  "decays"  so  rap- 
idly that  it  is  only  available  while  the  water  is  fresh. 

I  would  like  to  add  a  few  remarks  regarding  the  presumable 
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cause  of  spring  catarrh.  In  my  first  publication  in  1886  I  pointed 
out  the  analogy  of  the  disease  to  hay  fever.  Like  the  latter,  it  is 
active  only  during  the  warm  season  and  quiets  down  whenever 
the  patient  seeks  a 'resort  exempt  from  hay  fever.  As  the  pollen 
origin  of  hay  fever  has  now  been  definitely  proven  by  Dunbar,  it 
has  seemed  plausible  to  me  that  spring  catarrh,  too,  may  be  due  to 
the  poisonous  influence  of  pollen  in  the  air  upon  a  conjunctiva  of 
special  and  exceptional  susceptibility.  I  have  accordingly  tested 
Dunbar's  pollantin  in  the  disease,  by  dusting  it  in  or  dropping  in  a 
solution.  I  have  only  been  able  to  try  it  in  three  cases,  none  of 
which  stayed  under  observation  sufficiently  to  yield  a  decisive  re- 
sult. All  three  reported  relief  following  the  use  of  pollantin  at  the 
time,  which  is  all  that  could  be  expected.  These  observations  do 
not  seem  to  me  conclusive,  and  I  have  not  made  the  more  crucial 
test  of  applying  the  pollen  poison  directly  to  the  conjunctiva. 
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COLORADO  STATE  MEDICAL  SOCIETY. 

SECTION     OX    OPHTHAL]MOLOGY,    OTOLOGY    AND    LARYNGOLOGY. 

Thursday,  Oct  11,  1906. 
Dr.  Edward  Jackson^  Chairman. 

1.  Report  of  a  Case  of  Acute  Suppurative  Otitis  Media  and  Mas- 
toiditis. Operation;  Thrombosis  of  Sigmoid  Sinus,  Operation; 
Excision  of  Internal  Jugular;  Recovery.  By  William  C.  Bane, 
M.D.,  Denver. 

Abstract. — Patient,  aged  19  years,  examined  55  hours  after 
intiammation  began :  membrana  tympani  incised,  followed  by  free 
discharge  of  blood  serum.  Discharge  contained  streptococci.  Pain 
in  the  ear  and  mastoid  with  elevation  of  temperature  persisted. 
On  the  8th  day  of  inflammation  I  operated  on  the  mastoid.  The 
cells  were  grayish  and  contained  pus.  On  the  morning  of  the  5th 
day  after  operation  the  pulse  was  65  and  the  temperature  99°  F., 
yet  the  wound  had  a  pale  appearance.  Evening  temperature  was 
]01.4.  On  the  sixth  day  at  noon  he  had  a  severe  chill;  pulse  120, 
temp.  104°  F.  Tenderness  over  the  lateral  sinus  and  internal 
jugular  vein.  At  8  p.  m.,  sinus  was  uncovered  and  incised,  exposing 
clot;  internal  jugular  excised  and  thrombus  removed  from  sinus 
by  Dr.  Lyman.  Patient  left  the  hospital  the  24th  day  after  mas- 
toid operation. 

Discussion  opened  by  C.  B.  Lyman,  M.D.,  and  John  M.  Foster, 
M.D. 

2.  The  Deviated  Septum  in  the  Causation  of  Respiratory  Dis- 
eases.   A.  R.  Solenberger,  M.D.,  Colorado  Springs. 

Abstract. — Etiolog}^  Nature  of  the  forces  which  cause  septal 
deformity.  Deformity  of  the  upper  maxilla.  Predisposing  or  indi- 
rect causes.  Exciting  or  direct  causes.  Modus  operandi  of  the 
indirect  causes.  Heredity.  Evolution  of  excessive  adenoid  tissue. 
Modus  operandi  of  the  direct  causes.  Traumatism.  Climate.  Bad 
h^^giene.  Mouth  breathing.  The  deviated  nasal  septum  as  an 
active  cause  of  respiratory  diseases.  The  universal  anatomico- 
physiologic  principles  of  the  breathing  apparatus — its  chief  pur- 
pose. The  basic  law  upon  which  the  health  and  disease  of  the 
respiratory  tract  rest :  "That  more  or  less  unilateral  nasal  respira- 
tion produces  more  or  less  unilateral  ventilation  of  all  respiratory 
cavities" — unequal  distribution  of  air.  in  spite  of  the  law  of  com- 
pensation, does  occur.    Effects  produced  by  nasal  stenosis.    Imme- 
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diate — atmospheric  insufficiency.  Simple  inflammation  of  the 
superficial  tissue.  (2)  Eemote — chronic  inflammation  of  the 
deeper  tissues.  Tissue  hypertrophy.  Tissue  atrophy — tissue  degen- 
eration.   Tissue  infection.    Ear.    Lungs. 

Discussion  opened  by  Dr.  Eobert  Levy,  Denver. 

3.  Headaches  of  Nasal  Origin.    W.  E.  Hoch,  M.D.,  Pueblo. 

4.  Ocular  Headaches.    Edmund  W.  Stevens,  M.D.,  Denver. 

Alsiract. — The  relation  of  eye-strain  to  headaches  and  other  neu- 
roses first  pointed  out  by  Mitchell  and  Thomson  thirty  years  ago. 
The  medical  profession  slow  to  appreciate  the  importance  of  the 
subject.  Eye-strain  the  most  common  cause  of  headache  in  the 
otlierwise  healthy.  The  conservative  view  of  the  question.  The 
view  of  the  enthusiast.  Ocular  lieadaches  come  on  at  any  age,  but 
are  very  frequent  from  6  to  20  years  of  age  and  again  -with  begin- 
ning presbyopia.  They  are  indistinguishable  in  character  and  posi- 
tion from  headaches  due  to  any  other  agency.  The  relation  of  eye- 
strain to  migraine.  The  adjustment  of  proper  glasses  does  more 
for  the  relief  of  migraine  than  any  other  treatment.  The  impor- 
tance of  carefully  measuring  errors  of  refraction  under  a  mydriatic. 

Discussion  opened  by  Dr.  H.  T,  Pershing  and  Dr.  S,  D.  Hopkins, 
Denver. 

5.  Importance  of  Early  Eecognition  and  Treatment  of  Squint. 
Jolin  M.  Foster,  M.D.,  Denver. 

A  hsiract. — Parents  and  physicians  often  fail  to  detect  squint  on 
account  of  its  periodicity  and  they  frequently  are  misled  between 
squint  and  paralytic  muscular  troubles.  The  etiologic  factor  in  the 
majority  of  cases  of  cross-eye  is  an  error  of  refraction.  The  diffi- 
culties in  determining  these  errors  have  been  greatly  simplified  by 
the  use  of  object  test  cards,  cycloplegia  and  retinoscopy.  The  im- 
portance of  early  detection  of  refractive  errors,  the  application  of 
devices  for  exercising  the  weakened  muscles,  thereby  increasing 
their  strength  sufficiently  to  enable  them  to  maintain  the  correct 
position  of  the  eye  after  it  has  once  been  obtained.  The  conserva- 
tive methods  are  especially  insisted  upon,  as  but  very  few  young 
children  should  be  operated  upon  for  squinting  eyes.  The  percent- 
age of  cases  cured  where  properly  fitted  and  fitting  glasses  are  used 
is  large  if  combined  Avith  proper  exercise  for  the  weakened  muscles. 
In  advanced  unilateral  convergent  squint  there  is  always  a  loss  of 
vision  in  the  deviating  eye,  frequently  of  a  high  degree.  It  is  in 
these  cases,  especially  in  young  children,  that  our  ingenuity  is  taxed 
to  not  only  preserve  Avhat  vision  there  is  in  the  poor  eye,  but  to 
increase  it  by  correction  of  refractive  errors  and  use  of  cycloplegics. 

Discussion  opened  by  Dr.  E.  C.  Eivers,  Denver. 
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BRITISH  MEDICAL  ASSOCIATION. 

SECTIOX  OX   OPHTHALMOLOGY. 

Toronto  Meeting,  Aug.  21  to  25,  1906. 

PRESIDEXT^S   ADDRESS. 

Mr.  Marcus  Gunn,  F.E.C.S.,  London,  the  president,  in  his  intro- 
ductory remarks,  recalled  the  loss  that  Canadian  ophthalmology 
has  sustained  in  the  death  of  Prof.  Frank  Buller,  Montreal,  whose 
work  at  Mooriields  and  Montreal  is  so  well  known  and  who  recently 
in  collaboration  with  Dr.  Casey  Wood,  of  Chicago,  brought  to  the 
notice  of  the  profession  the  effects  of  poisoning  by  wood  alcohol  in 
a  memoir  already  classical.  He  welcomed  heartily  the  visitors  and 
especially  the  brethren  from  the  United  States. 

SYMPATHETIC  DEGENERATION. 

Mr.  Freeland  Fergus,  surgeon  to  the  Glasgow  Eye  Infirmary, 
submitted  a  paper  on  a  condition  to  which  he  had  tentatively  given 
the  name  of  Sympathetic  Degeneration.  He  said  that  the  affection 
to  which  he  wished  to  call  attention  had  first  been  described  by  him 
at  a  former  meeting  of  the  Association.  The  present  contribu- 
tion referred  to  twelve  cases  which  he  had  seen  at  the  Glasgow- 
Hospital  within  the  last  two  years.  In  many  cases  in  which  one 
eye  was  severely  damaged  the  other  underwent  a  degenerative  proc- 
ess which  was  characterized  by  a  concentric  contraction  of  the  field 
of  vision.  In  some  cases  this  contraction  was  extreme;  in  one  of  the 
twelve  recently  reported  it  was  within  15°  of  the  fixation  point. 
In  most  of  the  eyes  thus  affected  there  was  a  diminution  of  the 
visual  acuteness  and  in  a  few  there  was  severe  neuralgic  pain  both 
on  the  side  of  the  injured  organ  and  on  the  other. 

The  condition  was  not  accompanied  by  any  obvious  inflammation 
of  the  eye  undergoing  degeneration  and,  although  the  loss  of  vision 
was  sometimes  considerable,  yet  it  never  led  to  blindness.  So  far 
as  Mr.  Fergus's  observations  had  gone,  the  patient  always  retained 
a  fair  amount  of  sight,  quite  sufficient  for  the  ordinarv^  purposes 
of  life. 

In  his  opinion,  if  the  field  once  became  contracted,  it  never 
recovered.  The  fields  of  vision  of  the  twelve  patients  were  grouped 
into  a  table  by  the  method  of  polar  co-ordinates. 

DISCUSSION  ON  LACRIMAL  STRICTURE. 

The  discussion  was  opened  by  Dr.  A.  B.  Osborne  of  Hamilton, 
followed  by  Dr.  Risley  of  Philadelphia  and  Dr.  Theobold  of  Balti- 
more. After  these  gentlemen,  the  discussion  was  declared  opened 
and  manv  availed  themselves  of  the  opportunity.     One  was  struck 
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by  the  paucity  of  the  information  given  with  regard  to  the  value  of 
extirpation  of  the  Jaerimal  sac  as  a  curative  treatment  of  lacrimal 
stricture.  One  received  the  impression  that  the  method  had  not 
received  the  favor  that  it  has  done  in  England  and  that  American 
ophthalmologists  Avere  inclined  to  look  upon  it  as  a  measure  to 
which  resort  should  only  be  had  wdien  treatment  by  other  well- 
known  methods  had  failed  or  which  experience  had  shown  would 
fail. 

Dr.  Eisley  urged  the  importance  of  anatomical  anomalies  in  the 
nose  and  bony  nasal  duct  as  a  predisposing  cause  of  lacrimal 
obstruction,  and  made  a  plea  for  the  conservative  treatment  of  the 
affection.  He  believes  that  the  obstinate  nature  of  the  obstruction 
so  often  seen  is  not  infrequently  favored  by  the  methods  of  treat- 
ment adopted.  He  advocated  the  irrigation  treatment  as  often 
sufficient.  Cautious  probing  combined  with  irrigation  in  others. 
The  drainage  apparatus  should  not  be  regarded  as  an  open  drain 
pipe,  but  as  a  delicate  pump,  the  physiologic  function  of  which 
could  be  readily  destroyed  by  the  use  of  large  probes.  It  was  some- 
times necessary  to  slit  the  canaliculus,  but  the  incision  should  never 
be  carried  into  the  sac.  In  chronic  dacryocystitis  the  great  value 
of  irrigation  with  weak  solutions  of  iodin  for  the  treatment  of  the 
thickened  walls  of  the  sac  or  duct  was  urged.  Dr.  Eisley  has  found 
that  the  prognosis  in  disease  of  the  drainage  system  w^as  much  more 
favorable  than  before  the  adoption  of  the  conservative  method 
described. 

Mr.  Freelaud  Fergus  thought  that  in  all  cases  of  recurrent  dacryo- 
cystitis the  sac  should  be  removed,  and  he  suggested  the  advisabil- 
ity of  removing  the  lacrimal  gland  at  the  same  time. 

Dr.  Edward  Jackson,  of  Denver,  referred  to  infantile  dacryo- 
cystitis and  its  amenability  to  simple  treatment  by  lotions  and 
repeated  pressure  over  the  sac. 

Dr.  Hill  Griffith  of  Manchester  was  of  opinion  that  infantile 
cases  were  due  to  a  membranous  obstruction  at  the  nasal  end  of  the 
canal,  causing  retention  of  normal  secretion. 

Dr.  Webster  Fox  of  Philadelphia  spoke  of  the  special  styles  that 
he  used  and  remarked  that  no  special  line  of  treatment  could  be 
assigned,  but  different  cases  required  different  methods. 

Dr.  Burton  wished  to  draw  attention  to  sand  and  dust  as  a  causa- 
tive factor  of  many  cases  of  lacrimal  affections.  He  also  wished 
to  record  his  favorable  opinion  of  a  20  per  cent,  solution  of  argATol 
as  a  curative  agent  when  injected  into  the  sac. 

Dr.  Weeks  of  Xew  York  was  of  opinion  that  gold  was  the  only 
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suitable  material  for  lacrimal  styles  and  thought  that  the  use  of 
styles  was  the  best  method  in  cases  unsuitable  for  the  extirpation 
of  the  sac. 

Dr.  Burnhara  of  Toronto  disapproved  of  the  use  of  large  probes 
to  which  he  had  given  a  prolonged  trial.  In  suitable  cases  extirpa- 
tion of  the  sac  was  the  correct  course,  but  treatment  by  irrigation 
and  the  wearing  of  styles  was  also  successful.  He  did  not  advise 
repeated  probings  in  any  case. 

Dr.  Baker  of  Cleveland  only  extirpated  the  lacrimal  sac  in  cases 
where  fluid  could  not  be  made  to  pass  into  the  nose. 

Dr.  Walter  Pyle  recorded  a  case  of  violent  reaction  following  the 
injection  of  the  lacrimal  sac  with  a  rather  weak  solution  of  pro- 
targol. 

Dr.  Connor  of  Detroit  had  found  styles  unsatisfactory,  consider- 
ing it  easier  to  teach  the  patient  or  his  doctor  to  pass  probes  regu- 
larly. He  had  found  Dr.  Theobald's  treatment  with  large  probes 
most  useful.  He  approved  of  extirpation  of  the  sac  when  the 
stricture  could  not  be  cured  by  these  means. 

Dr.  Colin  Campbell  of  Toronto  thought  extirpation  of  the  sac  the 
best  method  in  purulent  cases. 

texoto:my  of  the  inferior  oblique  axd  coxsideeations  of  the 
coxditjoxs  that  may  call  for  the  operation. 
By  Alexander  Duane,  M.  D.,  New  York.  After  describing  technic 
of  operation,  which  consists  in  a  division  of  the  tendon  of  origin 
through  a  cutaneous  incision,  Dr.  Duane  discussed  the  condition 
which  may  call  for  the  operation,  viz. : 

1.  Conditions  simulating  spasm  of  the  inferior  oblique.  (A) 
Complete  stationary  paralysis  of  the  superior  rectus  of  one  eye. 
Fixation  with  the  other  eye.    No  true  spasm. 

2.  True  secondary  spasm  of  the  inferior  oblique.  (B)  Partial 
paralysis  or  insufficiency  of  the  superior  rectus  of  one  eye  and 
fixation  with  the  same  eye,  causing  pronounced  secondary  deviation 

(upshoot)   of  the  other  eye,  due  to  spasm  of  its  inferior  oblique. 

(C)  Paralysis  of  a  superior  oblique  or  some  other  muscle,  causing 
secondary  spasm  of  the  inferior  oblique  in  the  same  eye. 

3.  Primary  spasm  of  the  inferior  oblique.  Of  course,  no  opera- 
tion should  be  done  unless  we  are  sure  (a)  that  the  condition  is 
permanent  and  stationary  and  (b)  that  the  symptoms  are  so  marked 
as  to  call  for  interference. 

RABE  forms   of   CHORIOIDITIS. 

In  his  opening  remarks  Mr.  J.  B.  Lawford  of  London  referred 
to  the  wide  limits  of  the  subject  and  to  the  difficulty  in  deciding 
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what  forms  of  chorioidal  disease  could  be  legitimately  called  "rare," 
the  experience  of  observers  in  difEerent  countries  varying  markedly 
in  this  respect.  His  desire  in  introducing  the  discussion  was  to 
elicit  opinions  especially  as  to  the  etiology  of  some  forms  of  chori- 
oidal diseases,  rare  in  his  experience,  which  he  proposed  to  bring 
before  the  meeting.  The  first  group  contained  cases  of  widespread 
changes  in  the  chorioid,  closely  resembling  the  common  form  of 
disseminated  chorioiditis  of  syphilitic  origin,  but  in  which  syphilis, 
acquired  or  inherited,  could  be  excluded,  at  least  with  reasonable 
certainty.  The  patients  were  in  most  instances  adolescents  or 
young  adults,  the  disease  generally  attacked  both  eyes,  and  its 
ophthalmoscopic  features  Avere  strikingly  similar  to  those  of  the 
syphilitic  variety.  The  changes  were,  he  thought,  more  chorioidal 
and  less  retinal  than  in  the  syphilitic  disease,  and  vision  was,  as  a 
rule,  but  slightly  affected.  He  fully  recognized  the  difficulty  of 
obtaining  reliable  evidence  that  such  cases  were  not  of  syphilitic 
•origin,  but  he  felt  convinced  that  disseminated  chorioiditis  occurred 
from  causes  other  than  syphilis.  Among  possible  causes,  tubercle, 
gout  and  septic  inflammations  of  the  chorioid  were  considered. 

The  second  rare  form  of  chorioiditis  was  that  to  which  the  term 
"localized  exudative  chorioiditis"  might  be  applied.  In  this  variety 
there  was  an  acute  limited  inflammation  of  the  chorioid,  with  con- 
siderable swelling  and  exudation.  The  overlying  retina  became 
hazy  and  edematous  and  fine  changes  were  present  in  the  vitreous. 
The  disease  ran  a  fairly  definite  course  and  terminated  in  an  area 
of  destruction  of  the  chorioid.  It  occurred  in  young  adults,  and 
showed  a  decided  tendency  to  recurrence.  Syphilis  probably  played 
no  part  in  its  production.  Tubercle  in  the  patient  or  in  the  family 
was  not  uncommon.  The  third  form  was  "family  chorioiditis,"  the 
disease  attacking  two  or  more  members  of  the  same  family  and 
showing  considerable  variation  in  type.  In  some  of  the  published 
examples  the  chorioidal  lesion  had  been  associated  with  gross  dis- 
ease (paralytic  in  character)  of  the  nervous  system. 

Dr.  Hill  Griffith  said  there  could  be  no  doubt  that  cases  of  non- 
syphilitic  chorioiditis  were  quite  common  and  referred  to  a  case 
of  his  that  the  president  had  seen. 

1.  Cases  of  solitary  follicles  of  chorioiditis  with  Descemetitis 
were,  he  believed,  first  mentioned  by  himself  some  12  years  ago  in 
the  Transactions  of  the  Ophthalmological  Society.  Since  then  he 
had  seen  a  great  number  of  cases.  He  still  believed  that  the  exuda- 
tions on  the  back  of  the  cornea  were  directly  carried  from  the  dis- 
ease in  the  chorioid  and  that  syphilis  played  no  part  in  the  causa- 
tion. 
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2.  Had  seen  two  cases  of  unilateral  plastic  localized  exudation 
in  sisters,  in  wliich  the  eye  had  shown  increased  tension  and  other 
signs  resemblinfi:  growth.  Examination  showed  fibro-plastic  growth 
with  formation  of  plates  of  bone. 

3.  The  cases  of  large  central  chorioidal  "craters."  often  referred 
to  as  colohoma  of  the  macnla,  were,  he  believed,  not  of  this  nature, 

but  from  inflammation  taking  place  before  birth. 

"Dr.  Charles  S.  Bull,  New  York.  Acute  localized  chorioiditis.  T 
have  seen  a  number  of  these  cases  and  they  have  all  been  unilateral. 
They  occurred  in  young  persons,  in  whom  there  was  no  evidence  of 
inherited  or  acquired  syphilis.  The  retina  was  always  involved 
and  this  was  confirmed  by  the  presence  of  a  localized  scotoma.  The 
location  of  the  exudation  was  always  in  the  posterior  segment,  near 
the  optic  disc  or  macula.  Tn  two  of  these  cases,  the  other  eve 
became  subsequently  involved  several  years  later.  In  none  of  the 
patients  was  there  any  tuberculous  manifestation,  either  in  the 
patients  or  in  the  family,  though  glandular  complications  were 
common. 

Mr.  Lawson  cited  two  cases  of  rare  chorioiditis.  The  first  was  an 
example  of  localized  exudative  chorioiditis  associated  with  keratitis 
punctata  and  limited  vitreous  opacities,  all  three  chemical  signs 
being  in  a  direct  continuous  line,  the  corneal  deposit  at  the  lower 
corneal  quadrant  and  the  chorioidal  exudation  Just  below  the  disc. 
The  patient  was  very  gouty  and  there  was  no  history  of  syphilis  and 
no  signs  of  iridocyclitis  beyond  the  keratitis  punctata.  The  second 
was  a  case  of  widespread  retino-chorioiditis  of  a  degenerative  rather 
than  inflammatory  type,  accompanied  by  great  loss  of  central  vision, 
narrowed  fields  of  night-blindness.  It  occurred  in  a  boy,  the  sub- 
ject of  severe  chronic  pyorrhea  alveolaris  and  resulting  dyspepsia. 
Under  general  treatment  he  did  not  make  progress,  but  after  extrac- 
tion of  all  the  teeth  and  the  substitution  of  a  good  false  set  and 
cure  of  the  dyspepsia  he  very  rapidly  improved  in  every  way,  and 
vision  from  G/36  improved  to  6/12  and  the  night-blindness  nearly 
disappeared.  The  chorioidal  lesions  are,  of  course,  very  evident 
still,  but  the  fundus  picture  is  much  better. 

Dr.  S.  D.  Eisley.  Philadelphia,  called  attention  to  a  group  of 
relatively  rare  forms  of  chorioiditis  which  seemed  to  sustain  a 
causative  relation  to  disease  of  one  of  the  bony  sinuses  in  the  an- 
terior segment  of  the  skull,  lying  contiguous  to  the  walls  of  the 
orbit.  Dr.  Eisley  related  briefly  the  history  of  two  cases  of  exuda- 
tive chorioiditis,  illustrating  this  view;  in  one  of  which  disease  of 
the  sphenoidal  sinus,  in  the  other  disease  of  the  maxillary  antrum, 
consecutive  to  the  neglected  pyorrhea,  were  the  cause  of  the  ehori- 
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oiditis.  Prolonged  eye-strain  due  to  uncorrected  errors  of  refrac- 
tion, he  thought,  explained  some  eases  of  chorioiditis  which  could 
not  be  traced  to  some  general  dyscrasia.  He  urged  the  importance 
of  these  local  causes  for  obscure  cases  of  chorioiditis. 

l)v.  L.  Webster  Fox,  Philadelphia,  mentioned  a  rare  case  of  chori- 
oiditis which  seemed  to  follow  in  and  about  the  macular  region  of 
the  retinse;  in  fact,  the  total  posterior  section  of  the  eyeball  was 
affected.  The  drawing  shown  is  a  good  representation  of  the  con- 
dition as  it  existed  before  total  detachment.  He  believed  the  crystal 
formation  is  the  result  of  some  vascular  inflammation  of  the  chorio- 
eapillaries.  After  the  most  careful  attention  and  treatment  detach- 
ment of  both  retinae  took  place.  The  lower  and  outer  quadrants 
were  the  parts  affected,  both  symmetrical.  Vision  fell  from  20/20, 
both  eyes,  to  20/200.  After  prolonged  treatment  there  was  no 
improvement  in  vision.  He  believed  that  a  vascular  inflammation 
preceded  the  excessive  deposit  of  cholesterin  crystals,  and  ultimately 
the  detachment  followed.  Here  and  there  in  the  periphery  of  the 
fundus  spots  of  chorioiditis  would  be  noticed.  In  his  judgment, 
this  was  a  type  of  chorioiditis  which  follows  certain  forms  of  in- 
flammation of  the  blood  vessels  of  the  chorioid. 

THE  PRESERVATION  OF  OPHTHALMIC   KNIVES. 

By  Mr.  Ernest  Maddox.  The  exclusion  of  moisture  by  calcium 
chlorid  is  insufficient  for  the  preservation  of  ophthalmic  knives  if 
air  has  free  access. 

The  rectangular  receptacles  in  present  use  can  not  exclude  air 
siiificiently,  and  are  recommended  to  be  replaced  by  cylindrical  glass 
jars  with  air-tight  covers,  and  in  which  the  instruments  are  at- 
tached by  little  clips  to  an  anterior  metal  cylinder  so  as  to  allow 
inspection  by  turning  the  glass  round.  If  desired,  permanent 
sterilization  is  attainable  by  the  emplo}Tnent  of  alkalized  absolute 
alcohol. 

Pocket  receptacles  for  one  or  two  knives  kept  permanently  steril- 
ized were  shown.  The  cap  on  each  cylinder  has  a  little  slot  and 
pin  which  draws  out  the  knives  and  allows  the  cap  to  be  unscrewed 
without  rotating  them.  The  distal  end  of  the  small  rack  is  fitted 
with  a  circular  spring  wire  to  avoid  jarring  of  the  knives  and  break- 
age of  the  glass  cylinder. 

These  knives  are  held  powerfully  to  their  racks  by  safe  devices 
so  that  the  cylinders  can  be  twirled  about  without  the  knives  being 
imperiled. 

These  appliances  were  made  for  the  reader  of  the  paper  by  Weiss 
&  Son.  287  Oxford  street.  London. 
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SOME  RECENT  CASES  OF  DEATH  AND  BLINDNESS  FROM  WOOD  ALCOHOI 

POISONING. 

By  Casey  A.  Wood,  Chicago.  Although  quite  common  in  iSTorth 
America,  intoxication  from  the  imbibition  of  the  methylated  prepar- 
ations is  unknown  in  Great  Britain.  This  is  due  to  the  fact  that 
deodorized  or  refined  wood  alcohol  is  extensively  used  as  a  substitute 
for  grain  alcohol  in  the  United  States  and  Canada  where  the  high 
excise  duty  prohibits  its  employment  in  the  arts  and  industries. 
The  characteristic  ocular  lesion  is  an  optic  neuritis  which  is  gen- 
erally recognizable  in  the  early  days  of  the  intoxication.  The  optic 
outlines  are  blurred,  there  is  some  papillary  edema  and  the  central 
vessels  are  distinctly  engorged.  The  onset  of  the  neuritis  gives  rise 
to  a  primary  blindness.  The  acute  papillitis  soon  subsides  and 
vision  improves  to  be  followed  by  a  postneuritic  atrophy  and  perma- 
nent loss  of  sight. 

The  most  interesting  form  of  the  poisoning  is  that  from  inhala- 
tion of  the  fumes  in  a  confined  space,  generally  in  shellacers  whose 
varnish  is  made  from  Columbia  spirits — the  common  form  of 
"deodorized"  wood  alcohol.  The  patient  complains,  within  48 
hours,  of  nausea,  abdominal  distress,  weakness  of  the  extremities, 
severe  headache,  blindness,  difficulty  of  breathing,  followed,  in  the 
fatal  cases,  by  convulsions,  coma  and  death.  Treatment  of  the  eye 
lesions,  that  show  themselves  in  about  one-fourth  of  all  the  cases  of 
serious  poisoning,  is  of  little  avail.  With  the  adoption  of  a  "de- 
natured," untaxed  grain  alcohol  for  commercial  purposes  by  the 
United  States  and  its  probable  adoption  by  the  Canadian  govern- 
ment, this  form  of  poisoning  will  disappear.  Meantime  some  seven 
hundred  or  more  people  have  been  killed  or  made  blind  by  methyl- 
ated preparations  in  the  countries  named. 

Discussion :  Dr.  Bernstein  of  Kalamazoo,  Mich.,  reported  a  case 
of  inhalation  of  methyl  alcohol  in  a  watchman  in  a  pharmaceutical 
laboratory.  It  seems  that  it  is  customary  with  some  houses  to  use 
methyl  alcohol  for  purpose  of  extracting  active  principle  of  drugs. 
Is  there  any  danger  from  methyl  alcohol  poisoning  in  the  use  of 
such  extractions? 

DISCUSSION  ON   SYMPATHETIC    OPHTHALMIA. 

The  discussion  was  opened  by  Dr.  Bumham  of  Toronto.  The 
paper  dealt  with  the  treatment  of  tlie  sympathetically  inflamed  eye 
and  also  stated  his  belief  that  the  routes  traveled  by  the  impulse, 
the  latter  a  thing  difficult  to  formalize,  were  the  optic  nerve  and 
the  ciliary  nerves.  He  stated  that  the  combined  treatment,  that  is, 
the  internal  use  of  mercury  and  the  iodid  of  potash  with  the  hypo- 
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dermic  injections  of  pilocarpin  can  control,  that  is,  practically 
cure  sympathetic  inflammation.  Taking  the  idea  of  being  able  to 
act  upon  this  disease,  he  has  now  decided  hereafter  when  eyes 
wounded  and  dangerous  through  the  injury  to  the  ciliary  region, 
which  otherwise  would  not  be  removed,  to  retain  these  CA'es.  The 
other  eye  will  be  rendered  immune  through  the  combined  treatment. 
He  advocates  that  this  be  at  once  used  so  as  to  prevent  the  onset, 
the  injured  eye  of  the  process  leading  up  to  s\Tnpathetic  inflamma- 
tion. From  his  long  experience  of  the  use  of  combined  treatment, 
viz.:  sixteen  (16)  years,  he  feels  fully  justified  in  advocating  this 
procedure.  Certain  details  have  to  be  worked  out  before  making 
known  the  routine  to  be  observed. 

Mr.  Arnold  Lawson  of  London,  England,  followed  Dr.  Burnham 
and  confined  his  remarks  to  the  consideration  of  the  preventive 
treatment  of  the  disease.  What  he  thought  was  most  needed  was 
more  authoritative  lines  upon  which  a  surgeon  might  base  his 
decision  upon  the  propriety  of  attempting  to  save  a  dangerously 
wounded  eye.  He  was  of  opinion  that  great  advantage  to  ophthal- 
mology^ would  result  from  the  formation  of  a  small  committee  to 
collect  evidence  and  issue  a  report  on  the  following  five  questions 
to  which  for  discussion  purposes  he  answer  according  to  his  own 
personal  views : 

1-  Can  it  be  definitely  stated  of  any  wound  of  the  globe  that  it 
will  inevitably  produce  sympathetic  ophthalmitis  in  the  other  eye  ? 

2.  If  not,  what  are  the  lines  upon  which  a  surgeon  should  decide 
upon  immediate  removal  of  the  globe? 

3.  What  are  the  considerations  which  may  decide  him  to  attempt 
to  save  the  eye  ? 

4.  In  the  later  history  of  a  case,  short  of  definite  evidence  of 
commencing  sympathetic  oplithalmitis,  what  symptoms,  if  any. 
should  decide  the  surgeon  to  advise  enucleation  of  the  injured  eye? 

.5.  Are  there  any  premonitory  symptoms  which  may  accurately 
be  described  as  heralding  the  approach  of  sympathetic  ophthalmitis 
and  upon  the  advent  of  which  a  surgeon,  by  immediate  enucleation 
of  the  injured  eye,  prevent  the  onset  of  the  disease? 

Dr.  J.  W.  Stirling,  Montreal.  The  pathology  and  etiology  of 
sympathetic  inflammation  need  elucidation  before  the  treatment  of 
this  disease  can  be  anything  but  empirical.  An  advance  has  been 
made  during  the  past  year  by  Fuchs.  Eomer  and  zur  Xedden.  as  a 
result  of  which  a  distinct  type  of  traumatic  uveitis  has  been  discov- 
ered, the  infectious  nature  of  the  disease  determined  and  the  prob- 
able transmission  of  the  germ  by  the  circulation  indicated.    Further. 
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a  bacillus  has  been  found,  the  inoculation  of  which  into  the  vitreous 
and  circulation  of  a  rabbit  has  set  up  a  uveitis  similar  to  sympa- 
thetic ophthahnia.  Only  when  these  points  have  been  made  abso- 
lutely clear  can  we  hope  for  a  clear  diagnosis  and  scientific  treat- 
ment of  sympathetic  ophthalmia,  possibly  on  the  lines  of  a  serum 
infection,  as  zur  Nedden  indicated  in  the  treatment  of  one  of  his 
cases.  Sympathetic  ophthalmia  and  sympathetic  irritation  are 
absolutely  distinct,  the  latter  being  purely  a  fifth-nerve  reflex. 
Romer,  in  his  exhaustive  researches  on  blood  immunization,  has 
shown  in  these  cases  no  true  inflammatory  changes  occur,  as  did  also 
Fuchs  in  his  work. 

Dr.  Verhoeff  of  Boston  thought  that  cases  of  sympathetic  dis- 
ease arising  many  years  after  injury  might  be  explained  by  recent 
infection  of  the  scar  by  specific  micro-organisms.  Infection  of  old 
scars  by  pyogenic  cocci  was  a  matter  of  common  knowledge  and  a 
similar  infection  might  be  the  causative  factor  in  these  cases. 

Dr.  Connor  of  Detroit  made  general  comments  upon  the  etiology 
of  the  disease  and  stated  that  he  found  saturating  his  patients  with 
salicylate  of  soda  the  most  satisfactory  treatment. 

Dr.  Jones  of  Cumberland  preferred  subconjunctival  injections  of 
cyanide  of  mercury  (1-3000)  in  normal  salt  solution,  using  30 
minims  for  an  injection,  and  narrated  a  case  in  which  this  treat- 
ment proved  highly  eflicacious  after  prolonged  trial  by  other  meth- 
ods, including  mercurial  inunction,  salicylate  of  soda  and  pilocarpin 
injections,  during  which  forms  of  treatment  the  patient  grew  stead- 
ily worse. 

Dr.  Theobald  of  Baltimore  believed  in  the  neuropathic  origin  of 
the  disease  and  held  that  a  vasomotor  paralysis  of  the  vessels  of  the 
sympathizing  eye  preceded  actual  inflammation  as  indicated  by 
tortuosity  and  distention  of  the  central  retinal  veins  in  disease 
commencing  in  the  posterior  pole,  and  by  similar  condition  of  the 
subconjunctival  veins  in  disease  commencing  in  the  anterior  struc- 
tures of  the  eye. 

Dr.  Albert  R.  Baker  narrated  a  case  of  sympathetic  ophthalmitis 
which  followed  a  streptococcic  invasion  of  the  other  eye  after  an 
extraction  of  cataract. 

Dr.  Eisley  of  Philadelphia  stated  that  he  knew  of  a  case  of 
sympathetic  irritation  that  had  lasted  for  over  50  years  without  the 
onset  of  sympathetic  ophthalmitis.  In  cases  of  true  irritation  there 
often  seems  to  be  a  definite  relation. to  strain  upon  the  ciliary  muscle 
of  the  injured  eye. 

Dr.  Colin  Campbell  of  Toronto  recalled  a  case  of  sympathetic 
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ophthalmitis  going  on  to  blindness  where  there  was  merely  a  chronic 
superficial  marginal  ulceration  of  the  cornea  without  perforating 
wound  in  the  other  eye. 

Dr.  Weeks  of  New  York  spoke  of  the  condition  of  uveal  tract  in 
cases  of  sympathetic  ophthalmia,  which  occur  many  years  after  the 
initial  lesion  to  the  "exciting'  eye,  mentioning  one  case  which  he 
had  reported  which  occurred  45  years  after  the  injury  to  the  "ex- 
citing" eye.  In  five  "exciting"  eyes  which  Dr.  Weeks  examined 
he  had  found  a  small-celled  infiltration  of  the  uveal  tract  usually 
most  pronounced  in  the  ciliary  body  and  others  signs  of  inflamma- 
tion— the  interstitial  uveitis  of  Fuchs.  He  is  of  the  opinoin  that 
evidence  of  threatened  sympathetic  inflammation  is  present  when 
the  exciting  eye,  after  having  been  quiescent  for  some  months  or 
years,  shows  evidence  of  deep-seated  inflammation  (iridocyclitis), 
however  mild  this  may  be.  In  regard  to  the  bacterial  theory  of  the 
cause  of  sympathetic  inflammation  it  would  seem  that  the  cases 
that  occur  so  late  afford  evidence  against  it,  but,  since  tuberculosis 
and  syphilis  are  evidence  of  long-delayed  manifestation  of  bacterial 
infection,  it  is  not  conclusive. 

DISCUSSION  ON  VISUAL  TESTS  FOR  THE  RAILROAD,  MARINE  AND 
MILITARY   SERVICES. 

Dr.  C.  H.  Williams  of  Boston  introduced  the  subject  of  Visual 
Tests  for  Eailway  and  Marine  Service  in  a  thorough  and  exhaustive 
treatise  in  the  matter. 

Mr.  Arnold  Lawson  of  London  opened  the  discussion  with  re- 
gard to  visual  tests  for  military  service.  He  first  outlined  the  gen- 
eral requirements  of  an  army  in  so  far  as  could  be  gathered  from 
an  exhaustive  inquiry  into  the  regulations  in  force  in  the  great 
countries  of  the  world,  and  then  went  on  to  analyze  the  present 
regulations  obtaining  in  England  and  to  suggest  certain  improve- 
ments. 

Dr.  A.  Duane. — In  a  recent  paper  by  Dr.  Nelson  Black  of  Mil- 
waukee, collating  the  views  of  a  number  on  this  subject,  one  author 
stated  that  a  man  with  a  moderate  ametropia  could  really  see  dis- 
tant colored  lights  better  without  glasses  than  with  them.  I  can 
controvert  this  view  from  personal  experience.  Having  a  mixed 
astigmatism  of  about  2  D.  and  a  vision  without  glasses  of  20/40,  I 
find,  from  a  somewhat  extended  experience  in  looking  at  colored 
lights  and  flags  on  the  water,  that  my  vision  with  glasses  is  practi- 
cally as  good  and  serviceable  as  that  of  another  man  without 
glasses  and  having  V.  =  20/20. 

Without  glasses  my  vision  is  so  bad  as  to  render  me  incapable  of 
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reading  the  signals  properly.  Indeed,  it  should  be  so ;  for  the  very 
enlargement  of  the  retinal  images  produced  by  the  diffusion  makes 
adjacent  retinal  images  overlap  and  hence  causes  distant  objects 
and  especially  adjacent  signal  lights  to  appear  to  blur  and  run 
together  in  a  most  confusing  way.  From  my  personal  experience, 
too,  I  am  sure  that  the  faintness  of  the  image  produced  by  diffusion 
in  the  uncorrected  ametropic  eye  enhances  by  a  good  deal  the 
difficulty  of  distinguishing  the  object. 

Dr.  Coote,  Quebec.    The  standard  of  acuteness  of  vision  consid- 
ered sufficient  by  the  pilotage  of  service  between  Montreal  and  Bruns- 
wick is,  unluckily,  very  much  below  the  standard  considered  essen- 
tial in  all  other  civilized  countries.    Until  within  very  recent  years 
no  examination  at  all  was  held  of  the  vision  of  pilots  until  they  had 
reached  the  age  of  65  years.    Some  years  ago  I  examined  a  number 
of  these  men,  and,  though  25  per  cent,  were  color  blind  or  had  in- 
sufficient vision,  all  were  allowed  to  return  to  their  duties.     Three 
or  four  years  ago  50  pilots  were  again  referred  to  me,  of  whom  20 
per  cent,  failed  to  pass  the  Holmgren  test,  all  of  whom  were  allowed 
to  return  to  duty.    T  have  not  found  it  possible  to  ascertain  what 
low  standard  or  test  is  considered  sufficient  for  the  service,  but  I 
have  been  informed  by  the  medical  officer  who  examined  the  pilots 
this  year  that,  providing  a  pilot  reads  the  fifth  line  of  Snellen's 
type  at  14  feet,  using  both  eyes  at  once  (what  acuteness  of  vision 
that  represents  I  do  not  know)  he  is  considered  qualified.     N'eed- 
less  to  say  the  standard  is  ridiculously  low  and  offers  no  security  to 
the  great  interests  that  are  confided  to  pilots.     It  has  not  been 
possible  to  examine  the  sight  of  any  pilot  who  has  become  involved 
in  an  accident.     The  gentleman  who  is  responsible  for  the  visual 
tests  is  one  of  the  assessors  who  form  the  court  that  tries  pilots  and 
others  who  become  involved  in  accidents.    Naturally  he  would  not 
call  into  question  the  efficiency  of  a  service  for  which  he  is  re- 
sponsible.    The  pilot's  eyesight  is  never  questioned.     The  whole 
system  is  dangerous. 

Dr.  E.  Jackson  of  Denver.  The  danger  of  relying  on  tests  that 
are  not  reliable  should  not  be  forgotten.  There  is  a  certain  part 
of  the  spectrum  that  serves  as  a  test  for  nearly  all  cases  of  red  and 
green  blindness,  but  a  slight  departure  from  this  allows  many  cases 
to  escape  detection.  Test  letters  that  can  be  known  from  the  larger 
letters  on  the  card  are  readily  learned  and  the  candidate  will  often 
take  great  pains  to  thus  evade  the  test. 

Dr.  Fergus  (Glasgow)  said  that,  in  his  opinion,  it  was  essential 
for  a  man  who  had  the  duties  of  a  pilot  to  perform  to  have  a  good 
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light  difference  sense.     Without  that  it  would  be  quite  impossible 
for  him  to  pick  up  the  land  on  a  dark  night. 

obstructiox  of  the  central  retinal  vein  (with  lantern 
demonstration)  . 

By  F.  H.  Verhoeff,  A.M.,  M.D.,  Boston,  Mass.  The  writer  gave 
the  results  of  anatomical  examinations  in  six  cases  of  obstruction 
of  the  central  vein.  The  conclusions  drawn  from  a  study  of  these 
cases  and  of  the  cases  from  the  literature  were  as  follows : 

Complete  obstruction  of  the  central  retinal  vein,  with  the  classi- 
cal ophthalmoscopic  picture  of  thrombosis  of  this  vessel,  may  be 
produced  by  endophlebitis  proliferans  without  thrombosis.  The 
proliferation  may  involve  the  subendothelial  tissue  alone  or  the 
obstruction  may  be  completed  by  a  more  active  endothelial  pro- 
liferation within  the  lumen. 

All  of  the  cases  hitherto  anatomically  examined  in  which  obstruc- 
tion of  the  central  retinal  vein  has  been  attributed  to  nonseptic 
thrombosis  can  be  explained  by  and  in  all  probability  were  due  to 
endophlebitis  proliferans  alone. 

The  so-called  canalized  thrombosis  of  the  central  retinal  vein  is 
in  the  nature  of  a  dissecting  aneurysm. 

In  certain  cases  obstruction  of  the  central  retinal  vein  may  early 
give  rise  to  acute  glaucoma. 

DEPENDENCE    OF   ACCOMMODATION   AND   MOTILITY   ON   THE 
REFRACTION. 

By  Herman  Knapp,  New  York,  N.  Y.  The  emmetropes  see  at 
distance  clearly,  without  an  effort,  and  their  muscles  are  without 
strain;  they  have  orthophoria.  The  hyperope  has  to  make  an  effort, 
even  by  perfect  sight.  The  same  effort  has  to  be  made  by  the  inter- 
nal recti.  Suppose  hyperope  of  2  D.  sees  a  distant  object,  say 
Snellen  XX.  He  will  see  that  with  a  strain  by  seeing  through  a 
plus  2  D.  glass.  Now  determine  his  muscular  balance.  You  will 
find  that  he  has  2  degrees  of  esophoria,  which,  by  looking  through  a 
plus  2  D.,  will  be  converted  into  orthophoria. 

The  myopes  have  mostly  exophoria,  and  their  conditions  are  the 
same  in  character,  but  with  negative  spectacles.  They  do  not  give 
so  uniform  results  as  the  hyperopes. 

My  method  of  examining  the  patients  is  as  follows : 

The  vision  at  distance,  first  without,  then  with  glasses,  which 
gives  the  refraction ;  then  I  determine  the  muscular  balance  with  the 
phorometer.  If  this  differs  much  from  the  glass  results,  I  conclude 
that  there  is  latent  H.   or  M.     With  gradually  giving  stronger 
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glasses,  I  mostly  find  out  at  least  a  part  of  the  latent  H.  or  M. 
If  this  is  not  sufficient  I  either  use  a  mydriatic  or  prescribe  the 
strongest  glasses  they  accept,  give  them  gradually  stronger  ones, 
and  thus  arrive  to  the  degree  of  H.  or  M.  This  is  also  the  treat- 
ment in  these  cases. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday^  Oct.  IS,  1906. 

Priestly  Smith,  F.E.C.S.,  President,  in  the  Chair. 

Mr.  George  Coats  read  a  paper  in  posterior  scleritis  and  infarc- 
tion of  the  posterior  ciliary  arteries.  He  referred  to  the  first  de- 
scription of  this  condition  by  Fuchs  in  1902,  and  to  cases  probably 
similarly  reported  by  Knapp,  Wagemann  and  Salzer.  Only  two 
such  cases  had  been  submitted  to  pathologic  examination.  In  his 
own  case  the  disease  was  not  diagnosed  during  life,  as  the  eye  when 
first  seen  was  already  disorganized  by  irido-cyclitis. 

On  dividing  the  globe,  a  peculiar  round  area  10  mm.  in  diameter 
was  found  above  the  papilla,  in  the  form  of  a  brown  island,  sur- 
rounded by  a  broad  yellow  moat  or  gutter.  Within  this  area  the 
inner  third  of  the  sclera  and  the  whole  thickness  of  the  chorioid  and 
retina  were  completely  necrotic.  There  was  no  inflammatory  thick- 
ening of  the  necrotic  patch,  but  a  moderate  round  cell  infiltration 
of  tlie  living  tissues.  The  other  changes  in  the  eye  were  due  to 
irido-cyclitis  and  secondary  glaucoma. 

Mr.  Coats  pointed  out  that  the  amount  of  necrosis  was  out  of  all 
proportion  to  the  inflammation,  so  that  there  must  have  been  vas- 
cular obstruction.  The  necrosis  was  more  extensive  in  the  retina 
than  in  the  chorioid  and  in  the  chorioid  than  in  the  sclera,  and 
this  corresponded  to  the  usual  wedge  shape  of  the  infarction.  The 
affected  area  would  correspond  to  the  distribution  of  one  of  the 
larger  posterior  ciliary  vessels,  and  these  vessels  had  but  scanty 
anastomosis  with  each  other.  The  changes  in  the  retina  were 
closely  similar  to  those  found  in  the  rabbit  after  ligature  of  the 
ciliary  arteries,  and  in  man  after  optico-ciliary  neurotomy.  The 
surrounding  chronic  inflammation  was  similar  to  that  found  in 
non-infective  infarctions  elsewhere,  and  the  chronic  irido-cyclitis 
was  probably  of  the  same  nature,  due  to  the  diffusion  of  toxins  of 
low  virulence  into  the  vitreous.  There  was  some  evidence  of  vas- 
cular obstruction  in  two  of  the  other  reported  cases. 

Mr.  Holmes  Spicer  read  a  paper  on  metastatic  affections  of  the 
eye.    The  first  case  was  that  of  a  voung  man  who  had  a  sudden  at- 
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tack  of  pain  in  one  eve,  with  obliteration  of  the  central  part  of  the 
field  of  vision.  He  was  in  good  general  health  except  for  a  large 
crop  of  boils  on  the  buttocks  from  rowing  at  Cambridge.  On  exam- 
ination of  the  eye  three  daj's  after  the  attack  of  pain  a  brilliant 
green  mass  was  seen  springing  from  the  center  of  the  disc;  it  was 
round,  sharply  defined,  and  had  no  appearance  of  structure,  such  as 
booklets.  Its  appearance  suggested  a  parasitic  cyst.  It  continued 
to  grow  and  was  making  the  patient  very  ill.  It  was  lacerated  with 
a  needle  under  ophthalmoscopic  guidance,  but  it  only  contained  some 
cloudy  opaque  material  like  pus.  The  eye  was  enucleated.  The 
swelling  was  found  to  be  an  abscess  in  the  substance  of  the  retina, 
having  in  its  center  a  large  mass  of  staphylococci.  The  patient 
made  a  rapid  recovery  in  health. 

The  second  case  was  also  that  of  a  young  man  who  had  had  a 
large  boil  on  the  neck  and  was  suddenly  seized  with  pain  in  one  eye 
with  loss  of  sight.  He  had  well-marked  phlebitis  of  the  retinal 
arteries  in  one  eye,  and  slightly  in  the  other.  After  prolonged 
treatment  one  eye  got  well  and  the  other  became  quiet  with  loss 
of  sight.  Two  years  later  it  became  acutely  inflamed  and  was  then 
enucleated.  Although  very  seriously  ill  at  the  time,  he  recovered 
promptly  after  removal  of  the  eye,  showing  it  to  be  the  only  part 
affected. 

The  third  case  was  also  that  of  a  young  man  who  had  retinal 
phlebitis,  followed  by  local  keratitis  profunda  after  a  serious  attack 
of  diarrhea  and  ptomaine  poisoning. 

The  fourth  case  Avas  one  of  diffuse  exudation  on  the  surface  of  the 
chorioid,  invading  slowly  nearly  the  whole  of  it  and  producing  in 
places  detachment  of  the  retina.  This  also  occurred  in  a  young 
man  suffering  from  a  large  crop  of  boils  on  the  neck.  Treatment 
by  antistaphylococcal  injections  was  commenced,  but  he  refused  to 
continue  it. 
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Notes  and  News. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley,  72  Madi- 
son  Street,   Chicago. 

Dr.  Melville  Black  of  Denver  has  been  elected  secretary  of  the 
Colorado  State  Medical  Society. 


Mr.  E.  Swaxzy  of  Dublin  has  been  chosen  president  of  the  Eoyal 
College  of  Surgeons,  Ireland. 


Tpie  Provincial  Blind  Asylum  at  Bromberg,  Germany,  is  to  be 
enlarged  at  a  cost  of  more  than  $30,000. 


The  society  for  the  support  of  the  blind  in  Nurnberg  intends  to 
build  a  school  and  home  for  the  blind  upon  a  recently  acquired 
piece  of  ground. 


Dr.  F.  C.  Hotz^  professor  of  ophthalmology,  Rush  Medical  Col- 
lege, has  recovered  from  his  long  illness,  and  is  now  attending  his 
private  practice  as  usual. 


Drs.  J.  McChesn'ey  Hogshead  and  Darius  N.  Barrett  of  Chat- 
tanooga, Tenn.,  have  started  a  sanitarium  especially  for  diseases  of 
the  eve,  ear.  nose  and  throat. 


Prof.  Dr.  Karl  Baas  of  Freiberg  i-Br.  has  been  called  to  the 
position  of  chief  of  the  eye  clinic  of  Vincentius-haus  in  Karlsruhe  to 
succeed  Dr.  Th.  Gelpke,  deceased. 


Prof.  Dr.  Darter  of  Paris  has  been  appointed  by  Minister  of  the 
Interior  Clemenceau  to  study  school  hygiene  of  the  eyes  and  the  fur- 
nishings and  appointments  of  the  eye  clinics  in  Germany. 
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Dr.  0.  Fehr,  who  was  assistant  in  Professor  Hirschberg's  eye 
hospital  for  nine  years,  has  been  made  superintendent  of  the  eye 
department  of  the  Eudolph  Virchow  Hospital,  in  Berlin. 


Comptroller  McGanx  of  Chicago  is  in  receipt  of  a  proposition 
to  build  a  non-sectarian  school  for  the  blind  on  the  Gage  farm.  The 
name  of  the  donor  has  not  been  given  out.  The  building  is  to  cost 
$50,000. 


Dr.  a.  p.  Gilmore  died  on  October  10  at  his  residence  in  Chicago. 
He  was  55  years  of  age  and  death  was  the  result  of  Bright's  disease. 
At  one  time  Dr.  Gilmore  was  a  prominent  oculist  but  had  recently 
retired  from  practice. 


The  Eoyal  Blind  Asylum  in  Steglitz  celebrated  its  one  hundredth 
anniversary  on  Oct.  13,  1906.  Director  Matthies  is  in  charge  of 
the  institution  and  the  jubilee  program  was  arranged  and  carried 
out  under  his  siipervision. 


During  September  the  out-patient  department  of  Mount  Sinai 
Hospital,  Xew  York,  treated  945  new  cases,  of  which  211  suffered 
from  disease  of  the  eyes.  The  Stetson  Hospital,  also  of  Xew  York, 
reports  1,455  patients  of  whom  254  were  eye  cases. 


Dr.  Geo.  W.  Robtnsox  of  Shreveport,  La.,  after  an  absence  of  six 
vears  in  New  York,  has  returned  to  Shreveport  to  practice  ophthal- 
mology-. He  was  formerly  resident  surgeon  to  the  Manhattan  Eye 
and  Ear  Hospital,  Xew  York. 


This  year  the  Eoyal  Blind  Asylum  of  Berlin  celebrates  it?  one 
hundredth  anniversary.  It  was  founded  in  1806  by  Prof.  Dr. 
Zeune.  The  institution  recently  received  a  bequest  of  53,000  marks 
($13,250)  from  the  estate  of  Eugen  Aders.  of  Berlin. 
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The  University  of  Marburg,  Germany,  has  made  the  following 
appropriations  for  the  expense  of  scientific  research :  Privatdozent 
Dr.  Wm.  Krauss  of  the  Eye  Clinic  in  Marburg,  $200;  Dr.  med. 
Grau,  $100;  Dr.  Thaler,  volunteer  physician  to  tlie  Marburg  Eve 
Clinic,  $100. 


The  metropolitan  board  of  works  of  Melbourne,  Australia,  has 
bought  the  government  five  allotments  of  ground  in  Dodd  and  Wells 
streets.  South  Melbourne,  for  $15,000.  This  is  to  be  used  for  the 
addition  to  the  Victorian  Eye  and  Ear  Hospital,  which  will  pay 
$7,500  down  and  the  balance  is  to  be  paid  in  ten  years  with  interest 
at  four  per  cent. 


At  the  recent  elections  thirty-two  inmates  of  the  Industrial  Home 
for  the  Blind  in  Brooklyn,  N.  Y.,  voted  in  a  body.  Each  man  was 
allowed  to  choose  an  inspector  who  accompanied  him  into  the  voting 
booth  and  assisted  him  to  put  the  crosses  in  their  proper  places. 
Objection  was  made  that  these  men  were  not  entitled  to  the  franchise 
because  they  were  non-supporting,  but  it  was  decided  that  they  are 
really  making  their  own  living  by  their  work  in  the  Industrial 
Home. 


The  Austrian  minister  of  the  interior  in  Vienna  has  recently 
taken  steps  to  prevent  the  use  of  the  clinical  material  at  the  various 
hospitals  and  clinics  in  Vienna  for  experimental  purposes,  such  as 
trying  out  new  methods  of  examination  or  of  treatment.  Special 
cases  may  be  expected  from  the  general  rule  after  an  endless  amount 
of  official  red  tape.  This  is  to  counteract  the  popular  idea  that  clinic 
patients  serve  as  "versuchs-kaninchen,"  animals  used  for  mere  ex- 
perimentation. 


The  New  York  Subway,  according  to  the  Saturday  Evening  Post. 
IS  said  to  be  responsible  for  a  new  eye  condition.  The  motormen 
on  the  subway  trains  are  obliged  by  the  necessities  of  their  work  to 
stare  constantly  into  the  tunnel  ahead  of  the  train.  This  is  sup- 
posed to  cause  a  loss  of  function  in  the  periphery  of  the  retina  re- 
sulting in  telescopic  vision.  The  rapid  rate  of  travel  in  the  tunnel 
is  said  also  to  result  in  filling  the  air  with  steel  dust  from  the  wear 
on  the  rails  and  wheels  and  this  results  in  numerous  cases  of 
mechanical  irritation  of  the  conjunctiva  and  of  foreign  bodies  im- 
bedded in  the  cornea. 
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Prof.  J.  Pease  Xortox  of  the  department  of  science  at  Yale 
University  has  issued  the  following  bulletin  in  the  interests  of 
national  health  : 

BuUetin  No.  1.  National  Department  of  Health. — At  the  last 
meeting  of  the  American  Association  for  the  Advancement  of  Sci- 
ence at  Ithaca,  June  30,  1906,  a  committee  was  appointed  under 
resolutions  of  that  body,  to  promote  the  establishment  of  a  Xational 
Department  of  Health  by  agitation  in  all  legitimate  ways  for  the 
purpose  of  creating  a  public  sentiment  in  its  favor.  The  naming  of 
the  members  of  the  committee  is  in  the  hands  of  Professor  Irving 
Fisher,  Yale  University,  chairman  of  this  section  of  the  American 
Association  for  the  Advancement  of  Science.  The  names  of  the 
Committee  of  One  Hundred  selected  will  be  announced  shortly. 
The  movement  in  general  already  has  the  support  of  the  principal 
journals  of  medicine  and  hygiene  in  the  United  States. 


Iisr  Graz,  Germany,  a  recent  examination  of  school  children's 
eyes  made  by  Dr.  Eigobert  Possek,  showed  that  45.37  per  cent,  of 
the  boys  and  50.10  per  cent,  of  the  girls,  or  an  entire  percentage  of 
47.TG  of  all  school  children,  had  abnormal  eyes.  As  a  result  of  the 
examination  the  following  rules  for  the  prevention  of  eye  diseases 
were  di-awn  up  by  Dr.  Possek  and  published  in  the  Graz  Tagespost, 
a  daily  newspaper. 

1.  The  greatest  cleanliness  of  body  and  clothing,  especially  the 
hands,  should  be  insisted  upon  both  at  home  and  in  school. 

2.  Freedom  from  dust  and  perfect  ventilation,  especially  in  the 
schools. 

3.  If  a  pupil  is  suffering  from  any  disease  of  the  eyes  he  shall 
have  proper  medical  care;  he  should  leave  school  and  special  care 
shall  be  observed  not  to  infect  any  other  members  of  his  family. 
All  g3'mnastic  exercises  shall  be  forbidden,  as  well  as  all  use  of  the 
eyes  for  near  work. 

4.  No  pupil  shall  be  allowed  to  wear  a  bandage  over  an  eye  unless 
ordered  by  his  physician,  as  bandages  more  often  do  harm  than  good. 


The  first  annual  meeting  of  the  Medical  Association  of  the  South- 
west and  joint  meeting  with  the  Southwest  Tri-State  Medical  Asso- 
ciation was  held  at  Oklahoma  City,  Oklahoma,  on  Tuesday  and  Wed- 
nesdav,  October  30  and  31.  1906.     Dr.  H.  L.  Alkire  of  Topeka, 
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KansaS;  was  chairman  of  the  eye,  ear,  nose  and  throat  section  and 
opened  the  meeting  with  an  address. 

The  following  papers  were  presented : 

Eye    Complications    of    Nephritis.      By    Dr.    E.    E.    Hamilton, 
Wichita,  Kansas. 

Mastoid  Surgery.  By  Dr.  H.  Coulter  Todd,  Oklahoma  City,  Okla. 

Ophthalmic  Xeuroses  of  Menstrual  Origin.  By  E.  E.  Runkle, 
El  Reno,  Okla. 

The  Use  of  Lead  Styles  in  the  Treatment  of  Strictures  of  the 
Xasal  Duct.    By  H.  Moulton,  Fort  Smith.  Ark. 

Adenoids.    By  Dr.  F.  Yinsonhaler,  Little  Rock,  Ark. 

Report  of  Ear  Case.    By  Dr.  E.  S.  Ferguson,  Oklahoma  City. 

Atrophic  Rhinitis.    By  Dr.  James  E.  Logan,  Kansas  City,  Mo. 

Some  Phases  of  Eye  Work.  By  Dr.  A.  W.  McAlester,  Kansas 
City,  Mo. 

Sj-mpathetic  Ophthalmia.    By  Dr.  Edmund  H.  Cary,  Dallas,  Tex. 

A  paper  (title  not  announced).  By  Dr.  John  R.  Hamill,  Guthrie, 
Okla. 

Dr.  H.  L.  Alkire  was  one  of  the  committee  of  organization  and 
also  of  the  program  committee.  Dr.  H.  Coulter  Todd  was  on  the 
committee  of  arrangements. 


There  is  some  probability  that  the  Illinois  Industrial  Home  for 
the  Blind,  from  the  superintendency  of  which  W.  W.  Carnes  has 
been  asked  to  resign,  will  not  continue  long  to  disturb  its  trustees 
or  the  state  administration.  An  effort  to  abolish  it,  made  two  years 
ago,  will  be  renewed  this  winter  in  the  legislature  witli  better  chance 
of  succeeding. 

"The  state  could  better  afford  to  take  all  the  blind  at  the  place 
and  keep  them  at  the  Auditorium  Annex/'  said  one  of  the  members 
of  the  legislature  yesterday.    "It  would  be  less  expensive." 

This  is  a  solonesque  exaggeration,  but  it  points  to  the  fact  that 
the -home  costs  more  per  capita  than  any  other  state  institution. 
It  averages  about  seventy-four  inmates,  and  requires  from  sixteen 
to  twenty  emplo3'es. 

For  every  four  blind  workers  who  are  making  a  living  there  in 
the  manufacture  of  brooms  one  employe  is  making  a  living  from 
the  state  seeing  that  they  make  brooms. 

Two  vears  ago  the  house  appropriations  committee  had  tlic  lower 
body  of  the  legislature  pass  a  bill  abolishing  the  home,  with  the 
provision  that  all  the  inmates  who  cared  to  continue  in  institution 
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life  should  be  eared  for  at  the  larger  school  at  Jacksonville,  and 
that  to  those  who  did  not  want  to  leave  Chicago  an  annual  pension 
of  $150  should  be  allowed.  The  senate  failed  to  act  on  the  measure, 
but  it  is  likel}-  to  be  revised  this  year. 

COSTS  STATE  $35,000  A  YEAR. 

A  yearly  appropriation  of  $35,000  is  made  for  the  home,  which  is 
the  basis  for  the  estimate  that  each  blind  workman  costs  the  state 
$500  a  3'ear.  The  state  board  of  charities  gives  the  net  per  capita 
cost  as  $92.94.— Chicago  Tribune,  Xov.  10,  1906. 


RECEXT  PUBLICATIONS  IN  OPTHALMOLOGY. 

Herpes  Zoster  Ophthalmicus.  By  Dr.  Osterroht.  Published 
by  Carl  Marhold,  Halle.    Price,  80  pf. 

The  Combined  Treatment  of  Diseases  of  the  Eye.  By  G. 
Herbert  Burnham,  M.D.,  F.R.C.S.  Edin.,  M.E.C.S.  England.  Pub- 
lished by  H.  K.  Lewis,  13G  Gower  St.,  London. 

Motor  Apparatus  of  the  Eyes.  By  Geo.  T.  Stevens,  M.D., 
Ph.D.,  New  York.  Illustrated  with  184  engravings,  some  in  colors. 
Published  by  F.  A.  Davis,  Philadelphia. 

Treatment  of  Detachment  of  the  Eetina  (Ueber  die  Be- 
handlung  der  Netzhautablosung) .  By  Prof.  W.  LTithoff,  Breslau. 
Published  by  Carl  Marhold,  Halle.    Price,  2  marks. 

Prevalent  Diseases  of  the  Eye.  By  Samuel  Theobald,  M.D., 
Baltimore.  219  illustrations  and  10  colored  plates.  Published  by 
W.  B.  Saunders  Company,  Philadelphia.    Price,  $4.50. 

Clinical  Ophthalmology  (Oftalmologia  Clinica).  Statistics 
of  8,000  cases.  Illustrated  with  158  figures  and  35  plates.  By  Dr. 
Enrique  Lopez,  Havana.  Published  by  Imprenta  advisador  Comer- 
cial,  Amargura  30,  Havana. 

Neurology  of  the  Eyes.  (Die  Neurologie  des  Auges.  Ein 
handbuch  fiir  Nerven  und  Augenarzte).  By  Dr.  H.  Wilbrand  and 
Dr.  A.  Saenger,  Hamburg.  Third  volume,  second  half.  Published 
by  J.  F.  Bergmann,  "Weisbaden. 

Some  of  the  New  Salts  of  Silver  in  Ocular  Therapeutics 
(Des  Nouvoaux  Sels  d'argent  en  Therapeutique  Oculiare).    By  Dr. 
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A.  Darier,  Paris.  Edite  aiix  Bureaux  de  la  Clinique  Ophthalino- 
logique,  9  rue  Buffault,  Paris.    Price,  3  francs. 

Clinical  and  Anatomical  Studies  of  the  Tumors  of  the 
Eye.  (Kliuisehe  und  anatomische  Studien  an  Augeneschwiilsten). 
B}'  Dr.  Gottfried  Ischreyt,  Libau,  Eussia.  Eighteen  figures  in  the 
text.    Published  by  S.  Karger,  Karlstrasse  15,  Berlin. 

Ocular  Therapeutics  (Lec-ons  de  Therapeutique  Oculaire 
d'Apres  les  Decouvertes  les  plus  Eecentes).  By  Dr.  A.  Darier, 
Paris.  Third  edition.  Edite  aux  Bureaux  de  la  clinique  Ophthal- 
mologique,  9  Eue  Buffault,  Paris.     Price,  12.50  francs. 

Second  Half  of  the  Text-Book  of  Special  Pathological 
ANATo:\iy.  (Lehrbuch  der  Speciellen  Pathologischen  Anatomie). 
By  Dr.  Johannes  Orth,  Berlin.  The  eye  pathology  is  by  Prof.  Dr. 
Greelf,  Berlin,  Published  by  August  Hirschwald,  N.  W.  Unter  den 
Linden  68,  Berlin. 

Diseases  of  the  Eye.  A  handbook  of  ophthalmic  practice.  By 
G.  E.  deSchweinitz,  M.D.,  professor  of  ophthalmology  in  the  Uni- 
versity of  Pennsylvania.  Fifth  edition,  revised  and  enlarged. 
Octavo  of  894  pages,  313  text-cuts  and  6  chromo-lithographic  plates. 
Philadelphia  and  London :  W.  B.  Saunders  Company,  1906.  Cloth, 
$5.00  net ;  half  morocco,  $6.00  net. 

The  Accommodation  of  the  Eyes  of  the  Pigeon,  with  Ob- 
servations upon  the  Accommodation  of  Monkeys  (Macacus  Cyno- 
molgus)  and  Men.  (ITeber  die  akkommodation  des  auges  der  taube 
nebst  bermerkungen  ueber  due  akkommodation  des  affen  (Maccacus 
Cynomolgus)  und  des  Menchen).  By  Dr.  Albert  v.  Pflugk,  Dres- 
den. Illustrated  with  15  figures  and  3  plates.  Published  by  J.  F. 
Bergmann,  Wiesbaden. 

French  Encyclopedia  of  Ophthalmology  ( Encyclopedic 
Francaise  d'Ophthalmologie).  Edited  by  Dr.  F.  Lagrange  and  Dr. 
E.  Valude.  Vol.  VI.  Affections  of  the  uveal  tract — Tumors  of 
the  uveal  tract — Diseases  of  the  vitreous  body — Diseases  of  the 
retina — Tumors  of  the  retina.  By  Dr.  Venneman,  Dr.  Lagrange, 
Dr.  Eohmer,  Dr.  Dufour,  Dr.  Gonin.  With  133  illustrations  and 
11  colored  drawings.  Published  by  Octave  Doin,  8  Place  de  I'Odeon, 
Paris.    Subscription  price,  150  francs. 

The  Eye  Symptoms  of  Diseases  of  the  Medulla  Oblongata, 
— the  pons,  the  fourth  ventricle,  the  crus,  the  corpora  quadrigemina 
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and  the  pineal  gland.  (Die  Augensymptome  bei  den  Erkrankungen 
der  Medulla  Oblongata,  des  pons,  des  Vierten  Ventrikels,  der  Hirn- 
schenkel,  der  Vierhiigel  und  der  Zirbeldrlise  (Glandula  Penealis). 
By  Prof.  W.  Uhthoff,  Breslau.  Illustrated  with  22  figures  and  5 
plates.  (Eeprint  from  Graefe-Saemisch  Handbuch  der  Augenheil- 
Jcunde).    Published  by  Wilhelm  Engelmann,  Leipzig. 

Photoscopy.  By  Mark  D.  Stevenson,  M.D.,  Akron,  Ohio.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia  and  London. 
Price,  $1.25. 

The  author  employs  the  word  "Photoscopy'^  instead  of  retinos- 
copy,  shadow  test,  etc.,  because  it  means  "to  examine  or  look  at 
light."  It  is  essentially  a  light  test  and  not  a  shadow  test,  and  we 
think  this  is  the  best  name  which  has  been  given  to  it.  The  mirror 
is  employed  to  throw  light,  not  shadows,  and  it  is  the  light  area 
on  the  retina  which  moves  in  accordance  with  the  movements  of  the 
mirror  which  is  studied.  The  book  is  elaborately  illustrated  in  a 
manner  new  and  clear.  Every  detail  of  the  procedure  is  elucidated 
in  such  a  m.anner  that  the  novice  can  easily  understand  and  the 
expert  add  to  his  knowledge. 

Certainly  the  idea  of  keeping  in  mind  that  it  is  the  illuminated 
pupillary  area  which  is  to  be  reckoned  with  is  much  better  and  less 
confusing  than  trying  to  deal  with  the  shadow  surrounding  the  light 
area.  Many  authors  so  confuse  the  shadow  with  the  light  area  that 
it  is  difficult  for  the  beginner  to  understand  to  which  he  must  give 
the  greater  importance.  As  a  result  we  find  him  estimating  the 
refraction  through  portions  of  the  pupil  not  used  in  direct  vision. 
The  author  constantly  keeps  the  light  area  before  you  until  the 
shadow  is  forgotten.  To  our  way  of  thinking  it  is  only  by  com- 
pletely disregarding  the  movement  of  the  shadow  and  confining 
one's  attention  to  the  movements  of  the  central  light  area  that  per- 
fection is  arrived  at  in  the  use  of  this  test. 

We  commend  this  book  most  highly.  There  are  few  indeed  who 
will  not  profit  by  reading  it.  Melville  Black. 
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THE  IMMEESION  TREATMENT  WITH  ARGYROL  SOLU- 
TIONS OF  THE  PURULENT  OPHTHALMIAS.* 
Henry  Dickson-  Bruns,  M.D. 
new  orleans,  la. 
About  a  year  ago  I  published  in  the  November  number  of  the 
Neiu  Orleans  Medical  and  Surgical  Journal  a  paper  on  "Gonor- 
rheal Conjunctivitis  in  the  Adult  and  in  the  Infant."  In  that 
paper  I  told  my  experience  with  argyrol  in  the  treatment  of  this 
most  dreadful  of  conjunctival  diseases.  I  was  glad  to  support  my 
position  by  free  quotations  from  the  valuable  paper,  doubtless 
familiar  to  you  all,  by  Dr.  Myles  Standish,  published  in  the  Jour- 
nal of  the  American  Medical  Association  of  Dec.  17,  1904.  In 
the  report  of  the  discussion,  which  followed  the  reading  of  Dr. 
Standish's  paper  before  the  Ophthalmological  Section  of  the  Asso- 
ciation, I  was  surprised  to  note  the  long  interval  allowed  between 
the  instillations  of  the  argyrol  solution  by  those  who  spoke ;  a  prac- 
tice which  seemed  to  me  to  vitiate  all  their  conclusions.  I  shall 
not  pause  here  to  recount  these  expressions,  but  shall  merely 
repeat,  that  "Dr.  Standish  himself  describes  his  routine  use  of  the 
solution  to  be  from  once  every  hour  to  once  every  four  hours  in 
ophthalmia  neonatorum ;  as  he  mentions  no  difference,  he  pre- 
sumably employs  it  in  like  manner  in  the  adult.  I  am  firmly  per- 
suaded that  the  great  advantages  of  the  treatment  with  argyrol 
can-  not  be  reaped  in  this  way."^  My  surprise  was  increased  when 
coiTespondence  with  some  distinguished  confreres   of  the  north- 

*  Read  before  the   American   Ophthalmological  Society,  June,  1906. 

1.  Dr.  Frank  C.  Todd,  of  Minneapolis,  in  maintaining  the  superiority  of  Pro- 
targol,  speaks  of  using  the  two  drugs  in  solutions  of  50  per  cent,  in  glycerin  from 
one  to  three  times  daily.  Such  a  mode  of  using  argyrol  is  utterly  inadequate  to 
obtain  the  effect  sought  and  the  extremely  irritating  menstruum  chosen  (glycer- 
in) sacrifices  one  of  the  most  valuable  properties  of  the  remedy.  Dr.  John  E. 
■Weeks,  of  New  York,  speaks  of  using  argyrol  in  35  per  cent,  solution  "about 
every  two  hours"  ;  Dr.  Hiram  Woods,  of  Baltimore,  of  using  a  25  per  cent,  solu- 
tion every  third  hour  and  a  50  per  cent,  solution  twice  a  day. 


570  HENRY  DICKSON  BRUNS. 

east  dif^closed  that  they  were  regarding  argyrol  witli  rather  dubious 
favor;  though  I  could  not  elicit  that  they  had  tried  the  drug  in 
exactly  the  manner  which  had  given  me  what  seemed  such  delecta- 
ble results.  Therefore  I  turned  once  more  to  the  subject  and  began 
to  observe  these  cases  Avith  redoubled  care. 

My  experience  with  arg}'rol  began  about  the  mid-winter  of  1903 
in  the  Eye  Clinic  of  the  Eye.  Ear  ISTose  and  Throat  Hospital  of 
jSTew  Orleans.  At  once  substantiating  the  claim  that  it  was  non- 
irritating  and  absolutely  painless,  our  staff  began  its  tentative  use 
in  solutions  of  different  strengths. 

Believing  Ave  perceived  favorable  effects  upon  certain  infected 
ulcers  of  the  cornea,  we  watched  closely  its  action  in  ophthalmia 
neonatorum  only  to  be  struck  with  its  excellent  effect.  At  first 
we  used  it  every  two  hours  as  an  adjuvant  to  an  application  of  1 
per  cent,  silver  nitrate  solution  once  a  day  at  the  clinic.  In  the 
same  way  it  was  used  in  cases  of  purulent  conjunctivitis  in  the 
adult,  and  with  like  good  results.  ISToting  how  soon  the  secretion 
of  pus  diminished  and  then  disappeared,  and  that  far  from  any  ill 
effect  appearing  the  cases  seemed  to  do  better  the  more  frequently 
we  instilled  our  solutions,  it  occurred  to  me  that  Ave  had  come  into 
possession  of  an  antiseptic,  not  only  bland  and  unirritating,  but 
positiA'ely  soothing  to  the  inflamed  conjunctiva;  that  to  secure  the 
best  results,  we  should,  as  was  sometimes  done  in  general  surgery, 
keep  the  infected  tissues  virtually  immersed  in  the  antiseptic  solu- 
tion. Acting  upon  this  idea,  by  1904  all  other  applications  Avere 
abandoned  and  the  frequency  of  the  argyrol  instillations  was 
increased  to  every  30  or  even  ever}'  15  minutes,  night  and  day, 
until  pus  formation  had  totally  ceased.  The  results  Avere  entirely 
satisfactory.  About  this  time,  too,  I  Avas  greatly  impressed  by  an 
accidental  observation.  Having  extracted  the  dislocated  lens  from 
the  eye  of  an  elderly  man,  arg}Tol  was  freely  instilled  into  the  eye 
operated  upon  and  both  eyes  sealed  with  a  firmly  applied  dressing, 
moistened  Avith  argjTol  solution  and  a  bandage.  On  the  third  day, 
AA'hen  the  dressing  Avas  removed,  the  wounded  eye  was  found  abso- 
lutely clean,  while  the  unoperated  one,  to  which  no  argATol  had 
been  applied,  Avas  affected  with  a  profusely  secreting  conjunctivitis, 
Avhich  was  not  well  until  the  thirteenth  day  after.  During  1905 
and  1906  this  treatment  has  been  pursued  Avith  even  greater  rigor, 
if  possible.  For  in  1904,  in  one  or  tAvo  cases,  incipient  ulcers  of 
the  cornea  were  washed  at  the  daily  visit  with  50  per  cent,  enzymol 
solution  for  a  fcAV  days,  until  they  appeared  to  be  clean,  but  in  1905 
and  1906  not  CA^en  this  has  been  done  until  pus  formation  has 
ceased.     Durinsr  these  vears  argvrol  has  been  incessantlv  used  in 
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the  treatment  of  all  wounds,  operative  or  accidental,  in  all  cases 
with  any  discharge,  in  all  ulcers  and  in  most  cases  of  disease  of 
the  lachrynal  apparatus,  the  instillations  being  made  at  short  inter- 
vals. This  constant  use  of  the  drug  has  led  me  to  very  positive 
opinions  as  to  its  qualities.  Not  only  is  it  painless  and  non-irri- 
tating, but  on  the  contrary  so  soothing  to  the  irritated  eye  as  to 
seem  slightly  anesthetic.  Every  one  may  have  occasion  to  experi- 
ence this  in  his  own  person.  Its  diffusibility  is  striking.  A  drop 
put  into  the  eye  spreads  immediately  over  the  globe  and  the  insides 
of  the  lids  and  soon  finds  its  way  into  the  lachrymal  sac  and  down 
the  nasal  duct. 

How  persistently  it  clings  to  the  tissues,  may  be  seen  by  observing 
it  in  the  minute  folds  of  the  conjunctiva  hours  after  it  has  been 
instilled,  and  its  accumulation  in  corneal  ulcers  when  it  has  been 
long  employed.  But  I  believe  it  not  only  clings  to,  but  actually 
soaks  into  or  penetrates  the  tissues;  because,  even  after  13  hours, 
when  no  trace  of  it  can  be  perceived  on  the  conjunctiva,  if  the 
eye  be  irrigated  with  a  clear  solution  the  irrigating  fluid  will  come 
back  stained ;  its  effect  upon  the  gonococcus  sustains  this  idea.  As 
Dr.  Standish  has  said,  the  high  specific  gravity  of  the  salt  is  a 
telling  advantage;  for  Avhen  freely  instilled,  even  in  10  per  cent, 
solutions,  it  floats  the  pus  out  between  the  lids  and  carries  it  with 
the  excess  of  the  solution  down  upon  the  cheek,  whence  it  may  be 
wiped  even  by  the  most  clumsy  and  ignorant  nurse  without  abrad- 
ing the  inflamed  conjunctiva  or  cornea.  On  the  other  hand,  cer- 
tain disadvantages  which  the  salt  possesses  have  not  been  sufficiently 
emphasized.  In  the  first  place  it,  or  at  least  its  solutions,  are 
unstable.  Two  or  three  weeks  seem  to  be  the  longest  time  a  solu- 
tion in  ordinary  use  will  last  without  decomposition.  In  dark 
and  cool  places  it  is  said  to  keep  much  longer.  I  am  glad  to  see 
that  its  manufacturers  have  of  late  begun  to  call  attention  to  this 
fact,  for  the  use  of  old  and  decomposed  solutions  may  explain  many 
unsatisfactory  results.  For  this  reason  it  should  be  prescribed  in 
small  amounts,  the  patient  should  be  warned  and  the  prescription 
should  specify  that  the  solution  must  bo  fresh.  Its  cost  makes 
this  important  also,  for  if  bought  from  any  but  reliable  retailers 
the  solution  may  be  furnished  in  weaker  percentage  than  that 
ordered.  Neglect  of  these  precautions  may  cost  an  eye.  Fortu- 
nately, as  soon  as  decomposition  sets  in  it  begins  to  sting  or  smart 
the  conjunctiva  and  so  give  us  warning.  In  this  condition  it  is 
very  irritating. 

Eecentlv  I  prescribed,  as  I  often  do,  a  10  per  cent,  solution  to  be 
used  twice  a  day  in  the  eyes  of  an  old  lady  upon  whom  I  was  about 
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to  do  cataract  extraction.  Wlien  I  appeared  on  the  third  daj'  after 
to  perform  the  operation,  she  complained  of  the  stinging  produced 
by  the  drug;  the  conjunctiva  was  inflamed  and  hypersecreting  and 
the  operation  had  to  be  postponed  for  several  days.  I  have  observed 
that  even  fresh  10  per  cent,  solutions  appear  to  irritate  if  used  too 
long  at  frequent  intervals.  The  longest  I  have  ever  used  the  10 
per  cent,  solution  as  often  as  once  an  hour  during  waking  hours 
has  been  one  month.  Finally,  it  should  be  well  understood  that 
argyrol  is  not  a  powerful  astringent.  I  feel  sure  that  failure  to 
seize  this  clearly  has  been  the  cause  of  many  disappointments  in  its 
use.  In  the  acute  catarrhs,  in  which  there  is  but  faint  risk  of 
corneal  involvement,  and  in  which,  therefore,  we  can  proceed  to 
stamp  out  the  disease  as  rapidly  as  possible,  one  of  the  more  power- 
ful metallic  astringents  should  be  employed  simultaneously.  Thus 
I  have  found  cases  so  severe  as  to  be  indistinguishable  clinically 
from  gonorrheal  infection  to  yield  readily  to  instillations  of  argyrol 
10  per  cent,  and  zinc-sulphate  or  sulpho-carbolate  1/5  to  1/40 
per  cent,  each  alternate  hour.  This,  too,  without  confining  the 
patient  or  restraining  him  from  his  ordinary  employments.  All 
the  more  then  in  the  purulent  ophthalmias,  when  suppuration  has 
been  controlled  argyrol  has  played  its  most  important  part  and  a 
metallic  astringent  must  make  good  the  victory.  If  no  remedy  but 
argyrol  is  used,  we  observe  a  tendency  on  the  part  of  many  cases 
to  remain  stationary  and  to  assume  gradually  a  chronic  condition. 
Although  suppuration  has  ceased,  the  conjunctiva  keeps  thick  and 
red,  with  a  dull,  slack,  lifeless  look,  peculiar  but  difficult  to  describe. 
This  is  doubtless  due  to  the  feeble  astringency  of  arg}-rol.  The 
intervals  between  the  argyrol  instillations  must  therefore  be  gradu- 
ally lengthened  and  silver  nitrate  in  1  per  cent,  solution  be  applied 
once  daily  to  the  carefully  everted  lids.  But  I  cannot  too  strongly 
emphasize  the  caution  that,  no  matter  how  severely  our  patience 
may  be  tried,  this  part  of  the  treatment  should  never  be  begun  until 
suppuration  has  ceased. 

My  observations  convince  me,  just  as  Dr.  Standish's  did  him, 
that  the  frequent  manipulations,  syringing,  washing,  wiping  and 
pulling  at  the  eye  in  our  attempts  to  make  thorough  application 
of  this  or  that  remedy,  or  to  remove  every  shred  of  pus  from  the 
conjunctival  sacs,  have  been  the  cause  of  many  of  the  very  compli- 
cations we  most  dreaded.  No  doubt  during  such  manipulations 
we  almost  always  injure  the  sick  and  softened  conjunctival  and 
corneal  epithelium  and  open  avenues  of  penetration  to  the  gono- 
cocci.  Certainly  under  the  argyrol  immersion  treatment  the  course 
of  the  disease  has  been  much  less  fierce.     Corneal  ulcer  has  been 
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infrequent.  In  those  cases  in  which  it  occurred  the  ulcer  extended 
little  in  area  or  depth  and  in  no  instance  left  behind  it  scars  of 
any  consequence. 

Finally,  I  admit  that  certainty  in  the  initial  diagnosis  of  con- 
junctival gonorrhea  can  be  had  by  microscopical  diagnosis  only. 
We  see  on  the  one  hand  occasionally  cases  of  acute  infectious 
catarrh  of  such  ^*irulence,  and  on  the  other  hand  quite  often  true 
conjunctival  gonorrheas  of  such  mildness,  that  at  the  first  exami- 
nation Ave  may  mistake.  But  if  properly  attacked  the  course  after 
the  first  24  hours  should  resolve  our  doubt.  Thus  in  the  table  of 
cases  from  my  clinic  two  (Xos.  4  and  7)  in  which  the  micro- 
scopical diagnosis  was  positive,  seen  on  the  third  and  four  day  of 
the  disease,  were  practically  well,  in  spite  of  their  mildness,  only 
on  the  twelfth  and  thirteenth  day,  respectively.  Pus  formation 
persisted  through  the  fourth  in  one  and  the  fifth  day  in  the  other. 
The  worse  case  of  acute  catarrh  I  ever  saw,  absolutely  undistin- 
guishable  by  inspect:ion  from  a  gonorrheal  conjunctivitis  of  severity, 
was  broken  up  by  the  second  day  and  recovered  under  the  use  of 
argyrol  and  zinc  sulphate  each  alternate  hour  in  six  days.  The 
cases  in  table  2,  not  confirmed  by  the  microscope,  were  only  dis- 
charged after  23  to  61  days  of  treatment,  with  the  exception  of 
case  17 ;  he  was  not  seen  until  the  twent5^-first  day  of  the  disease,  but 
even  then  required  ten  days  of  treatment.  Considering  the  errors 
which  may  vitiate  any  single  examination,  I  should  prefer  the  clini- 
cal to  a  negative  microscopical  diagnosis  in  a  case  of  purulent  con- 
junctivitis, occurring  in  an  individual  affected  with  clap,  or  becom- 
ing in  the  first  three  or  four  days  complicated  with  slow  healing 
ulcer  of  the  cornea,  and  lasting  for  ten  days  or  longer  in  spite  of 
proper  treatment. 

CASES. 

The  cases  upon  which  the  foregoing  conclusions  rest  are :  First, 
those  given  in  the  table  prepared  by  Dr.  Standish;  and,  second, 
those  treated  in  the  Eye  Department  of  the  Eye,  Ear,  Nose  and 
Throat  Hospital  of  New  Orleans. 

This  table  shows,  that  under  the  protargol  treatment,  while 
66  -{-  %  entered  with  clear  cornea),  only  43  +  %  were  discharged 
with  the  cornese  clear;  under  the  argyrol  treatment  only  62  -(-  % 
entered  with  clear  cornege,  yet  43  -|-  %,  the  same  as  under  protargol, 
were  discharged  with  cornese  clear;  under  the  protargol  treatment 
while  only  33  +  %  entered  with  corneal  lesion,  47  -j-  %  were 
discharged  with  leucomata;  under  the  argyrol  treatment  while 
37  -|-  %  entered  with  corneal  lesion,  a  greater  number  than  in  the 
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protargol  test,  only  35  -\-  %  were  discharged  with  leucomata,  a 
much  less  number  than  imder  the  protargol  test,  and  a  number 
positively  less  than  those  admitted  with  the  cornea  affected.  Under 
the  protargol  treatment  14  per  cent,  more  than  those  who  entered  with 
corneal  lesions  were  discharged  with  leucomata;  under  the  argyrol 
treatment  2  per  cent,  less  than  those  who  entered  with  corneal  lesions 
were  discharged  with  leucomata.  It  must  be  remembered  that  these 
percentage  differences  though  small  in  themselves  are  proportion- 
ately large  in  a  table  dealing  with  only  85  cases.  It  is  true  that  under 
the  protargol  treatment  only  4  (8-1-  %)  of  eyes  were  lost,  while 
under  the  argyrol  treatment  8  (21  -f-  %)  were  lost.  It  is  to  be 
observed,  however,  that  4.5  per  cent  more  with  corneal  lesions  present 
entered  under  the  argyrol  treatment  than  entered  under  the  protar- 
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Staxdish's    Table,    Showing    Results    of    Treatment    of    Gonorrheal 
Ophthalmia  with  Tbotargol  and  Argyrol. 


Per  cent 
used . 

Entered  with 
clear  cornea. 

Discharged 

with  clear 

cornea. 

Ente  red  with 
corneal  lesions 

Discharged 
with  leucoma. 

Lost  or 
total leu- 
coma. 

Protargol  : 
10 
20 
30 
40 

18 

12 

1 

1 

1 

14                           10                1           13 
5                             0                           10 
1 
1 

1 
3 

32 

66  -r  % 

16                         21                         23 

43  +  %                 33  +  %      1         47  +  %      1 

1 

4 

8+% 

Argyrol : 
15 
25 
50 

2 

12 

9 

2 

8                            7 

6                            7 

1 

5 
3 

28 

62  4-  % 

1 
16               1           14 

43  +  %      1           37  +  % 

18 

35  +  % 

8 
21  +  % 

Percentage  added  by  H.   D.  B. 

gol  treatment;  now  4.5  per  cent,  of  85  equals  almost  exactly  4.  tbe 
very  number  by  whicli  the  eyes  lost  under  argyrol  exceeds  the  number 
lost  under  protargol ;  it  is  easy  to  conceive,  therefore,  that  if  this  4.5 
per  cent,  of  eyes  treated  with  argyrol  chanced  to  come  under  treat- 
ment with  cornea  badly  ulcerated,  they  miglit.  in  so  small  a  total  as 
85  cases,  readily  account  for  the  whole  excess  of  total  losses,  which 
at  first  blusli  seems  so  unfavorable  to  argyrol.  It  is  needless  to  say 
that  no  one  contends  that  argyrol  can  save  a  cornea  already  deeply 
infiltrated  and  sloughing  (necrosed),  an  achievement  the  equal 
of  a  resurrection.  Valuable  as  these  cases  are,  tliey  are  certainly 
too  small  in  number  (37)  to  stand  for  more  than  an  awakening 
suggestion,  but  taken  in  connection  with  those  which  I  shall  adduce 
from  my  own  clinic,  they  are  worthy  of  particular  consideration  as 
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the  contribution  of  an  independent  observer.  With  this  regard 
they  take  on  special  force:  That  while  they  were  treated  within 
the  walls  of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
and  therefore,  presumably,  with  all  exactness,  by  well-trained 
attendants,  the  solution,  so  far  as  we  can  gather,  was  not  instilled 
oftener  than  once  an  hour;  a  fact  which,  in  my  opinion,  in  large 
part  sacrificed  the  most  beneficent  feature  of  the  treatment 
—  constant  immersion  of  tlie  affected  organ.  Mine,  on  the 
other  hand,  were  without  exception  out  patients;  many  were 
negroes  and  the  whites  from  the  humbler  classes  of  our  community ; 
after  the  daily  visit  to  the  clinic,  they  returned  to  poor  surround- 
ings and  were  nursed  by  untutored  friends  or  relatives,  perhaps 
with  some  irregularities;  yet  under  the  spur  of  incessantly  reiter- 
ated threats,  warnings  and  encouragements,  I  believe  they  attained 
nearer  to  what  I  esteem  to  be  the  essential  of  an  efficient  treatment 
with  ar2:vrol. 


Cases  from  the  eye  department  of  the  Eye,  Ear,  Xose  and  Throat 
Hospital  of  Xew  Orleans.  All  "out  cases"  paying  one  daily  visit 
to  the  clinic  and  treated  by  friends  and  relatives  at  home. 

1893-1902. — In  the  ten  years  from  the  beginning  of  1893  to 
the  end  of  1902,  only  39  cases  were  treated  until  discharged,  the 
various  methods  then  in  vogue  being  employed.  Three  of  these 
were  allowed  to  drag  on  a  chronic  course,  but  the  average  duration 
of  treatment  of  the  remaining  36  was  between  39  and  -±0  days.  Of 
the  39  cases,  3  (7.0  per  cent.)  were  discharged  worse,  which  meant 
that  the  eye  was  lost.  How  many  of  the  "cured"  escaped  with  more 
or  less  incapacitating  leucomata,  I  can  not  say,  for  at  that  time  even 
eyes  seriousl}'  crippled  by  the  disease  we  considered  saved. 

1903. — In  this  year  we  began  the  use  of  argyrol.  Six  cases 
treated  with  10  per  cent,  argyrol  every  hour  were  cured  in  an  aver- 
age time  of  18  days. 

1904. — Seven  cases  treated  with  10  per  cent,  argyrol  every  half 
hour  and  washed  with  50  per  cent,  enzj'mol  at  the  clinic  were  cured 
in  an  average  time  of  23  days. 

1905. — In  this  year  we  were  able  to  begin  microscopical  examina- 
tions. Thirteen  cases  treated  with  argyrol  10  per  cent,  every  half 
hour  (or  oftener)  and  a  borax  wash  in  the  catarrhal  stage  were 
cured  in  an  average  time  of  22  days.  It  is  noted  in  4  cases  that 
suppuration  ceased  after  the  third  day.  Microscopic  diagnosis  was 
positive  in  4,  probable  in  2.  In  the  7  in  which  microscopic  diag- 
nosis was  negative,  in  2  ulcer  of  the  cornea  appeared  by  the  third 
day  and  was  slow  in  healing,  and  in  3  urethral  gonorrhea  was 
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present.  One  of  those  with  urethral  gonorrhea  also  had  corneal 
ulceration. 

190G. — Four  cases  in  which  the  microscopical  diagnosis  was  posi- 
tive. Three  were  treated  for  10.  13  and  60  days  each,  when  they 
quit  practically  well.  Suppuration  ceased  by  the  fourth,  fifth, 
sixth  and  seventh  day.  The  fourth  case,  the  most  severe  I  have 
ever  treated  by  this  method,  is  one  of  those  related  in  full. 

From  the  cases  of  1905  and  1906  the  following  interesting  tables 
can'  be  prepared.     Some  of  the  histories  were,  unfortunately,  de- 

TABLE    1. — Gonorrheal    Ophthalmia,    Microscopic    Diagxosis   Positive.     No 

Other  Treatment  than  Instillation  of  10  Per  Cent.  Argyrol  Solution 

Every  15  or  30  Minutes  Day  and  Xight  till  Suppuration  Ceased. 


Day  of  disease. 


1.  Seventh.     White  man,  age  23. 

2.  Fourth.    White    man,    "dago," 

age  55.  Lids  greatly 
swollen  ;  copious  discharge  ; 
severe  case. 

3.  Third.       White    girl,     age     3. 

Specific  vaginitis. 


4.   Third.      Xegro  man,   age  22. 


5.  Third.     Mulatto  man,  age  27. 

Brawny  lids,  bacon  fat  infil- 
tration of  palp,  conjunct. 
Croupous  membrane  ;  3d  day, 
marginal   ulcer  of  cornea. 

6.  Fourth.   Xegro  man,  age  29.. 


Fourth.      White    woman,    age 

20.  mild  infection. 
Fifteenth.       Xegro     man,     age 

27.       "Got     lime     in     eyes." 

History     of    gonorrhea    two 

weeks   ago. 
Fourteenth.      White   man,   age 

20. 


No    pus   on 


Fourth  day 
of  treatment. 
Second    day. . 


Third    day... 


Fifth      day; 

little      after 

3d   day. 

Third       day 

practically 

none. 


Fourth    day 
hardly    any. 

Sixth    day. .. 

Sixth    day... 


Fifth    day. 


Discharged. 


On   44th  day 

Xever  returned  after 
4th  day  of  treat- 
ment. Eyes  grow- 
ing steadily  better. 

Seventy-eighth    day. 
Conjunctivitis, 
struggled     to     be- 
come  chronic. 

Eighteenth  day  of 
treatment. 

Seventy-eighth  day. 
Treatment  of  neb- 
>Tla  cornese  pro- 
longed. Conjunc- 
tiva well  62d  day. 

Quit  on  4th  day. 
Steadily  improv- 
ing. 

Twelfth   day 


10.   Second.   Mulatto  man.  age  22.  Seventh    day. 
Very  bad  case :   ulcer  of  cor- 
nea on  3d  dav. 


Practically  well  6th 
dav.  Quit  after 
lO'th  day. 

Seventieth    day  : 
Conjunctiva       be- 
came   granular. 


Other  treatment. 


After    8th     day,     AgXOa,     1     per 

cent.,    once    daily   at   clinic. 
None. 


After     6th     day.     AgXOa.     1     per 
cent.,  once  daily  at  clinic. 


After  5th  day  of  treatment 
AgXOa,  1  per  cent.,  at  clinic, 
once  daily. 

After  6th  day  AgXOs,  1  per  cent., 
at  clinic. 


None. 
Calomel   purge. 


After  6th  day  ZX.SO,,  gr. 
at  home. 


t.i.d.. 


After  7th  day  AgXOs,  1  per  cent., 
at   clinic. 

AcXO:,  gr.  V,  after  7th  day. 
Tonic  after  8th  day.  After 
10th  day  cleansed  ulcer  once 
daily   with  enzymol. 


stroyed  after  the  preparation  of  our  hospital  report  for  1905.  but 
it  can  be  positively  stated  that  in  no  case  did  suppuration  persist 
after  the  seventh  day;  it  was  always  greatly  diminished  by  the 
third  da3\ 

To  sum  up:  Our  hospital  reports  show  that  from  1903  to  the 
present  time  30  cases,  comprising  a  total  of  34  eyes,  were  treated 
by  "immersion"  in  10  per  cent.  arg}'rol.  In  at  least  12  of  these 
cases  the  diagnosis  was  confirmed  by  microscopical  diagnosis.  In 
the  cases  not  so  confirmed  clap  was  present  or  slow-healing  corneal 
ulcer  appeared  early  and  the  conjunctivitis  persisted  long.     In  the 
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apparent  exception,  ease  17,  which  quit  practically  well  on  the 
tenth  day,  it  will  be  noted  that  the  patient  only  presented  himself 
for  treatment  on  the  twenty-first  day. 

In  the  10  positive  cases  given  in  table,  1  corneal  ulcer  appeared 
but  twice  (Nos.  5  and  30).  In  one  negative  case  (13)  although 
the  ulcer  was  central,  the  vision  on  discharge  was  20/xx.  Out  of 
the  whole  34  cases  not  only  was  no  eye  lost,  but  none  was  left 
with  leucoma  of  any  consequence.  The  average  duration  of  treat- 
ment ran  from  18  days  in  the  smallest  group  of  6  cases,  to  22  and 
23  days  in  two  groups  comprising  20  cases.  Considering  only  the 
10  positive  cases  given  in  the  table,  pus  formation  ceased  once  on 
the  second,  twice  on  the  third,  twice  on  the  fourth,  twice  on  the 
fifth,  twice  on  the  sixth  and  once  on  the  seventh  day  of  treatment. 


Table     2. — No     Microscopical     Examination     or     Microscopical     Diagnosis 
Doubtful,  But  Uretheral  Gonorrhea  or  Earlv  Corneal  Ulcers  or  Both. 


Day  of  disease. 

No  pus  on 

Discharged. 

Other  treatment. 

11.  Third.      White    man,    age    23. 

Sixth   day  of 

Fortieth    day 

After  Gth  day,  AgNos.  2  per  cent., 

Smear    doubtful ;  "probable." 

treatment. 

once  daily  at  clinic.     Later  Zn. 
Sulph.    earb.,    gr.    %,    t.i.d. 

12.   Seventh.  White  man,  aged  40. 

Third    day... 

Forty-ninth    day.    .  . 

After  3d  day,  AgNOs,  1  per  cent., 

Smear   "not   typical." 

once  daily. 

13.  Third.      White     man,     age   42. 

Sixth    day... 

Sixty-eighth  day.    . . 

After    6th     day,     AgNOa,     1     per 

Ulcer    on    third    day   of    dis- 

cent.,   once   daily. 

ease  ;    conjunctiva    granular. 

14    Third.      White    man,    age    35. 

Third  day  of 

Twenty-third   day  of 

After  8th   day,   AgNOa,  gr.    Vi   to 

Ulcer    on    third    day    of   dis- 

treatment. 

treatment. 

1  oz.  daily. 

ease. 

15.  Fourth.   Mulatto  man,   age  26. 

Fourth    day. 

Eightv-flfth    day  : 

After    8th    day,     -•VgNOa,     1     per 

Urethral    gonorrhea ;    ulcers 

Slight     marginal 

cent.,   once   daily.      Atropin. 

and    iritis,    4th    day    of    dis- 

nebuliB. Practically 

ease  ;    severe    case. 

well   61st   day,  but 
n  e  b  u  1  se    treated 
longer. 

16.  Fifth.       Negro    man.    age    25. 

Not   stated. 

Thirty-third    day. .  . 

After    30th    day,    ZuSoo    gr.    i    to 

"Struck     in     eye     by     cock- 

ounce t.i.d. 

roach"  ;  urethral    gonorrhea ; 

bad   case. 

17.  Twenty-first.    ( ?)    Negro    man. 

Fourth     day. 

Tenth      day      quit 

None. 

age    20.  Urethral   gonorrhea. 

cured. 

I  can  offer  no  explanation  of  the  variation  in  the  time  of  cessation 
of  pus  formation.  Cases  2  and  5,  in  which  it  ceased  on  the  second 
and  third  day  of  treatment,  were  very  severe;  cases  7  and  8,  in 
which  it  persisted  to  the  sixth  day,  were  mild.  This  suggests  that 
it  depended  most  upon  the  fidelity  with  which  the  patient  and  his 
friends  carried  out  the  treatment.  Although  the  unaffected  eye 
was  never  protected  in  any  way,  save  by  the  instillation  of  the  10 
per  cent,  solution  every  other  time  it  was  applied  to  the  diseased 
one,  in  not  one  of  the  30  monocular  cases  did  it  show  the  slightest 
sign  of  infection. 
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^Vhile  it  is  undesirable  to  extend  this  paper  by  the  relation  of 
cases,  I  desire  to  recite  two  examples  of  the  severe  tA'pe  with  which 
we  have  had  to  deal.  The  notes  are  given  without  alteration,  just 
as  they  were  made  day  by  day  in  the  clinic. 

Case  1— (No.  5,  Table  1).— H.  T.,  a  mulatto  laborer,  aged  27, 
presented  himself  for  treatment  on  May  31,  1905.  The  patient 
though  well  nourished,  looks  rather  ill.  He  says  the  right  eye  has 
been  slightly  sore  for  two  days  and  became  swollen  last  night. 
Eight  eye.  Cannot  be  opened  wide  enough  to  take  V.  L.  E., 
V.  =--  ^O/xx.  The  lids,  especially  the  upper,  are  dusky,  greatly 
swollen  and  brawny.  Pus  flows  freely  from  between  them.  It  is 
barely  possible  to  catch  a  glimpse  of  the  cornea  by  drawing  up  the 
upper  lid  as  far  as  possible;  when  this  is  done  the  palpebral  con- 
junctiva seems  to  be  coated  with  a  clinging  membrane  like  that 
lining  an  egg  shell.  So  far  as  we  can  see,  the  cornea  is  clear.  A 
smear  is  taken  and  sent  to  Dr.  P.  E.  Archinard,  the  pathologist,  for 
examination.  The  dangers  of  his  condition  are  deeply  impressed 
upon  the  patient  and  he  is  ordered  a  fresh  10  per  cent,  solution  of 
argyrol  to  be  dropped  into  his  eye  every  15  minutes  day  and  night. 

June  1,  1905.  Less  pus.  Lids  less  swollen.  The  upper  one  can 
now  be  lifted  far  enough  to  see  that  the  palpebral  conjunctiva  is 
occupied  by  a  "bacon  fat"  infiltrate  like  that  described  by  German 
text  writers  in  conjunctival  diphtheria. 

June  2,  1905.  Still  less  pus  and  swelling  of  lids,  but  an  erosion 
of  the  nasal  margin  of  the  cornea  has  appeared.  The  report  on 
the  smear  is  positive.     No  change  in  treatment. 

June  3,  1905.  'No  pus;  no  pain.  Ulcer  clean  and  healing. 
Now  AgN03  —  gr.  ss.  to  oz.  1  at  clinic. 

Aug.  If),  1905.  Practically  well ;  using  yellow  oxide  of  mer- 
cury salve  for  nebula. 

Case  2.— (No.  10,  Table  1).— E.  C,  a  mulatto  laborer,  age  22, 
came  to  the  clinic  May  30,  190G.  General  appearance  good.  Says 
he  woke  up  yesterday  morning  and  found  right  eye  sore  and 
swollen.  The  lids  of  right  eye  are  swollen,  dusky  and  extremely 
brawny.  The  upper  lid  cannot  be  everted.  A  moderate  amount 
of  thick  yellow  pus  squeezes  itself  between  the  lids.  The  con- 
junctiva is  thickened  and  elevated  around  the  cornea,  which  is  clear. 
Questioned,  he  admits  having  gonorrhea  three  weeks  ago.  A  smear 
is  taken.  The  patient  is  warned  of  his  danger  and  ordered  argyrol 
10  per  cent.,  instilled  every  15  minutes  day  and  night.  The  smear 
is  positive  (Y.  E.  =  20/lxx  L  =  20/xv). 

May  31,  190G.  The  eye  feels  more  comfortable;  brawniness  is 
decreased,  secretion  slightly  diminished.  On  the  temporal  margin 
of  the  cornea,  close  together,  are  three-minute  infiltrations.  There 
is  one  the  size  of  a  small  pin-head  just  below  the  margin  of  the 
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pupil.  Find  that  patient  lias  not  been  supplied  with  absorbent  cot- 
ton and  has  been  wi])in<i-  away  excess  of  arg^Tol  with  same  hand- 
kerchief continual!}'. 

June  1,  190G.  Brawniness  much  less;  secretion  decidedly  dimin- 
ished. The  three  marginal  infdtrations  have  run  into  a  narrow 
shallow  ulcer.  The  central  infiltration  is  unchanged  except  that 
it,  as  well  as  the  marginal  ulcer,  is  deeply  stained  with  argyrol. 
Patient  is  kept  at  clinic  and  soaked  with  argyrol  every  15  minutes 
for  more  than  two  hours.  Atropin  is  instilled  once.  Since  early 
yesterday  he  has  been  supplied  with  argyrol  from  the  hospital 
because  we  were  doubtful  of  the  quality  of  that  he  was  buying. 

June  2,  1906.  Eeports  that  his  medicine  gave  out  at  4  a.  m. 
and  he  had  no  treatment  till  he  reached  the  hospital  at  9  a.  m. 
Lids  are  flaccid;  pus  about  the  same  as  yesterday.  The  corneal 
ulcers  are  deeply  stained  with  argyrol  and  have  not  progressed. 
The  one  near  the  center,  which  can  best  be  examined,  is  a  minute, 
clear,  shining  pit,  with  no  area  of  surrounding  infiltration. 

June  4,  1906.  Secretion  decidedly  less;  lids  much  more  flaccid. 
The  corneal  ulcers  have  perhaps  increased  slightly  in  depth. 
Around  the  lower  half  of  the  corneal  margin  an  elevated  ring  of 
infiltration  now  shows  more  plainly  because  the  chemosis  has  sub- 
sided. Specimen  taken  on  June  2,  shows  gonococci,  but  not  so 
numerous. 

June  5.  1906.  Pus  formation  is  practically  at  an  end.  The 
ulcers  appear  perhaps  a  shade  deeper.  Complains  of  feeling  fever- 
ish; temperature  99^/2  degrees,  and  tongue  is  coated.  Calomel  and 
soda  grains  vii  each,  to  be  followed  by  a  saline  in  the  morning. 

June  G,  1906.  Lids  perfectly  flaccid.  Ulcers  a  trifle  larger  and 
showing  a  shade  of  infection.  This  morning  he  slept  "quite  a 
while"  and  had  no  drops.  Inflltration  of  conjunctiva  about  cornea 
greatly  diminished.  Xo  pus.  Touch  palpebral  conjunctiva  with 
AgXOo  gr.  V.    Argyrol  only  every  14  hour  at  night. 

June  7,  1906.  Xo  secretion.  The  central  and  marginal  ulcers 
have  almost  run  into  one.  This  means  that  the  central  one  is  about 
four  times  its  original  size.  Xow  about  %  of  an  inch  in  diameter. 
Both  ulcers  are  a  little  deeper  and  the  central  one  slightly  infected. 
Put  on  exlixir  of  bark,  iron,  strychnin. 

June  8,  1906.  The  central  ulcer  has  joined  the  marginal  one 
by  a  narrow  band;  it  remains  slightly  infected  while  the  marginal 
one  is  clear.  Make  a  smear  by  rubbing  lower  palpebral  conjunctiva. 
Smear  negative. 

June  9,  1906.  Smear  having  proved  negative  begin  to  clean  up 
ulcers  once  daily  by  soaking  with  50  per  cent,  enzymol.  AgXO^ 
gr.  V.  is  applied  daily. 

June  12,  1906.     Doing  well;  ulcers  healing. 
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June  22,  1906.  General  injection  mncli  less.  For  four  or  five 
days  has  been  using  argj-rol  only  once  every  hour  day  and  night. 

June  25,  1906.  Practically  well.  Slight  leucoma  down  and 
inward  not  involving  pupillary  area  V.  R.  and  L.  =  20/xx. 

It  is  seen  that  I  do  not  use  cold  applications.  They  seem  to  me 
risky  and  inconvenient  and  to  add  to  the  discomfort  of  the  patient. 
The  experiments  of  Dr.  Standish  have  further  convinced  me  of  their 
uselessness.  I  have  come  to  depend  upon  the  10  per  cent,  solution 
because  I  have  observed  no  advantage  in  the  stronger.  By  greatly 
increasing  the  density  of  the  solution,  I  should  fear  to  promote 
osmosis  from  the  tissues,  and  so  interfere  with  the  penetration  of 
the  salt.     This  point,  however,  is  certainly  still  suh  judice. 

Courage  of  ones'  conviction  is  required  to  persist  with  argyrol 
alone  in  the  treatment  of  such  cases  as  these,  especially  when  we 
sec  ulceration  of  the  cornea  begin;  but  if  we  have  the  courage  to 
refrain  from  excessive  manipulation  and  all  else  that  may  irritate 
and  abrade  the  inflamed  tissues,  it  will  meet  with,  its  reward. 

Says  Ernest  Thomson,  in  the  Ophthalmoscope  for  May,  1906 : 
"Darier,  ever  ready  to  champion  argyrol,  relates  a  case  of  gonor- 
rheal ophthalmia  in  which  argyrol  was  the  main  weapon  used. 
Day  and  night  the  eye  was  bathed  out  with  permanganate  (0.30  to 
1,000)  and  then  flooded  with  argyrol  10  per  cent,  every  half  hour. 
Darier  at  his  visit  used  25  per  cent.,  and  occasionally  protargol  25 
per  cent.  The  eye  was  out  of  danger  in  four  days.  Silver  nitrate 
was  not  employed  at  all.  The  article  extends  to  eleven  columns 
of  the  periodical  and  reads  as  dramatically  as  the  account  of  a 
battle." 

One  notes  the  slight  sarcastic  tang,  but  one  notes  also  that  had 
there  been  fewer  medicaments  employed  the  battle  might  have 
been  less  loud  and  exciting.  Darier  vitiates  his  experiment  by  the 
employment  of  several  drugs,  as  we  so  often  do  in  medicine.  This, 
I  believe,  was  wholly  to  the  detriment  of  his  patient;  nevertheless, 
the  argyrol  solution  having  been  used  freely  and  frequently  day 
and  night,  the  eye  was  out  of  danger  in  four  days. 

This  paper  having  already  transgressed  in  length  my  wish  and 
expectation,  I  refrain  from  advancing,  as  I  had  intended,  any  col- 
lateral evidence. 

In  the  Ophthalmoscope  for  January,  1906,  Mr.  James  Hinshel- 
wood,  of  the  Glasgow  Eye  Infirmary,  relates  his  experience  with 
argyrol  solutions  in  many  other  affections  of  the  eye.  As  his 
experience  corresponds  quite  closely  with  my  own,  permit  me  to 
close  by  submitting  the  following : 
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CONCLUSIONS. 

1.  The  treatment  of  gonorrheal  conjunctivitis  witli  argyrol  is 
efficient,  provided  it  is  instilled  often  enough  (every  15  to  30  min- 
utes) to  keep  the  diseased  tissues  practically  immersed  in  the  solu- 
tion, 

2.  The  instillations  must  be  continued  day  and  night  so  as  to 
render  the  immersion  constant  and  afford  the  gonococci  no  chance 
of  unchecked  activity. 

3.  Until  the  formation  of  pus  has  wholly  or  virtually  ceased  the 
eye  should  not  be  irritated  by  any  manipulation  or  the  instillation 
of  any  other  substance. 

4.  The  less  virulent  course  of  the  disease  when  so  treated  con- 
firms the  belief  that  more  strenuous  methods  often  abrade  the 
"weakened  epithelium  of  conjunctiva  and  cornea  and  open  ways  of 
invasion  to  the  gonococci. 

5.  As  always,  the  best  results  are  had  when  the  remedy  is  thor- 
oughly applied  in  the  beginning  of  the  disease.  This  can  be  done 
no  matter  how  swollen  or  brawny  the  lids ;  a  thing  not  possible  with 
less  diffusible  liquids  or  with  those  which  must  be  applied  to  the 
everted  lids.  It  is  excusable  to  repeat  that  eversion  is  dangeroi^ 
in  the  early  stage  when  the  epithelium  is  softened  and  pus  forma- 
tion still  profuse. 

6.  Under  this  plan  corneal  ulcers  are  uncommon  and  when  they 
do  appear  are  held  in  check  and  do  not  produce  widespread  destmc- 
tion.  Corneal  ulceration,  then,  far  from  forming  a  counter  indica- 
tion gives  an  additional  reason  for  its  vigorous  employment. 

7.  Argyrol  is  not  a  powerful  astringent;  therefore,  as  soon  as 
pus  formation  has  ceased  and  the  lids  have  become  flaccid,  AgXO.., 
solutions  should  be  applied  to  the  everted  lids  once  daily  to  hasten 
the  reduction  of  the  conjunctiva. 

Soaking  corneal  ulcers  once  a  day  in  a  50  per  cent,  solution  of 
enzymol  seems  to  cleanse  them,  as  well  as  the  conjunctiva,  and 
thus,  promote  recovery.  During  this  period  the  frequency  of  the 
arg}'rol  instillations  should  be  gradually  lessened. 

8.  In  monocular  cases  the  safety  of  the  unaffected  eye  is  secured 
by  instilling  the  argyrol  solution  but  one-half  as  often  as  in  the 
infected  eye. 

9.  The  method  is  far  less  painful,  especially  in  the  acute  stage, 
than  any  other  yet  proposed.     This  is  an  advantage  not  merely 
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of  good  feeling,  but  enables  us  to  treat  many,  who  even  at  the  cost 
of  an  e3'e,  refuse  to  tolerate  severer  methods. - 

10.  I  have  never  observed  argyrosis  following  the  use  of  arg}'rol. 


PEIMARY  TUBERCULOSIS  OF  CORNEA. 

EuGEXE  Smith.  'M.'D..  axd  Hexeage  Gibbs,  M.D. 

DETROIT,  MICH. 
(lUustrated.) 
Mrs.  0.  C.  T.,  aged  4-L  weight  about  170,  in  perfect  health,  con- 
sulted me  Dec.  23,  1901.  Left  eye  had  troubled  her  for  nine 
months,  during  most  of  which  time  she  had  been  treated  for  in- 
terstitial keratitis.  Pain  was  absent  until  about  three  months 
before  consulting  me,  when  a  severe  attack  of  an  inflammatory  char- 
acter set  in  (glaucomatous).  Status  prssens. — Slight  circum- 
corneal  injection,  cornea  opaque  except  a  line  2  mm.  wide  around 
the  periphery.  Luster  of  cornea  normal — T  +  2.  Through  the 
transparent  margin  of  the  cornea,  a  white  growth  could  be  seen 
filling  about  two-tliirds  of  the  anterior  chamber,  extending  back- 
ward from  the  cornea.  There  was  no  evidence  of  corneal  ulcera- 
tion. I  enucleated  the  eye  the  following  day  and  had  it  examined 
at  the  Detroit  Clinical  laboratory,  when  it  was  pronounced  tubercle 
of  the  cornea.  There  is  no  history  of  tuberculosis  in  her  family,  nor 
any  further  appearance  of  the  disease  in  herself.  There  has  never 
been  any  abrasion  of  the  cornea. 

The  cornea  was  incised  around  about  three-fourths  of  its  circum- 
ference that  it  might  be  everted  to  expose  the  growth,  which  was 
seen  to  be  trefoil  in  shape,  consisting  of  three  separate  bodies,  one 
quite  large  and  two  smaller  ones,  of  smooth  surface,  occupying  two- 
thirds  of  the  cornea.  Descemet's  membrane  was  bulged,  but  not  per- 
forated. 

A  letter  dated  July  31,  1906,  states  with  the  exception  of  an 
attack  of  "erysipelas  of  the  face"  tliis  summer  there  lias  been  no 
sickness  since  the  operation  and  no  furtlicr  evidence  of  tubercle. 

TUBERCULOSIS   OF  THE  CORNEA, 

This  small  mass  of  tubercles  occupied  the  posterior  third  of  the 
cornea  and  was  entirely  confined  to  it.  except  at  one  small  spot  in 
the  circumference,  where  a  small  tubercular  mass  had  formed  in 
the  ligamentum  pectinatum  iridis,  involving  slightly  the  root  of  the 


2.  rrom  1S!)8  to  ]!H)3  only  .30  cases  out  of  l."»7  remained  under  treatment 
until  discharged.  During  the  past  three  years  31  cases  out  of  a  total  of  '>U 
cases  remained  under  the  argyrol  treatment  until  discharged.  The  discomfort  of 
frequent  instillation.s  during  the  night  is  less  than  one  imagines.  The  applica- 
tion l)eing  painless,   by  the  second  night  the  patient  is  rarely  awakened. 


TUBERCULOSIS  OF  CORNEA. 


583 


iris  and  extending  nearly  to  the  pars  ciliaris  retinae.   It  is  evident, 

from  the  stage  of  its  growth,  that  it  was  much  younger  than,  and 
therefore  secondary  to,  the  larger  growtli  in  the  cornea. 

The  tubercles  in  the  cornea  were  in  every  stage  of  development 
and  could  be  studied  from  tlieir  incipiency.  In  the  anterior  un- 
affected portion  the  lympli  spaces  between  the  laminaj  were  much 
distended:  further  back  an  increase  of  the  corneal  corpuscles  was 
apparent,  and  tlien  numerous  straight  (not  tortuons)  blood  capil- 


Fig.    1. — Shuwinj;:    tuiuDi 


it-iior    portiou    of    cornea. 


Uiries  appeared.  These  varied  in  size  but  were  all  capillaries, — had 
no  muscle  coat.  In  some  places  as  many  as  six  or  seven  radiated 
from  a  common  center,  and  at  this  point  the  tubercles  were  formed. 
First  there  appeared  numbers  of  small  round  cells  staining  deeply 
(leucocytes),  then  an  alteration  in  the  capillary  blood  vessels  could 
be  noticed,  the  walls  became  thicker  and  the  nuclei  in  them  in- 
creased, small  protuberances  having  a  closely  packed  row  of  nuclei 
in  the  periphery  with  a  homogeneous  center  were  formed  and  these 
o-raduallv  increased   in  size  and  became  multinucleated,  or  giant. 
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Fig.    2. — Vertical    section,    showing   part    of    tubercle    and    anterior    portion    of 
cornea  with  epithelium. 


m 


Pig.   3. — Tubercle   before   degeneration    has    commenced. 
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Fig.  4. — Newly  formed  blood  vessels. 


^ 


Fig.  5.. — Showing  tubercle  in  base  of  iris.     Secondary. 


5S6  EUGENE  SMITH— HEXEAGE  GIBBS. 

cells.  In  the  larger  ones  the  nuclei  only  appeared  on  one  side  of 
tlie  periphery  of  many,  the  other  side  having  been  cut  off  in  making 
the  section.  This  process  was  traced  in  so  many  cases  that  there  is 
little  dcubt  the  giant  cells,  in  this  case,  were  formed  in  this  man- 
ner. I  have  seen  them  formed  in  a  similar  way  from  the  tubuli 
seininiferi  in  tuberculosis  of  the  testis. 

The  formation  of  such  a  number  of  blood  vessels  in  an  avascular 
structure  like  the  cornea,  and  their  relation  to  the  formation  of 
tubercles,  is  a  very  interesting  point;  and  another  is,  that  in  none 
of  thees  vessels  was  there  any  red  blood  corpuscles;  there  was  com- 
plete hemocytolysis  and  the  red  cells  were  represented  by  brown 
iron  free  granules  of  hematoidin. 

These  tubercles  were  in  some  places  formed  in  a  more  or  less  cir- 
cular manner,  enclosing  a  space  where  a  process  of  degeneration 
appeared  to  be  going  on.  The  connective  tissue  corpuscles  were 
becoming  atrophied,  and  the  ground  work  presented  a  granular  ap- 
pearance. Chemical  reaction  also  was  altered  and  it  showed  some- 
what the  appearance  of  fibrous  connective  tissue  after  too  prolonged 
action  of  the  .r-rays  through  the  epidermis.  It  was  a  process  of 
necrosis,  such  as  is  seen  in  acute  miliary  tuberculosis  in  the  lungs; 
it  was  not  caseation. 

A  very  careful  examination  of  sections  of  this  specimen  for 
tul;)ercle  bacilli  was  made  by  two  skilled  observers  working  inde- 
pendently, and  using  several  staining  methods,  and  not  a  single 
bacillus  could  be  found. 

There  are  some  very  interesting  points  in  this  case.  In  the  first 
place,  as  far  as  I  know,  it  is  the  only  one  on  record  of  true  tubercu- 
losis of  the  cornea,  which  it  undoubtedly  is  morphologically.  Then 
the  presence  of  a  toxin  with  such  diversified  action  that  it  can  cause 
the  formation  of  numerous  blood  vessels  in  a  structure  which  is 
normally  without  any,  and  this  as  the  commencement  of  a  morbid 
change,  and  at  the  same  time  possess  such  hemolytic  power  that  it 
can  destroy  all  red  blood  corpuscles  in  its  field  of  action,  places  it  in 
a  position  where  we  want  to  know  more  about  it. 


Visual  Test  Types,  avith  Especial  Consideration  of  the 
Needs  of  Aemy  Surgeons  (Sehproben-Tafeln  mit  besonderer 
bcrucksichtigung  des  militiirarztlichen  Gebrauchs).  By  Dr.  Ber- 
thold  Kern  and  Dr.  Eeinhold  Seholtz.  Pul)lished  by  August  Hirsch- 
wald.  Berlin. 
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FISSUEES  IX  THE   MEMHILVXE   OF  DESCE]\IET    THOB- 

ABLY  DUE  TO  HIGH  MYOPIA. 

Casey  A.  Wood,  M.D. 

CHICAGO. 
(Illustrated.) 

During  recent  years  cases  exhibiting  peculiar  linear  defects  in  the 
endothelial  lining  of  the  cornea  have  been  reported.  In  each 
instance  these  clefts  or  fissures  have  been  associated  with  a  dis- 
tended globe.  Among  others,  Axenfeld.  Eeis,  Seefelder  and  Sidney 
Steplienson  have  observed  this  condition  in  the  enlarged  eyeball  of 
buphthalmus ;  Fleischer  and  Stephenson  in  myopic  eyes;  Axenfeld 
in  keratoconus,  %vhile  Wintersteiner  has  described  endothelial  clefts 
in  intraocular  tumor. 

Seefelder  has  proven^  histologically,  that  the  lesions  are  actual 
fissures  or  cracks  in  the  posterior  tissues  of  the  cornea,  due  to 
mechanical  rupture  of  its  lining  epithelium. 

In  July,  IDOC),  a  girl,  aged  10,  was  brought  to  me  because  of  the 
accidental  discovery  that  she  could  not  see  with  her  right  eye.  She 
had  suffered  from  adenoid  vegetations  in  the  nasopharynx  and 
enlarged  tonsils.  These  had  been  removed  with  subsequent  im- 
provement in  her  general  health,  although  she  still  suffers  from 
"indigestion,'"  constipation,  insomnia  and  other  evidences  of  mal- 
nutrition. 

She  is  the  only  member  of  her  family  who  gives  a  history  of 
marked  ocular  defects.  For  more  than  a  year  it  was  noticed  at 
school  and  during  her  study  hour  at  home,  that  she  held  her  book 
unusually  close  to  her  eyes.  During  the  past  year  she  has  also  com- 
plained of  asthenopic  .symptoms,  such  as  frontal  headache,  heat  of 
the  eyes,  photophobia,  etc.  Still  more  recently  she  has  been  unable 
to  read  without  blurring,  or  to  distinguish  clearly  writing  on  the 
school  blackboard.  The  eyelids  have  also  been  red,  and  there  has 
been  some  morning  discharge  with  adherence  of  the  lids.  The 
mother  had  noticed,  on  examining  the  right  eye  during  the  previous 
week,  "streaks  running  across  the  pupil." 

There  is  now  a  marked  hyperemia  of  both  ocular  and  palpebral 
conjunctivae  in  each  eye;  a  little  mucus  adheres  to  the  lid  margins 
and  a  few  flakes  (examined  bacteriologically  and  nothing  of  im- 
portance discovered)  in  the  sac.  The  tension  is  normal  in  each  eye, 
as  are  the  pupil  reflexes.  The  pupillary  diameter  is  2  mm.  greater 
on  the  right  side  in  all  conditions  of  light  and  shade.  The  diameter 
of  the  right  cornea  is  1  mm.  longer  than  on  the  left  side.  The  right 
anterior  cliamber  is  not  noticeably  deeper  than  the  left,     ^"ision  in 
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the  right  eye  is  linger  counting  at  10  cm.,  but  no  Jaeger  types  can 
be  read.    V.  L.  =  20/'20  minus  and  Jaeger  1,  with  fair  range. 

The  patient  was  thoroughly  atropinized  and  her  refraction  deter- 
mined. Various  tests  showed  her  to  have  20  D.  of  myopia  in  the 
right  eye;  compound  hyperopic  astigmatism,  left.  There  was  very 
little  improvement  in  vision  with  the  correcting  glass  before  the 
right  eye. 

Spectacles  bearing  a  plane  glass,,  right,  and  the  proper  lens  (cyl. 
-\-  0.75,  ax.  75°  sph.  -f-  0.50)  before  the  left  eye  gave  complete 
relief  with  perfect  vision,  and  she  is  now  going  to  school  without 
ocular  symptoms. 

The  chief  interest  in  the  case  centers  in  the  ophthalmoscopic  ap- 
pearances of  the  right  eye.  The  fundus  was  fairly  well  seen  to 
present  the  usual  gross  myopic  changes,  although  the  vitreous  and 


Fig.  1. — Fissures  of  Descemefs  membrane;  right  eye. 

other  media  (except  the  cornea)  were  clear.  There  was,  however, 
no  view  of  possible  minute  changes  by  either  direct  or  indirect 
method. 

On  simple  inspection  of  the  cornea  a  number  of  fine,  nearly  paral- 
lel, oblique  and  apparently  reddish,  or  reddish  white  lines  could  be 
easily  seen,  apparently  deeply  placed  and  running  over  the  pupillary 
area  of  the  cornea  and  on  either  side  of  it  towards  the  limbus.  On 
dilating  the  pupil  and  using  a  Coddington  lens  with  the  oblique 
illumination  it  can  readily  be  determined  that  these  lines  are  not 
superficial  but  affect  the  posterior  layers  of  the  cornea.  If,  during 
this  inspection,  the  eye  be  slowly  rotated,  the  lines  seem  to  have  a 
double  contour  and  resemble  the  superficial  markings  of  ^^craclde" 
glass.  They  are  of  varying  lengths  and  nowhere  stretch  across  the 
entire  corneal  circle.     Xo  other  alterations  in  the  cornea  were  dis- 
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covered.  There  was  no  staining  with  fiuorescide  of  potassium.  Mrs. 
Center  has  made  for  me  a  drawing  of  the  affected  eye  and  the  illus- 
trntion  gives  a  fairly  good  picture  of  its  anterior  segment. 

The  following  references  furnish  a  fairly  good  account  of  the 
conditions  just  described : 

LITEKATUEE.  , 

Seefelder :  Uebei-  Hornhantveriinderungen  im  Kindlichen  Auge  infolge  von 
Drucksteigerung.  Klinische  Monatsblatter  fiir  Aungenheilkunde,  October,  1905,  p. 
321. 

Bruno  Fleischer :  Risse  der  Descemetschen  Membran  bei  Myopie,  Klinische 
Monatsblatter    fur    Augenheilkunde,    January,    1906,    p.    64. 

Sydney  Stephenson  :  A  Clinical  Note  Upon  Clefts  of  Descemet's  Membrane. 
The  Ophthalmoscope,  June,  1906,  p.  321. 

Th.  Axenfeld :  Zur  Zenntnis  der  isolierten  Dehiszenzen  der  Membrana  Desce- 
meti.     Klinische  Monatsblatter  fiir  Augenheilkunde,  August,   190.5,  p.  157. 

Hugo  Wintersteiner :  Uber  Hornhantveriinderungen  beim  Neuroepithelioma 
(Glioma)   retinae.     Archiv.  fiir  Augenheilkunde,  Band  32,  April,  1896,  p.   154. 


THE  PRESENT  STATUS  OF  THE  EYE  AND  EAE  TESTS 

FOE  SCHOOL  CHILDEEN. 

Frank  Allport,  M.D. 

CHICAGO. 

The  annual  systematic  examination  of  school  children's  eyes,  ears, 
etc.,  by  school  teachers  has  grown  into  a  recognized  necessity  in 
most  cities  and  states,  even  where  such  examinations  are  not  re- 
quired by  the  proper  health  or  educational  authorities  or  by  an  act  of 
the  legislature.  Thousands  of  teachers  perform  these  examinations 
of  their  own  volition,  without  even  a  suggestion  from  their  superior 
officers.  Nevertheless,  these  examinations  should  be  made  under 
proper  authority  and  control,  and  should  be  recognized  as  an  essen- 
tial part  of  each  year's  curriculum.  As  is  well  knowTi,  the  follow- 
ing resolution  has  been  passed  by  many  state  boards  of  education 
and  health  and  by  many  state  medical  societies : 

Whereas,  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of 
vision  and  hearing  often  leads  to  disease  of  these  structures;  there- 
fore, be  it 

Eesolved,  That  it  is  the  sense  of  the  American  Medical  Associa- 
tion that  measures  be  taken  by  boards  of  health,  boards  of  education 
and  school  authorities,  and,  where  possible,  legislation  be  secured, 
looking  to  the  examination  of  the  eyes  and  ears  of  all  school  chil- 
dren that  disease  in  its  incipiency  may  be  discovered  and  corrected. 

In  order  that  it  may  be  clearly  understood  how  the  various  states 
stand  on  this  matter,  I  have  prepared  the  following  table  which  will 
demonstrate  just  which  state  boards  of  education  and  health  have 
pas?ed  the  above  resolutinn.  and  which  state  medical  societies  have 
done  the  same. 
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State  boards  of  edu- 

State    boards     of 

State    medical     soci- 

State   legislatures 

cation    which    have 

health    which    have 

eties     which      have 

which    have    order- 

endorsed the  tests. 

endorsed  the   tests. 

endorsed  the   tests. 

ed    the    tests    to   be 
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It  will  also  show  which  state  legislatures  have  passed  the  idea  as 
a  law,  and  it  should  not  he  forgotten  that  the  American  Medical 
Association,  the  State  and  Provincial  Boards  of  Health  of  ISTorth 
America,  and  the  American  Public  Health  Association  have  en- 
dorsed the  plan. 

The  best  law  which  has  yet  been  passed  is  the  one  recently  enacted 
in  Vermont,  and  I  would  recommend  this  as  a  model  law,  at  least 
from  our  present  standpoint.  Of  course,  the  appropriation  for  the 
furnishing  of  the  proper  testing  apparatus,  etc.,  would  have  to  be 
increased  in  larger  and  more  thickly  populated  states  than  Vermont. 
The  Vermont  law  is  here  given : 

Section  1. — The  State  Board  of  Health  and  the  Superintendent 
of  Education  shall  prepare,  or  cause  to  be  prepared,  suitable  test- 
cards,  blanks,  record  books  and  other  needful  appliances  to  be  used 
in  testing  the  sight  and  hearing  of  pupils  in  public  schools,  and  nec- 
essary instructions  for  their  use;  and  the  Superintendent  of  Educa- 
tion shall  furnish  the  same  free  of  expense  to  every  school  in  the 
state.  The  superintendent,  principal  or  teacher  in  every  school, 
during  the  month  of  September  in  each  year,  shall  test  the  sight  and 
hearing  of  all  pupils  under  his  charge,  and  keep  a  record  of  such 
examinations  according  to  the  instruction  furnished,  and  shall  no- 
tify, in  writing,  the  parent  or  guardian  of  every  pupil  who  shall  be 
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found  to  have  any  defect  of  vision  or  hearing,  or  diseases  of  eyes  or 
ears,  with  a  brief  statement  of  sucli  defect  or  disease,  and  shall  make 
a  written  report  of  all  such  examinations  to  the  Superintendent  of 
Education,  as  he  may  require. 

Sj7C.  2. — The  state  auditor  is  hereby  directed  to  draw  his  order  on 
the  state  treasurer  for  such  sums  and  at  such  times  as  the  Superin- 
tendent of  Education    (with  the  approval  of  the   State  Board  of 
Health)  may  require  to  carry  out  the  provisions  of  this  act.    The 
total  expense  imder  this  act  shall  not  exceed  six  hundred  ($600.00) 
dollars  in  anv  biannual  term  ending  Jime  20. 
Sec.  3.— This  act  shall  take  effect  July  1, 1905. 
Inasmuch  as  this  matter  is  now  quite  generally  and  thoroughly 
understood,  and  has  already  made  a  significant  impression  in  many 
states,  it  would  seem  as  if  the  time  was  ripe  for  a  general  effort  in 
medical  circles  to  still  further  emphasize  the  plan,  with  the  ultimate 
purpose  of  legislative  endorsement.    Probably  the  most  encouraging 
field  for  such  efforts  will  be  in  those  states  where  considerable  work 
has  already  been  done.     For  instance,  in  Minnesota  the  plan  has 
been  endorsed  by  both  the  Board  of  Health  and  the  Board  of  Educa- 
tion, and  also  by  the  State  Medical  Society.    It  should,  therefore, 
with  this  backing,  be  easy  to  go  before  the  legislature  at  its  next 
meeting  and  secure  the  passage  of  a  law  similar  to  that  of  Vermont. 
I  understand  that  it  is  now  quite  certain  that  this  will  be  done  in 
Colorado.     In  Kansas    (the  state  boards  of  education  and  health 
having  endorsed  the  idea)  the  physicians  of  the  state  should  secure 
action  in  their  state  medical  society,  and  then  go  before  the  legisla- 
ture for  its  approval.     The  same  is  true  of  Wisconsin  and  Xorth 
Carolina.     Illinois  physicians  should  convince  the  state  board  of 
education  of  the  necessity  of  such  action  and  then  attack  the  legisla- 
ture.   The  same  is  true  of  Is^'ew  York,  Montana,  Indiana,  Michigan, 
North  Dakota,  Ehode  Island,  Alabama  and  New  Jersey.    I  under- 
stand they  have  great  hopes  of  a  law  in  New  Jersey  at  the  next 
meeting  of  the  legislature.    It  is  unnecessary  to  draw  further  deduc- 
tions from  my  table,  but  it  is  evident  that  the  pioneer  work  of  this 
movement  has  been  done,  and  that  it  only  remains  for  our  profes- 
sion to  press  energetically  forward  in  order  to  reap  the  benefits  of 
such  labor.    Let  me  urge  that  the  different  states  take  the  matter 
up  at  once,  as  some  legislatures  meet  this  winter,  and  that  at  the 
next  meeting  of  the  American  Medical  Association  a  central  com- 
mittee be  appointed  which  shall  be  dulv  authorized  to  solicit  action 
in  the  various  states. 
72  ^Madison  Street. 
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TREATMENT  FOR  ACUTE  AND  CHRONIC  ABSCESS  OF 

THE  LACHRYMAL  DUCT  AND  FOR  THE 

RELIEF  OF  EPIPHORA. 

J.  Winter  Wamsley. 

PHILADELPHIA,  PA. 
(illustrated.) 

Ill  the  issue  of  The  Ophthalmic  Record,  August,  1904,  the 
author  described  a  tube  for  lachrymal  drainage,  and  illustrated 
the  three  cardinal  points  necessary  for  the  construction  of  a  proper 
lachrymal  tube,  viz.,  the  caliber  to  overcome  capillary  attraction, 
adjustable  length,  and  the  correct  place  for  a  tube  to  rest  upon  the 
floor  of  the  nose,  so  as  not  to  drop  out  of  place;  the  tube  has  a 
rounded  extremity  with  vents  at  the  base  (Fig.  1). 


ILLUSTRATION  ACTUAL  SIZE  OF  No.  I 
OR   MEDIUM  LENGTH  TUBE 


ILLUSTRATION  OF  PLUGGER  OR   INTRODUCER 


Fig. 


^ 


SHOWING  TUBE  FIXtDLPCNPLUGELR 

OR  INTRODUCER  AND  REAOY  FOR  PASSING  IN  THE  DUCT 

So  far  as  the  tube  principle  of  operation  was  concerned,  this 
worked  to  a  nicety,  but  an  objectionable  feature  was  the  regurgita- 
tion of  nasal  secretions  when  the  patient  was  in  the  act  of  blowing 
the  nose.  Further  experiment  decided  that  it  was  best  not  to  use  a 
tube  for  the  relief  of  epiphora,  except  under  some  very  rare  condi- 
tions. In  this  paper  a  method  of  treatment  is  suggested,  which  is 
much  in  common  with  the  present  popular  judgment  upon  the  mat- 
ter. Large  dilatation  of  the  lachrymal  canal  is  for  the  most  part  a 
very  faulty  method  of  treatment  as  the  general  phenomena  of  tear 
drainage  should  not  be  lost  sight  of,  the  importance  of  never  opening 
the  sac  or  canalicus  or  resecting  the  puncta,  for  as  soon  as  either 
of  these  procedures  are  done,  the  apparatus  is  destroyed,  the  sac 
will  collapse  and  the  heart  of  its  normal  function  is  dead ;  any  part 
of  the  puncta  should  not  be  cut,  as  there  is  something  about  the 
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sphincter  action  of  the  puncta  designed  by  nature  that  makes  it 
complete. 

There  are  large  sluggish  infiltrated  punctaes  that  in  some  cases 
may  stand  from  the  eye-ball,  but  this  would  not  prevent  a  good 
result  from  a  proper  method  of  treatment.  For  if  the  action  of 
the  upper  puncta  be  normal,  and  the  sac  in  working  order,  the 
upper  puncta  would  take  in  some  of  the  surface  lachrymation  to 
be  again  thrown  out  at  the  lower  lid;  being  the  avenue  of  least 
resistance  if  the  lower  puncta  or  canaliculus  had  been  cut.  Most 
of  the  so-called  strictures  of  the  duct  are  purely  functional  from  an 
inflamed  canal  or  retention  of  pus  debris,  that  when  the  diseased 
condition  is  relieved  it  is  followed  by  normal  drainage.  Certainly 
after  all  signs  of  inflammation  and  pus  have  ceased,  there  may  be 
slight  glueing  in  some  part  of  the  apparatus,  but  it  is  of  a  most 
delicate  nature  always  and  does  not  take  much  to  break  it  asunder, 
the  forceful  injection  from  a  syringe  will  do  it  in  the  majority  of 
instances. 


The  present  plan  of  treatment  is  by  a  process  of  repeated  wash- 
ings with  a  conical  tipped  syringe  (Fig.  2)  being  introduced  gen- 
erally at  the  lower  puncta  and  washing  out  the  contents  of  the  sac 
through  the  upper  puncta.  Sometimes  the  puncta  is  swollen  or 
indurated  so  that  it  is  difficult  to  introduce  the  tip  of  the  syringe, 
then  the  puncta  should  be  first  dilated  with  the  conical  needle  only, 
as  instruments  of  two  blades  for  dilatation  are  very  likely  to  tear 
or  cut;  such  an  instrument  has  of  necessity  to  be  made  small  and 
the  thin  blades  act  almost  like  a  knife,  but  the  conical  needle  dilates 
evenly.  As  to  the  construction  of  the  syringe.  Figure  2,  the  most 
important  detail  is  the  conical  tip,  as  the  tip  should  be  conical,  for 
then  as  it  is  introduced  into  the  puncta  it  gradually  plugs  up  the 
opening  so  that  there  can  be  no  egress  of  fluid  from  the  syringe.  A 
conical  tip  with  thin  pipe  extremity  should  not  be  used,  there  is 
a  danger  of  abrasion,  and  it  makes  the  tip  so  long  that  the  cone 
does  not  reach  the  puncta  to  properly  close  it  up,  then  the  pipe 
extremity  of  a  tip  is  likely  to  injure  the  inner  wall  of  the  sac. 

The  tip  is  one-half  inch  long,  and  at  the  base  of  the  cone,  cor- 
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responds  to  Xo.  !■)  English  wire  gnage,  at  the  point  of  the  cone 
it  is  fo  made  tliat  tlie  point  should  just  enter  the  Xo.  23  slot 
of  the  same  guage.  the  length  of  the  canula  complete  is  about  2 
inches,  the  shank  of  the  syringe  is  made  angular  for  convenience 
of  application;  the  l)ulb  is  made  bv  using  a  Xo.  27  Davidson  red 
rubber  aural  springe  and  cutting  off  the  top;  a  soft  rul)ber  ball  of 
about  4  drachms  capacity  is  used  for  the  reason  that  there  is  no 
trouble  in  keeping  washers  in  condition  as  would  iDe  if  the  syringe 
was  made  of  barrel  and  piston ;  even  if  a  metal  barrel  and  metal  pis- 
t(m  is  used  tliere  is  an  advantage  in  using  a  rubber  ball,  in  that 
during  the  application  of  the  tip  to  the  puncta  there  is  a  softened 
medium  of  action  from  its  flexibility  which  makes  it  easier  to  apply 
the  syringe  and  less  likely  to  be  cumbersome  or  cause  an  abrasion 
from  the  tip  by  having  the  syringe  stiff  for  the  movement  during 
application.  The  cone  of  the  syringe,  so  described,  will  not  only 
allow  of  a  fair  stream,  considering  the  delicacy  of  its  point,  but  it 
will  be,  if  the  point  is  thus  regulated,  so  that  the  canula  will  go  in 
any  puncta  and  not  have  to  be  pushed  along  far  in  the  canaliculus 
so  that  the  cone  will  plug  the  puncta  tightly  and  prevent  the  egress 
of  fluid. 

In  introducing  the  conical  canula,  the  tip  is  made  to  engage  in 
the  puncta,  then  given  the  horizontal  direction  of  the  canaliculus, 
taking  care  not  to  force  the  tip  too  strongly  in;  the  lid  should 
not  be  left  lax  as  there  would  be  danger  of  the  tip  scratching  the 
inner  wall  of  the  sac;  with  the  hand  holding  the  syringe,  after  the 
tip  is  engaged,  the  finger  of  the  other  should  draw  the  lid  towards 
the  canula. 

In  the  cut  of  illustration  (Fig.  2)  the  long  pipe  canula.  is  an 
extra  attachment  for  washing  the  cavity  of  the  middle  ear.  With 
this  syringe,  when  an  injection  is  made  through  the  lower  canali- 
culus, pus  debris  can  be  seen  to  make  its  exit  through  the  upper 
puncta;  plain  sterile  water  followed  by  solutions  of  peroxide  of 
hydrogen  or  carbolic  acid  or  other  antiseptics  in  their  proper 
strengths  should  be  used.  In  the  beginning  of  the  treatment  there 
will  most  probably  be  no  fluid  pass  through  to  the  nose,  until  after 
a  few  days  when  all  pus  and  swelling  has  subsided,  if  the  wire  lach- 
rymal probe  is  to  be  used  at  this  time  for  purposes  of  diagnosis 
or  stricture,  tlie  probe  should  always  be  passed  after  the  injection, 
for  if  the  probe,  from  some  mishap,  should  cause  an  abrasion,  then 
followed  by  an  injection,  it  Avould  likely  produce  an  infiltration  into 
the  cellular  tissue.  The  wire  probe  is  used  only  for  the  purpose 
of  breaking  any  adhesion  which  may  have  taken  place  in  the  duct 
from  inflammatory  conditions.  Experiment  proved  that  the  proper 
size  of  such  a  probe  should  be  Xo.  21  English  wire  guage,  the  wire 
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is  made  of  silver  and  has  a  flat  handle  witli  set  screw,  the  wires  are 
3  inches  long  and  the  points  rounded.  A  probe  larger  than  the 
one  stated  will  fit  too  extremely  tight  to  give  facility  of  passage  and 
a  larger  one  than  is  suggested  in  many  instances  is  like  to  break 
the  puncta.  In  silver  the  wires  are  sufficiently  stiff  and  pliable 
enough  to  hold  a  curve  which  is  ordinarily  necessary  from  the 
arching  of  the  brow.  In  passing  the  probe,  it  should  be  passed 
along  the  canaliculus  until  the  inner  wall  of  the  sac  is  met,  without 
undue  pressure,  then  by  a  continued  sliding  of  the  point  of  the 
probe  along  the  nasal  wall  of  the  sac,  the  handle  of  the  probe  is 
lifted ;  the  point  of  the  probe  almost  finds  its  own  way  in  the  canal, 
if  an  abutment  is  met  no  force  should  be  used,  but  the  same 
maneuver  tried  over  again  until  the  point  properly  engages  in  tlie 
passage,  then,  when  so,  the  probe  is  gently  guided  down  the  canal 
until  the  floor  of  the  nose  is  felt.  The  probe  is  withdrawn  directly 
and  if  there  has  been  any  glueing  of  the  duct  in  any  part,  there 
may  be  seen  a  suspicion  of  blood  following  the  probe  out  of  the 
puncta,  too,  this  blood  may  come  from  scarifying  the  inner  wall 
of  the  sac  if  much  force  has  been  used.  There  may  be  no  blood 
at  all  from  the  duct  unless  the  probe  were  forced  too  strongly  upon 
the  nasal  floor,  in  this  instance  when  the  nose  is  blown  after  the 
passage  of  the  probe  (which  should  be  done  always  for  purposes 
of  observation)  the  blood  is  less  frequent  from  the  duct  than  it  is 
from  the  nasal  floor,  therefore  care  should  be  used  not  to  press 
hard  at  the  terminus.  It  is  of  no  advantage  to  allow  the  probe 
to  rest  in  the  canal  for  a  few  minutes  but  it  should  be  directly 
removed.  Owing  to  the  traction  upon  the  lower  lid  when  the 
probe  is  in  place,  it  draws  the  lid  to  the  nasal  side,  but  this  is 
natural. 

To  avoid  an  epiphora  secondary  to  a  diseased  duct,  it  is  a  good 
plan  to  occasionally  pass  the  probe  during  the  systematic  injections, 
and  always  after  the  injections  as  has  been  stated,  it  might  be  that 
several  days  of  treatment  with  the  probing  would  elapse  before 
fluid  would  finally  pass  to  the  nose.  As  an  average  two  weeks 
is  the  amount  of  time  to  relieve  the  ordinary  cases  of  chronic  pus, 
even  in  some  more  difficult  cases  of  some  slight  bone  involvement 
it  is  not  infrequent  that  nature  will  take  here  a  disposition  to  cure. 

For  the  treatment  of  lachrymal  fistula,  there  is  a  ready  means 
in  closing  the  opening  with  external  injections  of  a  solution  of 
bichlorid  of  mercury,  1  oOO  or  1/350  and  injecting  the  cavity 
thoroughly,  the  latter  fluid  will  produce  a  proper  stimulation  of 
the  fistulous  tract,  and  tying  a  tight  compress  locally  will  cause 
the  opening  to  close. 

Bichlorid  of  mercurv  in  tliese  strength  solutions  causes  an   in- 
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flammatory  swelling,  not  too  much,  but  sufficient  that  even  the 
next  day  healing  begins  in  the  fistulous  tract.  Xo  doubt  fistula  in 
the  aged  and  decrepit,  in  which  blood  fibrin  has  diminished,  would 
be  difficult  to  heal.  There  is  no  difficulty  in  relieving  acute  and 
chronic  abscess  of  the  sac  by  the  method  herein  described.  There 
are  cases,  no  doubt,  in  which  there  may  be  senile  atony  of  the  sac 
or  loss  of  lumen  with  no  disease  or  infection,  and  in  which  chronic 
epiphora  from  large  normal  secretions  causes  much  annoyance  to 
the  patient.  These  cases  with  bony  stricture  and  those  that  have 
unfortunately  had  the  canaliculus  cut  are  relieved  of  the  epiphora 
by  the  use  of  a  tube,  but  under  these  particular  conditions,  if  epi- 
phora is  not  enormous,  it  is  better  not  to  use  a  tube,  as  it  in  itself, 
and  at  its  best,  has  annoying  features,  an  ordinary  amount  of  lacri- 
mation  will  take  care  of  itself,  but  to  carry  the  latter  point  to  the 
theory  that  removal  of  the  sac  lessens  lacrimation  is  a  mistake. 
There  is  no  fact  on  which  to  base  the  theory-. 

The  common  practice  of  constant  large  probing  is  a  mistake.  If 
the  object  is  to  relieve  epiphora,  if  the  passage  is  enlarged,  it  cer- 
tainly does  not  last  long  and  would  mean  eternal  continuation,  for 
within  a  few  days  after  cessation  of  probing  there  is  a  natural  infil- 
tration of  the  duct's  lining  membrane;  to  make  the  canal  perma- 
nently patulous  by  the  latter  method  can  not  be  done.  To  approach 
and  return  to  natural  function,  after  diseased  conditon  has  sub- 
sided, is  undoubtedly  the  ideal. 


ANGIOMA     OF     THE     CONJUNCTIVA     SUCCESSFULLY 

TEEATED  BY  INJECTIONS  OF  ABSOLUTE 

ALCOHOL.* 

H.  GlFFORD,  M.D. 
Professor  of  Ophthalmology  and  Otology,  miversity  of  Nebraska. 

OMAHA^  NEB. 
(Illustrated.) 
Altliough  nrevi  of  the  skin  of  the  lids  are  not  very  uncommon, 
and  the  dilatation  of  the  vessels  sometimes  extends  from  the  skin 
over  into  the  conjunctiva,  angiomata  of  the  conjunctiva  proper  are 
among  the  rarest  of  new  growths.  In  twenty-four  years  of  ophthal- 
mic practice  I  have  seen  no  case  except  the  one  which  forms  the 
subject  of  this  article.  In  1897  Fehr  (Archiv.  f.  Ophthal.  44, 
()f)l)  could  collect  only  sixteen  reported  cases,  to  which  he  added 
one  more.  Lagrange,  in  his  classical  work  (Tumeurs  de  I'Oeil, 
Paris,  1901),  refers  chiefly  to  the  work  of  Fehr,  while  Saemisch, 

*  Read  before  the  Botna  Valley  Medical  Society,  Aug.  9,  1906. 
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in  the  last  edition  of  the  famous  German  Ifandhook,  reports,  in  all, 
some  thirty-two  cases  of  this  affection.^ 

Such  tumors  are  either  telangiectatic  or  cavernous;  and,  while 
some  of  them  seem  to  have  been  of  traumatic  origin,  the  majority 
are  undoubtedly  due  to  some  congenital  defect,  and  hence  are 
brought  to  the  attention  of  the  physician  during  the  first  decade  of 
life,     'riicy  may  be  either  smooth,  lobulated,  or  even  pedunculated. 


Fig.   1. — Ansioniji   of  ImlUai-  (•(Hi  jimctiva. 

They  are  of  a  dark  red  or  jnirplish  hue  and  some  of  them  are,  to  a 
certain  extent,  erectile,  increasing  greatly  in  size  when  the  head  is 
hunfT  down.  Extirpation  is,  when  practicable,  probably  the  best 
method  of  treatment,  and  this  should  be  preceded  by  the  passage  of 
a  double  lisjature  tlinmgh  the  base  of  tlie  tumor,  the  latter  then 


1.  Since  this  paper  was  read  I  have  seen  the  report  of  a  case  by  Ahlstrom 
( Deutschmann's  Britriige  z.  Augenheilk..  54.  p.  2.tI.  and  of  two  by  Castelain 
(  Kecueil  dOph..  .Inly.  1900.  p.  4:{4».  not  included  in  the  compilation  of  Ssemisch 
and  Castelain  reports  having  found  .j"  cases,  including  his  own. 
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bein^-  tied  off  in  two  ])arts.  Klcctrolysis  lias  also  been  recommended. 
Perliaps  the  most  brilliant  result  hitherto  recorded  (which  I  had 
not  heard  of  at  the  time  of  treating  my  case)  is  that  of  Blessig 
(/>.  Pctershiirger  MrJ.  Worh..  1867,  xii,  p.  342).  who  cured  an 
iinusuallv  large  conjunctival  angioma  by  several  injections  of  pcr- 
chlorid  of  iron.  He  used  at  first  a  solution,  12/100,  ln;t  this  caused 
such  violent  pain  and  vniniting  that  he  afterward  used  a  solution 
on!v  half  as  strong,  and  in  the  course  of  a  few  months  obtained  a 
perleet  cure  with  no  ])erceptible  loss  of  tissue.  In  spite  of  the  excel- 
lence of  this  result,  tl'.c  best  authors  agreejn  condemning  this  form 
of  treatment  as  too  dangerous,  on  account  of  the  possibility  of  fatal 


Fig.    2. — Subject   of    Kigure    1    after    injections   of   absolute   alcoliol. 

throndjosis  or  embolism,  a  conclusion  to  which  they  have  probably 
been  led  by  the  unfortunate  experience  of  general  surgeons  with  the 
iron  injections ;  but,  as  their  conclusions  have  been  drawn  from  the 
treatment  of  comparatively  large  tumors  with  larger  injections 
than  are  necessary  in  treating  the  eye,  I  question  whether  this  whole- 
sale ccuidenination  is  justified. 

^Fy  own  patient  was  a  girl,  4  years  old  (Fig.  1),  whose  parents 
noticed  a  small  red  tumor  in  tlie  neighborhood  of  the  left  caruncle 
when  she  was  2  months  old.  This  grew  steadily,  but  slowly,  up  to 
the  time  of  my  first  seeing  the  child,  Jan.  8,  1906.  S.  P.  Per- 
fectly liealthy  child.  Eight  eye  normal.  Left  eye  ap])arently 
pushed  outward   2/3  lines,  by  dark  red,  slightly  lobulatcd  tumor. 
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which,  including  the  semi-lunar  fold  extends  from  the  caruncle  to 
3 /IG  of  an  inch  beyond  the  center  of  the  corneal  margin  both  above 
and  below,  reaching  out  into  the  fornices,  but  not  invading  the  pal- 
pebral conjunctiva  nor  the  skin.  The  tumor  is  about  l^  inch  thick, 
overlapping  the  inner  margin  of  the  cornea  slightly  and  flattening 
out  gradually  toward  the  border  at  the  outer  side  of  the  cornea. 
The  conjunctiva  on  the  surface  seems  smooth  and  nnnnnl.  Tliere 
has  been  no  pain  nor  inconvenience. 

From  the  extent  of  the  tumor  and  the  fact  that  it  probably  ix- 
tended  back  along  the  inner  side  of  the  globe  for  some  distance  1 
at  once  rejected  extirpation,  except  as  a  last  resort,  and  since,  not 
having  heard  of  Blessig's  case,  I  had  heard  of  injections  of  iron 
mentioned  only  to  be  condemned,  I  first  thought  of  trying  Wyeth's 
method  of  injecting  hot  water  as  near  the  boiling  point  as  possible. 
1  had  previously  tried  this  plan  with  a  n^vus  of  the  skin  with  a 
fair  result,  but  on  second  thought  I  decided  that  for  a  tumor  on  the 
surface  of  the  eyeball  the  method  is  open  to  strong  objections.  The 
hot  water  injections  have  to  be  made  with  a  rather  large  needle 
with  much  haste,  and  considerable  tissue  necrosis  often  results.  I 
figured  that,  aside  from  the  danger  of  injuring  the  cornea  directly 
with  the  hot  water,  the  danger  of  necrosis  and  suppuration  of  the 
sclera  or  cornea  was  too  great  to  be  needlessly  incurred.  I  also 
rejected  electrolysis,  as  I  had  seen  an  eye  lost  from  its  use,  by  a  sur- 
geon in  treating  an  angioma  of  the  skin  of  the  upper  lid.  I,  there- 
fore, tried  injecting  two  or  three  drops  of  the  so-called  absolute 
alcohol  of  the  drug  stores  into  several  parts  of  the  tumor.  The 
injected  portions  at  once  assumed  a  pale  grayish -pink  color,  and 
after  a  week  or  ten  days  the  tumor  was  much  reduced  in  size.  The 
injections  were  then  repeated,  the  needle  being  carried,  part  of  the 
time,  14  inch  into  the  orbit  along  the  inner  side  of  the  globe.  After 
this,  alcohol  was  injected  every  two  or  three  weeks  for  the  next  two 
months ;  at  the  end  of  this  time  the  original  tumor  had  practically 
disappeared,  but  now  the  conjunctiva  from  the  outer  1/3  of  the 
corneal  margin  to  the  external  canthus.  which  had  seemed  normal, 
Ijecame  dark-red  and  I  began  to  fear  an  extension  of  the  growth 
around  the  deeper  portions  of  the  globe,  and  more  alcohol  was 
injected,  %  inch  deep,  along  the  inner  wall  of  the  globe  and  i/^ 
inch  deep  into  upper  and  lower  fomices.  After  this  the  improve- 
ment was  steady,  and  when  she  went  home  at  the  end  of  April, 
1906.  there  was  no  tumor  visible  and  the  only  trace  of  the  former 
trou1iIe  was  a  moderate  congestion  of  the  inner  half  of  the  con- 
junctiva, which  was  steadily  improving.  As  both  the  parents  and 
tlie  family  phvsician  were  requested  to  let  me  know  at  once  if  there 
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were  any  signs  of  a  return  of  the  growth,  I  judge  that  the  child  is 
still  doing  Avell. 

The  injections  were  always  made  during  light  chloroform  anes- 
thesia and  were  followed  by  only  moderate  swelling  and  very  little 
pain,  at  no  time  was  there  any  sign  of  breaking  down  or  necrosis  on 
the  surface.  During  the  whole  course  of  the  treatment  the  only 
symptom  that  caused  the  least  anxiety  was  a  swelling  of  the  left 
side  of  the  face  which  developed  two  or  three  days  after  the  last 
deep  injections  had  been  made  into  the  orbit.  The  child  seemed 
depressed  and  the  cheek  below  the  zygomatic  process  was  quite 
puffy  for  several  days;  but  this  all  cleared  up  without  any  special 
treatment. 

So  far  as  I  can  learn,  alcohol  injections  have  not  been  used 
before  in  the  treatment  of  any  form  of  angioma,  but  in  such  a  case 
as  mine,  where  excision  is  out  of  the  question,  they  are  certainly  of 
great  value.  Over  the  hot  water  injections  they  offer  advantages 
which  are  most  evident  to  any  one  who  has  tried  the  latter.  They 
can  be  performed  with  the  utmost  deliberation,  the  size  of  the  injec- 
tion can  be  accurately  regulated,  and  the  necessary  preparations  are 
so  insignificant  that  each  sitting  occupies  but  a  few  minutes.  I 
have  tried  the  same  plan  with  several  birthmarks  of  my  own  and 
of  my  assistant,  Dr.  Patton,  with  excellent  results.  The  injections 
cause  quite  sharp  pain  for  a  few  minutes,  but  this  could,  of  course, 
be  prevented  by  pre\aously  injecting  a  little  cocain  into  the  sur- 
rounding tissue.  Whether  the  alcohol  injections  can  replace  the  hot 
water  injections  and  other  forms  of  treatment  for  the  larger  an- 
giomata,  such  as  those  which  occur  in  the  upper  lip,  I  am  not  cer- 
tain. T  am  now  treating  two  cases  of  angioma  of  the  skin  of  the 
upper  lid  with  alcohol.  In  one  of  these  the  improvement,  while 
slow,  has  been  so  marked  that  I  think  a  perfect  cure  will  result. 
In  the  other  the  improvement  has  not  been  so  steady,  and  it  is  quite 
likely  that  enough  discolored  tissue  will  remain  to  make  me  supple- 
ment the  injections  by  excision.  I  can  well  believe  that  to  get  the 
l)est  results  in  these  larger  tumors  it  will  be  necessary  to  clamp  off 
part  or  all  of  the  growth  while  the  injection  is  made,  and  for  a  min- 
ute or  so  longer,  in  order  to  prevent  a  too  rapid  diffusion  of  the 
alcohol. 
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A  CASE  OF  NON-TRAUMATIC  IRIDO-CYCLITIS  PLASTICA 

WHICH  EVENTUATED  IN  SYMPATHETIC 

OPHTHALMIA.* 

George  F.  Suker,  M.D. 

I'rofessor   of  Ophthalmology   in    the   Post-Graduate   Medical   School. 
CHICAGO. 

Tliis  16-year-old  lad  developed  a  typical  irido-cyclitis  plastica  in 
the  right  eye  three  years  ago  without  any  known  cause  whatsoever, 
which  ran  a  typical  course,  ending  in  practical  blindness,  leaving 
but  a  faint  light  perception ;  it  affected  the  other  eye  in  the  same 
manner  within  six  weeks  after  the  original  attack.  The  sympathize 
iug  eye  underwent  the  same  severe  processes  of  inflammation,  which 
upon  subsidence  left  the  eye  with  but  scarcely  20/200  vision.  No 
known  etiology  can  be  assigned  for  the  primary  attack  in  the  right 
eye.  As  far  as  could  be  determined,  the  entire  alimentary  tract  was 
normal,  neither  did  he  receive  a  direct  or  indirect  blow  or  injury 
to  the  right  eye  which  in  any  way  could  be  assigned  as  the  cause 
for  the  irido-cyclitis  plastica.  Though  the  proper  line  of  treatment 
was  given  at  the  time,  nevertheless  it  proved  of  little  value.  In  the 
right  eye  there  was  occlusion  and  exclusion  of  the  pupil,  extensive 
posterior  surface  synechia,  iris  bombe,  a  rather  shallow  anterior 
chamber,  the  iris  fairly  well  atrophied,  and  the  tension  of  the  globe 
questionably  normal.  The  left  eye  has  numerous  opacities  in  the 
vitreous  and  a  typical  clover-leaf  iris  with  a  moderate  sized  plug  of 
the  lymph  in  one  of  the  recesses;  the  fundus  details  were  faintly 
outlined  with  the  ophthalmoscope  and  the  tension  normal.  For  a 
year  or  so,  the  right  eye  became  now  and  then  quite  irritable  and 
with  each  attack  the  left  eye  seemed  to  sympathize. 

A  broad  iridectomy,  well  into  the  root  of  the  right  iris,  was  made; 
an  attempt  to  remove  the  plug  of  lymph  succeeded,  the  iris  bombe 
disappeared,  the  eye  quieted  down,  and  after  the  faithful  use  of 
dionin  for  a  number  of  months  the  vision  rose  from  light  percep- 
tion to  20/200  without  any  correction. 

Another  interesting  feature  in  the  case  is  that  three  weeks  ago  the 
lad  developed  a  typical  attack  of  classical  quiet  iritis  in  the  left  eye. 
There  was  but  a  trivial  scleral  injection,  absolutely  no  pain  and 
the  iris  stubbornly  resisted  the  action  of  the  atropin;  however,  the 
atropin  in  conjunction  with  the  dionin  finally  restored  the  original 
clover-leaf  iris.  The  vision  in  this  eye  sank  from  20/200  to  light 
perception.  But  after  this  treatment  above  mentioned,  the  vision 
again  rose  to  about  the  same  point  within  four  weeks. 

•  Presented  at  the  Chicago  Oohthal.   Society.  Oct.  9,  1906. 
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At  no  time  did  tlie  instillation  of  fluoroscin  in  the  right  eye 
show  any  discoloration  or  penetration  of  the  cornea,  thus  indicating 
that  no  injury  had  been  sustained  at  a  prior  time.  It  may  also  be 
stated  that  the  accessory  sinuses  were  normal  at  all  times,  thus  a 
direct  infection  from  this  source  can  be  eliminated. 

In  looking  up  the  literature  on  this  subject  I  find  several  similar 
cases  of  non-traumatic  irido-cyclitis  plastica  have  been  reported  as 
being  typical  cases  of  sympathetic  ophthalmia.  In  all  of  the  cases 
the  irido-cyclitis  plastica  was  not  due  to  injury  or  direct  infection  of 
tne  eve. 


l^EPOKT  OF  A  CASE  OF  SCLERITIS.* 

Bexjajmix  p.  Croft,  M.D. 

greenfield,  mass. 

1  refrain  from  any  theoretical  consideration  of  the  diseases  of  the 
sclera,  not  only  bei-ause  my  title  limits  me  to  the  report  of  a  case, 
but  also  in  recognition  of  the  fact  that  Avhat  limited  literature  there 
is  upon  the  subject  is  probably  as  accessible  to  you  as  it  is  to  the 
writer.  Cases  of  primary  scleritis  are  not  so  common  with  me,  but 
what  1  feel  justified  in  reporting  one  when  I  have  had  it  under 
observation. 

Case  Xo.  1355  was  a  woman,  32  years  of  age.  married,  and  with 
one  child.  There  was  no  previous  personal  ocular  history,  Ijut  she 
reported  being  subject  to  periodical  attacks  of  muscular  rheuma- 
tism. The  only  family  history  of  possible  significance  was  that  of 
an  attack  of  so-called  rheumatic  iritis  in  a  brother  some  years  pre- 
viously. 

I  saw  her  first  on  March  10.  190G,  and  about  seven  days  before 
this  the  right  eye  became  painful,  sensitive  to  light,  and  manifested 
some  increase  in  lacrimation.  The  family  physician  was  called, 
drops  were  prescribed,  and  at  the  end  of  three  days  the  eye  quieted 
down.  This  immunity  from  symptoms  lasted  48  hours,  when  the 
pain  suddenly  returned^  accompanied  by  the  other  symptoms  men- 
tioned, all  of  which  were  greatly  intensified.  Again  the  family 
physician  was  called,  drops  and  hot  applications  were  ordered  and 
applied  faithfully,  but  with  very  little  alleviation  of  the  discom- 
fort, and  I  was  finally  called  to  take  charge  of  the  patient. 

At  this  time  the  patient  complained  of  intermittent  attacks  of 
severe  pain,  neuralgic  in  type,  in  and  about  the  eye  and  right  side 
of  the  face,  marked  intolerance  to  light,  increased  lacrimation  and 


*  Read    at     the    November    meeting    of    the    New    Enslnnd    Ophthalniolosrica! 
Society. 
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(liininution  of  vision.  In  addition  ilicic  wa.s  more  or  less  nausea. 
]\ly  llrst  examination  showed  considerable  blepharospasm,  moderate 
injection,  marked  ocular  con<>estion  and  edema,  the  latter  especially 
marked  near  the  e.xternal  canthus.  The  pupil  was  decidedly  dilated, 
but  circular,  and  the  corneal  transparency  was  sufficiently  reduced 
to  prevent  a  clear  view  of  the  fundus  and  nerve  head.  An  intelli- 
gent estimation  of  the  tension  was  out  of  the  cpiestion  owing  to  the 
exquisite  tenderness  of  the  globe. 

In  endeavoring  to  reach  a  diagnosis  I  considered  the  possibility 
of  (1)  the  presence  of  a  foreign  body  lodged  in  the  nppcr  cul-de-sac, 
(?)  an  attack  of  acute  glaucoma,  and  (3)  the  possibility  of  acute 
iritis  of  possible  rheumatic  or  idiopathic  origin.  A  foreign  body  was 
ruled  out  only  by  lack  of  history,  for  inspection  of  the  upper  con- 
junctival area  was  rendered  practically  impossible  for  the  same 
reason  that  I  was  denied  an  estimation  of  tension,  with  the  edema 
added.  The  ocular  congestion,  hazy  cornea,  widely  dilated  pupil, 
reduced  vision,  neuralgic  pain  and  nausea  forced  me  to  seriously 
consider  an  acute  glaucoma,  and  the  fact  that  1  per  cent,  atropin 
had  been  used  during  the  previous  24  hours.  thougK  accounting  for 
the  dilated  pupil,  did  not  ease  my  mind  any.  and  the  reduced  vision 
and  the  inability  to  get  a  proper  view  of  the  fundus  only  added  to 
my  burdens.  Iritis  was  at  least  doubtful  from  the  circular  pupil 
and  absolute  lack  of  adhesion  marks  on  the  anterior  capsule,  a 
careful  search  for  which  was  made  under  as  bright  illumination  as 
the  eye  would  tolerate. 

I  tried  to  reduce  the  conjunctival  chemosis  with  adrenalin,  using 
a  strength  of  1  to  4000,  and,  as  this  did  not  make  any  impression,  I 
resorted  to  full  strength,  or  1  to  1000,  but  with  hardly  more  satis- 
factory results,  though  my  history  shows  that  I  noted  a  slight  dimi- 
nution of  the  congestion  everywhere  except  in  the  area  near  the  ex- 
ternal canthus.  and  also  that  this  area  seemed  more  tender  than 
other  parts  of  the  globe.  I  concluded  to  contract  the  pupil  and  or- 
dered pilocarpin.  As  the  patient  was  completely  pi-ostratcd.  she  was 
advised  to  go  to  bed,  and  a  nurse  was  secured.  The  family  physician 
gave  hypnotics  to  allay  the  pain  and  full  doses  of  salicylate  of  soda 
for  constitutional  treatment. 

The  pupil  contracted  under  the  influence  of  the  pilocarpin  and  I 
allowed  it  to  remain  so  for  48  hours,  but  the  patient  obtained  little, 
if  any,  rest  during  this  time,  hot  applications  being  the  ojily  local 
treatment  that  eased  the  symptoms  any. 

On  March  12  I  ordered  a  solution  of  1  per  cent,  atropin  and  3 
per  cent,  dionin  every  three  hours,  and,  though  this  dilated  the 
pupil  fully,  yet  it  was  noted  that  the  dilatation  was  only  temporary, 
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there  being  a  coutraeted  j^upil  reported  at  almost  every  three-hour 
period.  On  March  13  the  patient  was  more  comfortable  and  the 
external  appearance  of  the  globe  was  more  normal.  On  this  date  I 
again  used  a  1  to  4000  solution  of  adrenalin^  and  I  extract  from  my 
record  to  the  effect  that  the  drug  blanched  the  ocular  conjunctiva 
and  a  distinct  elevation  of  the  sclera  in  the  upper  external  quad- 
rant was  noted.  This  prominence  was  about  ^4  i^ich  in  diameter 
at  the  base  and  over  it  the  ocular  conjunctiva  was  freely  movable, 
as  ascertained  by  a  cotton-tipped  probe  following  anesthesia  pro- 
duced by  a  drop  of  cocain.  The  slightest  pressure  over  this  area 
caused  intense  pain.  During  the  next  34  hours  this  elevation  sub- 
sided and  the  patient  was  comfortable,  and  the  atropin  kept  the 
jjupil  fully  dilated. 

On  March  IG  the  pain  suddenly  returned  and  the  nurse  reported 
difficulty  in  keeping  the  pupil  dilated  and  the  appearance  of  a  new 
elevation  about  %  of  an  inch  below  the  site  of  the  first.  The  eye- 
ball became  intensely  congested  and  edematous,  especially  over  the 
site  of  the  new  scleral  involvement,  and  the  adrenalin  again  failed 
to  make  any  impression  upon  it.  The  patient  complained  of  great 
pain  when  the  eyelids  closed  over  the  globe.  I  was  able  to  hold  the 
iris  contracted  with  a  2  per  cent,  solution  of  atropin,  and  gentle 
massage  with  plain  vaselin  was  instituted,  followed  by  a  drop  of  1 
to  4000  adrenalin. 

Within  the  next  24  hours  the  eye  quieted  down,  swelling  and  ten- 
derness disappeared  and  the  patient  obtained  a  restful  night  and 
comfortable  day.  The  vision  cleared  and  a  good  view  of  the  fundus 
was  obtained  and  found  to  show  only  a  venous  engorgement.  The 
immunity  from  symptoms  lasted  four  days,  during  which  time  the 
conjunctiva  blanched  readily  under  the  use  of  the  adrenalin  and  the 
sclera  showed  nothing  but  a  few  moderately  engorged  vessels  at  the 
site  of  the  former  elevations. 

During  March  21  the  patient  complained  of  much  discomfort 
from  radiating  pains  in  eye  and  right  side  of  face,  the  latter  became 
so  tender  that  the  slightest  pressure  was  unbearable.  On  the  22nd 
the  tension  became  elevated,  conjunctiva  congested  and  edematous, 
especially  over  a  small  area  of  the  external  sclera,  just  below  the 
horizontal  plane  of  the  globe,  and  pressure  here  produced  great 
discomfort.  The  cornea  became  hazy,  iris  dilated  and  for  the  first 
time  this  muscle  showed  a  slightly  muddy  discoloration,  the  pupil 
was  circular,  small  and  not  ver\-  mobile,  vision  was  reduced  to 
fingers  at  ten  feet  with  difficulty. 

By  the  end  of  another  day  the  scleral  elevation  reached  the  size  of 
a  small  pea.  and  my  record  says  that  it  was  dccidedlv  more  dark  in 
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color  than  the  overlying  engorged  conjunctiva  and  that  it  was 
splendidly  outlined  by  the  use  of  a  1  to  4000  solution  of  adrenalin 
which  reduced  the  conjunctival  congestion.  I  ordered  1  per  cent, 
atropin  to  be  used  once  in  three  hours,  but  after  three  instillations 
the  nurse  reported  inability  to  secure  any  appreciable  effect  upon 
the  iris,  and  I  then  made  a  personal  attempt  to  dilate  the  pupil,  but 
I  was  obliged  to  use  a  hot  2  per  cent,  solution  of  atropin,  cocain  and 
dionin  every  five  minutes  for  an  hour  before  I  was  successful.  At 
the  end  of  this  period  of  time  the  pupil  was  three-fourths  dilated 
and  showed  an  attachment  of  the  iris  to  anterior  capsule  on  the 
nasal  side.  This  was  the  first  clear  evidence  of  an  iritis  and  I  main- 
tained the  use  of  the  mydriatic  until  the  pupil  dilated  to  the  maxi- 
mum, uncovering  a  second  adliesion  in  the  lower  part  of  the  iris. 
When  these  adhesions  were  torn  away  the  patient  at  once  became 
more  comfortable.  The  atropin  was  reduced  to  1  per  cent,  and,  in 
spite  of  the  congestion  of  the  ocular  conjunctiva,  I  decided  to  use 
dionin  along  with  it.  As  the  internal  use  of  sodium  salicylate  did 
not  seem  to  control  the  disease,  Gardiner's  syrup  of  hydriodic  acid 
in  dram  doses,  four  times  daily,  was  substituted. 

From  March  23  to  28  the  eye  gradually  quieted  down,  the  patient 
became  more  and  more  comfortable,  and  was  able  to  be  out  of  bed 
practically  all  day.  On  the  morning  of  March  28  the  nurse  reported 
the  eve  as  being  more  irritable  and  difficulty  in  maintaining  mydria- 
sis, the  pupil  contracting  during  the  interval  of  atropin  instillations. 
The  eye  again  became  congested,  cornea  hazy,  and  vision  reduced 
correspondingly.  By  using  adrenalin  a  distinct  elevation  of  the 
sclera  in  the  lower  inferior  quadrant,  and  seemingly  composed  of  a 
mass  of  tortuous  vessels,  was  made  out  and  as  before  pressure  here 
caused  much  pain.  Atropin  was  used  to  the  limit  of  tolerance, 
and  though  the  same  resistance  of  the  iris  to  the  drug  was  noted,  yet 
mydriasis  was  accomplished,  and  this  attack  lasted  but  thirty-six 

hours. 

On  April  2,  or  thirty  days  after  the  onset  of  the  symptoms,  the 
patient  was  able  to  visit  the  office  when  I  noted  a  slight  ciliary 
injection,  clear  cornea,  small,  active  pupil,  clear  media,  and  con- 
gested fundus.  Vision  was  20/200  and  was  brought  up  to  20/30 
with  a  minus  two  dioptre  sphere.  The  left  vision  was  20/15  with- 
out a  glass. 

On  April  6  I  noted  vision  as  20/50  improved  to  20/20  with 
minus  1.50  sphere,  and  that  the  external  half  of  the  visible  sclera 
had  assumed  a  distinctly  bluish  tinge  and  conveyed  the  impression 
of  being  unusually  thin  in  structure.  I  did  not  see  the  patient 
atraiD   until  'May  >*•  and  my  record  shows  that  at  this  visit  she 
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reported  haviny  had  little  if  any  discomfort  except  in  convergence 
which  rapidly  tired  the  eyes.  Vision  was  20/15  without  a  glass, 
and  the  bluish  tinge  of  the  sclera  was  still  present,  although  not 
nearly  so  pronounced  as  on  April  6.  The  patient  was  discharged. 
I  summarize  the  report  as  follows : 

1.  The  duration  of  the  active  process  was  about  six  weeks. 

2.  Five  distinct  elevations  of  the  sclera  were  noted,  each  accora- 
])anied  by  an  exacerbation  of  the  symptoms.  Two  of  these  were 
located  in  the  upper  external  quadrant  of  the  visible  sclera  and  the 
remaining  three  in  the  lower  external  quadrant.  The  one  adjacent 
to  the  external  canthus  being  far  more  painful,  probably  because 
of  the  greater  resistance  at  the  lid  angle. 

3.  During  the  height  of  the  attack  the  iris  strongly  resistefl  the 
action  of  mydriatics. 

4.  A  typical  iritis  was  not  diagnosed  until  the  third  week  and 
during  the  fourth  exacerbation. 

5.  The  conjunctival  and  scleral  congestion  was  very  resistant 
to  the  action  of  adrenalin. 

6.  The  myopic  refraction  during  convalescence  and  prol)aljlv  dur- 
ing the  course  of  the  disease. 

7.  The  photophnl)iii  and  increased  lacrimation  were  extreme  and 
it  v.as  tlio  most  jiainfid  ocular  disease  tliat  1  have  ever  encountered. 


YiTifEOus  Opacities  in  Young  Girls. — C.  J.  Kipp.  Xewark, 
y,.  J.  (Joitmal  A.  M.  A.,  June  16),  quotes  Hirschberg's  reference 
in  regard  to  certain  enigmatical  white  tissue  formations  in  the 
lower  anterior  portion  of  the  vitreous  body  in  girls  and  young  wom- 
en. Two  cases  are  reported  in  which  only  one  eye  was  affected,  and 
Kipp  remarks  that  such  cases  are  probably  not  iincommo]i  and  liave 
doubtless  been  observed  by  most  ophthalmologists.  He  reports  a 
third  case,  however,  in  Avhich  the  condition,  coming  on  during  good 
health,  was  extensive  in  both  eyes,  causing  practical  blindness  for 
a  time.  The  opacities,  however,  gradually  disappeared  and  vision 
was  restored,  though  latterly  cataractous  symptoms  have  intervened 
in  from  20  to  25  years  after  the  first  condition  was  observed.  Kipp 
thinks  that  there  were  probably  hemorrhagic  effusions  in  the  vitreous 
from  the  ciliary  body  antedating  the  opacities.  The  condition  in 
this  case  so  closely  resembled  retinal  detachment  as  to  deceive  an 
experienced  specialist.  The  participation  of  the  choroid  in  the 
morbid  process  was  shown  by  the  appearance  of  an  atrophic  spot. 
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Reports  of  Societies. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

2IeeUng  Oct.  8,  1906. 

Dr.  George  F.  Fiske,  President. 

Dr.  F.  A.  Phillips  presented  a  case  of  methyl  alcohol  amblyopia 
with  consecutive  atrophy.  The  patient  had  spilled  about  a  quart  of 
the  alcoliol  on  the  floor  and  over  his  foot.  After  remaining-  in  the 
room  several  hours  he  felt  dizzy  and  noticed  objects  were  indistinct. 
Some  12  houi-s  later  lie  wakened  after  a  short  sleep  to  find  himself 
totally  blind.  Two  days  later  Dr.  Phillips  found  the  pupils  dilated 
and  fixed,  vision  nil,  marked  deep  tenderness  on  backward  pressure 
of  the  bulb,  the  papilla  normal,  slight  overfilling  of  especially  the 
veins.  Under  treatment,  vision  for  large  objects  returned  about 
the  tenth  day,  and  of  fingers  at  four  feet  in  a  month.  Some  atrophy 
was  noticeable  two  weeks  after  the  onset  and  w^as  complete  in  6 
months.  Dr.  Phillips  thinks  the  case  is  one  of  acute  retrobulbar 
neuritis,  with  strangulation  sufficiently  near  the  bulbus  to  impair 
the  return  venous  circulation,  although  producing  no  disc  changes. 

Dr.  Henry  Gradle  reported  the  accidental  observation  of  an 
apparent  cure  of  a  case  of  spring  catarrh  of  some  l-i  years'  duration 
while  the  patient  had  been  using  alum  spring  water  freely  in  the 
eyes  at  Hot  Springs,  Ark.  All  the  discomfort  has  disappeared  and 
a  mere  trace  of  tlie  follicles  remains  in  one  eye  only;  both  eyes 
show  the  typically  yellowish,  slightly  thickened  conjunctiva  of 
atro))hic  vernal  catarrh.  As  the  alum  spring  contains  no  ingredients 
which  could  explain  its  presumptive  influence  in  this  case,  the  result 
may  possibly  be  due  to  the  proven  radio-activity. 

Dr.  Thomas  Faith  showed  a  case  of  marked  arteriosclerotic 
changes  in  fundus,  accompanied  by  central  bilateral  chorioiditis. 
The  patient  was  a  hard  working  man  of  48  without  history  or  evi- 
dence of  lues  or  alcoholism,  with  arterial  tension  increased  to  145 
mm.  during  diastole  and  185  mm.  during  systole.  Vision,  which  had 
been  ]joor  since  an  attack  of  typhoid  five  years  ago,  was  improved 
under  treatment  from  one-fifth  to  one-fourth  normal.  Dr.  Faith 
called  attention  to  (1)  the  central  chorioiditis  wdiich  Xettleship  has 
attributed  to  the  arterial  sclerosis  in  these  conditions,  (2)  the 
occurrence  of  the  most  marked  changes  in  the  inferior  temporal 
branch  of  the  central  retinal  arter\-  as  mentioned  by  de  Schweinitz, 
(3)  the  fact  that  the  notches  in  the  veins,  where  they  are  crossed 
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by  the  arteries,  have  almost  disappeared  under  the   influence  of 
nitroglycerin,  (4)  the  improvement  in  vision  under  treatment. 

Dr.  Gr.  F.  Suker  exhibited  a  case  of  non-traumatic  iridocyclitis 
plastica  in  which  the  second  eye  became  sympathetically  involved 
three  weeks  later,  A  subsequent  iridectomy  upon  the  primary  eye 
improved  the  vision  somewhat. 

.Dr.  G.  F.  Suker  presented  specimens  of  two  intraocular  tumors 
in  neither  of  which  could  a  diagnosis  be  made  by  the  transillumi- 
nator  because  of  recent  hemorrhage  surrounding  and  covering  the 
tumor,  giving  a  perfect  red  reflex  and  no  shadow. 

Dr.  J.  r.  Burkholder  presented  as  his  entrance  thesis  a  paper  on 
"Fundus  Lesions  with  J^ormal  Vision.'"  The  essayist  emphasized 
the  fact  that  many  fundus  lesions  other  than  choked  disc  may  exist 
without  interference  with  central  vision  and  exhibited  17  elaborate 
paintings  in  color,  including  cases  of  pseudo-papillitis,  chorioditis 
disseminata,  central  chorioiditis,  marked  perivasculitis  of  the  retina, 
and  luetic,  leukemic  and  hemorrhagic  retinitis. 

E.  V.  L.  Brown,  Sec. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  Nov.  17,  1906. 
Dr.  Geo.  F.  Fiske,  President, 

nSSURES  IN  THE  MEMBRANE  OF  DESCEMET  PROBABLY  DUE  TO  HIGH 

MYOPIA. 

Dr.  Casey  A.  Wood  presented  a  girl  of  10  whose  mother  had  no- 
ticed "streaks  running  across  the  pupil."  Examination  reveals  nu- 
merous, deeply  placed,  nearly  parallel,  white  lines  coursing  obliquely 
across  the  pupil  area  of  the  cornea,  though  nowhere  spanning  its 
entire  width.  WTien  the  eye  is  rotated  under  oblique  illumination 
these  fine  lines  are  seen  to  have  a  highly  refractile,  double  contour 
and  resemble  rods  or  threads  of  glass.  No  other  alterations  of  the 
cornea  are  to  be  found  and  fluorescin  does  not  stain  the  stroma. 
Myopia  of  20  D.  is  present,  and  the  cornea  measures  1  mm.  more 
in  width  than  its  fellow.  The  usual  gross  changes  of  myopia  are 
to  be  seen  in  the  fundus  and,  although  the  media  are  clear,  vision 
is  reduced  to  the  counting  of  fingers  at  10  cm.  (published  in  extenso 
in  The  Ophthalmic  Record,  Dec.  19,  1906). 

Dr.  E.  V.  L.  Brown  stated  that  Wintersteiner  was  the  first  to  call 
attention  to  fractures  of  the  membranes  of  Bowman  and  Descemet, 
holding  that  tears  in  Bowman's  membrane  were  more  frequent 
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than  in  Descemet's.  Eeis  denied  this  relation  and  reported  a  series 
of  9  dehiscences  in  Descemet's  and  none  in  Bowman's.  Seefelder 
corroborated  these  figures,  finding  4  tears  in  Descemet's  to  1  in 
Bowman's. 

Dr.  Mortimer  Frank  called  attention  to  the  cuts  of  two  cases  re- 
cently published  by  Sidney  Stephenson  in  the  Ophthalmoscope. 

Dr.  Casey  Wood  drew  the  attention  of  the  society  to  the  fact  that 
of  all  the  men  who  have  written  on  this  subject,  about  ten  in  num- 
ber, from  Wintersteiner,  who  first  spoke  of  it  in  1886,  to  Sidney 
Stephenson,  the  latter  seems  to  be  the  only  one  who  refers  to  the 
one  factor  constantly  present  in  these  cases— the  distended  globe, 
which  seems  to  prove  beyond  peradventure  that  the  trouble  is  purely 
a  mechanical  one  and  that  the  fine-drawn  theories  have  ho  bearing 
at  all.  Descemet's  membrane  merely  gives  way  under  the  distension 
incident  to  the  increased  curvature  of  the  cornea. 

CATARACT  OF  APPARENT  SUDDEN  DEVELOPMENT. 

Dr.  Frank  E.  Brawley  exhibited  a  boy,  aged  22  years,  who,  four 
days  before  he  applied  for  relief,  had  arisen  one  morning  to  find  his 
left  eye  blind.  Examination  showed  the  lens  cataractous  throughout 
and  more  densely  so  in  sectors ;  a  red  reflex,  but  no  fundus  details 
were  obtainable.  There  had  been  no  pain  or  any  other  evidence  of 
inflammation  about  the  eye.  The  family  history  was  negative; 
there  had  been  no  syphilis,  constipation  or  nasal  trouble.  The  urine 
was  negative.  An  attack,  of  influenza  had  confined  him  to  his  bed 
for  three  weeks  one  year  ago.  Vision  has  slightly  decreased  since 
the  blindness  was  first  noticed,  and  the  patient  can  now  only  count 
fingers  at  a  half-meter.  The  color  fields  are  gone  and  the  field  iov 
white  has  been  reduced  about  20  degrees. 

Dr.  H.  B.  Young,  Burlington,  Iowa,  stated  that  one  must  consider 
here  the  possibility  of  an  indirect  injury  to  the  eye  through  an  un- 
recognized fracture  of  the  orbit.  Some  years  ago  he  had  seen  a 
patient  with  both  eyes  so  affected— from  a  bruise  to  the  outer  rim  of 
the  orbit  received  during  a  fall  downstairs.  One  year  later  the  one 
lens  presented  the  appearance  of  an  incompletely  opaque  senile  cata- 
ract and  the  other  that  of  a  juvenile  cataract ;  vision  had  begun  to 
fail  two  months  after  the  injury,  although  there  were  no  objective 
findings  at  that  time.  Dr.  Young  had  recently  been  consulted  in 
a  medicolegal  case  in  which  the  point  at  issue  was  whether  or  not 
an  opacity  at  the  posterior  pole  may  so  mature  as  to  warrant  cataract 
operation  within  two  months. 

Dr.  Henry  Cradle  asked  whether  an  examination  was  made  under 
high  mydriasis  to  see  whether  or  not  there  were  any  changes  in  the 
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periphery  of  the  lens.  He  once  saw  a  gentleman,  aged  50,  who 
claimed  to  have  had  a  cataract  for  only  a  few  days,  with  vision  re- 
duced to  about  20/100.  but  he  had  an  incipient  cataract  in  the  other 
eye  which  took  a  normal  course.  He  thought  that  in  all  probability 
the  patient's  attention  had  been  suddenly  directed  to  a  condition 
wliich  had  existed  for  some  time. 

Dr.  Casey  Wood  asked  Dr.  Brawley  whether  or  not  he  noted  the 
tension  in  the  affected  eye. 

Dr.  Brawley  stated  that  the  fellow-eye  had  been  examined  with 
(lihitation  nd  maximum,  but  the  lens  and  fundus  were  normal  and 
vision  20/20;  Jteger  1  was  read  at  30  cm.  The  tension  and  pu])il- 
lary  reactions  of  the  affected  eye  were  normal. 

DEPOSIT   OF   LEAD    IX   THE   CORXEA. 

Dr.  Wm.  H.  "Wilder  exhibited  a  patient,  a  lady,  who.  while  walk- 
ing through  the  fields  about  six  weeks  ago,  had  gotten  something  on 
her  fingers  and  rubbed  them  against  the  eye,  evidently  abrading  the 
cornea.  She  consulted  a  physician,  ^\\\o  gave  her  a  lotion.  Imme- 
diately after  using  it  the  cornea  became  and  has  remained  perfectly 
white;  ciliary  injection  is  considerable.  Dr.  Wilder  thought  that 
it  was  a  case  of  lead  deposit  in  the  siibstance  of  the  cornea.  A  pecul- 
iar feature  of  the  case  is  that,  while  the  epithelium  did  not  reform 
over  tlic  abrasion,  there  was  no  tendency  to  deep  idceration. 


SECTION  OX  OPHTHALMOLOGY.  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeing  Oct.  16,  1906. 

Dr.  G.  E.  de  Schweinitz^  Chairman,  presiding. 

Dr.  Howard  F.  Ilansell  reported  a  case  of  bilateral  abducens 
paralysis,  traumatic  in  origin.  Tlie  patient  was  a  laboring  man  of 
31  years  who  was  struck  on  the  back  of  the  head  by  a  large  block  of 
ice.  He  was  unconscious  for  12  hours  and  afterward  suffered  with 
severe  headache.  Three  weeks  after  the  accident  he  complained  of 
diplopia  and  the  dizziness  and  bewilderment  dependent  upon  the 
di})lopia.  The  characteristic  symptoms  of  double  abducens  paralysis 
were  present.  Dr.  Ilansell  attributed  the  cause  of  the  paralysis  to 
meningitis  rather  tiiau  to  the  fracture  at  the  base  because  of  the 
late  appearance  of  the  diplopia  and  the  absence  of  the  usual  signs  of 
fracture.  He  called  attention  to  the  differential  diagnosis  between 
conjugate  palsy  of  lateral  movement  and  the  paralysis  of  divergence 
occasionally  seen  in  hysteria  and  the  abolition  of  function  of  the 
individual  muscles. 
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Dr.  E.  A.  Slmmway  showed  a  patient  with  double  rupture  of  the 
sclera,  by  the  blow  of  a  fist.  The  two  openings  were  at  opposite 
ends  of  the  horizontal  meridian  of  the  cornea  about  3  mm.  back  of 
the  corneoscleral  junction,  'rinmioji  both  openings  vitreous  and 
pigmented  tissue  were  hanging  at  the  time  of  the  first  examination. 
A  low-grade  cyclitis  set  in  ten  days  after  the  accident,  but  slowly 
disappeared  under  treatment  with  mercury,  and  salicyclates  inter- 
nally, and  atropin.  dionin,  leeching,  and  subconjunctival  injections 
locallv.  With  the  rupture  there  were  associated  iridodialysis  of  the 
upper  half  of  tlie  iris,  subluxation  of  the  lens,  and  intraocular  hem- 
orrhage. Knucleation  had  been  advised,  on  account  of  danger  of 
sympathetic  ophthalmia,  but  was  declined.  Dr.  Sliumway  had  been 
unable  to  find  a  simihir  case  of  double  rupture  in  literature,  and 
was  inclined  to  consider  it  unique. 

Dr.  de  Schweinitz  said  that  he  had  never  before  seen  a  patient 
with  a  double  rupture  of  the  sclera  of  exactly  this  character.  He 
had  watched  the  case  with  Dr.  Shumway  and  tiie  eye  had  the  appear- 
ance as  though  a  sharp  instrument  had  penetrated  through  tlie 
ciliary  region  from  one  side  to  the  other,  Init  the  man  was  positive 
that  no  such  instrument  had  been  in  the  hands  of  his  assailant 
when  the  blow  was  struck.  He  had  been  impressed  particularly 
with  the  good  effect  of  the  salt  injections  in  the  treatment  of  the 
case,  and  thought  that  the  favorable  turn  in  the  case  had  been  due 
directly  to  their  influence. 

Drs.G.  E.  de  Schw^einitz  and  C.  M.  Hosmer  described  the  micro- 
scopic appearances  of  a  congenital  tumor  of  the  corneoscleral  junc- 
tion, with  gland  inclusion,  of  pinkish-white  color,  which  straddled 
the  corneal  margin  and  was  of  a  size  of  S  by  G  mm.,  and  which  was 
associated  with  a  smaller  snuilar  growth  separated  by  an  opaque 
margin  situated  entirely  upon  the  corneal  tissue.  The  growth  was 
covered  with  stratified  epithelium  which  was  analogous  to  corneo- 
conjuuctival  epithelium  and  not  epidermal,  and  the  main  body  of 
the  growth  was  composed  of  a  glandular  and  a  fibrous  portion.  The 
glandular  portion  was  made  up  of  fine  acini  and  ducts,  with  epi- 
thelial cells  regularly  placed  upon  an  unbroken  membrane,  and  the 
type  of  the  gland  was  that  of  a  lachrymal  gland,  that  is,  of  a  serous 
gland,  and  resembled  in  all  particulars  Krause's  gland.  They  dis- 
cussed the  various  tumors  which  are  found  in  this  situation  of  analo- 
gous nature,  namely,  the  true  dermoids  ot  the  corneoscleral  junction, 
the  true  but  rarely  found  dermoids  of  the  cornea,  and  the  teratoid 
tumors,  and  tliought  that  their  own  case  was  more  nearly  like  the 
one  which  liad  been  reported  years  ago  by  Fuchs,  in  which,  however, 
the  entire  tumor  had  been  located  upon  the  cornea,  and  resembled 
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the  teratoid  tumors  in  the  presence  within  it  of  the  acino-tubular 
gland  Avhich  has  just  been  described.  In  their  demonstration  they 
showed  sections  of  true  dermoids,  and  also  of  the  teratoid  tumor 
which  is  ordinarily  known  as  a  dermo-lipoma,  and  which  is  situated 
upon  the  scleral  expansion  between  the  superior  and  the  internal 
rectus,  and  which  at  one  time  was  supposed  to  be  a  true  subcon- 
junctival lipoma. 

Drs.  de  Schweinitz  and  Hosmer  reported  two  cases  of  epithelioma 
of  the  lid  in  an  early  stage,  both  of  which  had  developed  in  the  eye- 
lids of  elderly  persons  from  ordinary  flat  warts  which  had  been 
irritated  by  being  picked  at  and  treated  with  salves.  The  micro- 
scopic examination  of  the  excised  growths  revealed  typically  the 
lesions  of  ulcerating  epithelioma  of  the  skin  corresponding  to  the 
type  of  carcinoma  basi  cellulare.  There  had  not  been  the  slightest 
return  of  the  growth  after  two  years  in  one  case  and  fifteen  months 
in  another,  and  the  authors  pointed  out  the  importance  of  the  early 
excision  of  these  growths,  even  when  they  had  not  far  passed  the 
stage  of  their  wart  ancestr}^,  and  called  attention  to  the  fact  that, 
although  the  a-ray  therapy  of  epithelioma  of  the  lid  was  brilliant  in 
its  results,  it  was  not  applicable  to  lesions  of  this  character,  which 
were  much  better  treated  by  prompt  radical  excision.  They  also 
reported  the  microscopic  appearances  of  a  growth  which  had  in  all 
respects  resembled  clinically  a  sebaceous  cyst,  but  which  proved  to 
be  an  adenoma  in  which  a  number  of  the  acini  showed  a  break  in 
the  limiting  membrane,  with  an  out-wandering  of  epithelial  cells 
indicating  the  beginnings  of  a  malignant  process  and  the  presence 
of  an  adeno-carcinoma,  and  they  again  urged  the  early  excision  of 
growths  of  this  character. 

Dr.  Eandall  mentioned  a  case  which  he  had  reported  before  the 
American  Ophthalmological  Society,  of  a  spindle-cell  sarcoma  of  the 
lid,  which  had  been  operated  on  twice  before  under  the  impresssion 
that  it  was  a  chalazion.  He  had  recognized  the  true  nature  of  the 
growth  by  the  pigmentation  beneath  the  skin  surface,  and  the  ap- 
pearance of  the  vessels  over  it. 

Dr.  Hansel!  spoke  of  Dr.  Keen's  paper  on  the  tendency  of  warts 
to  become  malignant,  and  agreed  with  Dr.  de  Schweinitz  that  ex- 
cision should  be  done  in  such  cases  when  the  growths  were  small, 
and  before  they  had  commenced  to  undergo  malignant  change. 

Dr.  de  Schweinitz,  in  conclusion,  said  that  he  did  not  want  to  be 
understood  as  condemning  the  .T-rays  in  the  treatment  of  proper 
cases,  but  he  thought  the  tendency  to  wait,  and  submit  small  growths 
to  the  rc-rays  was  too  great.  When  they  were  small  and  clearly 
defined  from  the  surrounding  tissue,  excision  was  the  proper  method, 
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and  was  successful.  In  late  stages^  when  the  growths  are  so  large 
that  operative  interference  would  be  disfiguring,  the  a;-rays  are 
especially  useful. 

Dr.  Wm.  Zentmayer  presented  a  case  of  embolism  of  a  cilio- 
retinal  artery  in  a  man  21  years  of  age.  In  1901  the  patient  had 
had  gonorrhea  and  had  infected  the  left  eye.  This  was  enucleated 
one  year  later  because  of  secondary  glaucoma.  On  the  fifteenth 
day  of  June  of  this  year  a  large  dark  spot  appeared  before  the  sight. 
V.  =  6/vi.  Ophthalmoscopic  examination  showed  obstruction  of  a 
cilio-retinal  vessel  at  a  point  just  beyond  the  disc.  The  opacity  in 
the  retina  was  limited  to  the  area  supplied  by  the  vessel,  the  lower 
l/order  being  festooned,  the  most  dependent  portion  corresponding 
to  the  terminals  of  the  twigs  given  off  from  the  vessel.  Branches 
from  the  temporal  artery  crossed  the  opaque  area  and  showed  on 
either  side  of  the  vessel  a  narrow  band  of  modified  retinal  reflex. 
The  macula  was  preserved.  Dr.  Zentmayer  thought  possibly  that 
the  reddish  reflex  on  either  side  of  the  temporal  branches  indicated 
that  the  nutrition  of  the  retina  was  here  preserved.  He  believed  it 
strange  that  if  the  opacity  in  the  retina  in  cases  of  obstruction  of 
the  circulation  was  an  actual  edema,  this  edema  should  be  so  ac- 
curately limited  to  the  area  supplied  by  the  obstructed  artery,  as  it 
is  in  this  case,  as  it  is  in  cases  of  branch  embolism,  and  as  it  is  in 
cases  where  the  central  artery  has  been  obstructed,  but  the  presence 
of  a  cilio-retinal  vessel  has  preserved  the  function  and  the  normal 
ophthalmoscopic  appearance  of  the  region  supplied  by  this  vessel. 
He  considered  that  the  sequelae  of  this  case  of  gonorrhea — namely, 
total  loss  of  one  eye,  serious  impairment  of  the  remaining  eye,  and 
an  endocarditis — formed  a  sad  commentary  on  the  prevailing  view 
of  the  laity  and  the  one-time  almost  universal  teaching  that  gonor- 
rhea is  a  harmless  affection,  causing  at  the  worst  a  more  or  less 
troublesome  local  condition. 

Dr.  C.  A.  Veasey  exhibited  a  case  of  keratitis  disciformis  in  a  male 
laborer,  probably  produced  by  injury  from  a  particle  of  dirt  or  stone. 
The  disc-like  area  of  opacity  was  about  3  mm.  in  diameter,  situated 
near  the  apex  of  the  lower  inner  quadrant  of  the  right  cornea,  and 
was  much  more  dense  in  the  center  and  at  the  margin  than  in  be- 
tween. Under  magnification  the  opaque  area  resolved  itself  into 
numerous  small  dots,  but  the  adjacent  cornea  was  well  defined  and 
not  infiltrated.  The  overlying  epithelium  was  roughened,  slightly 
anesthetic,,  but  unbroken,  and  did  not  stain  with  fluorescin.  Vision, 
which  was  20/100  in  the  beginning,  was  improved  to  20/70  after 
five  months'  treatment  by  massage  with  yellow  oxide  ointment. 

Dr.  C.  A.  Veasev  also  exhibited  a  case  of  fulminant  retrobulbar 
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neuritis.  The  patient,  a  male  aged  39  years,  storekeeper  in  a  toy- 
store  since  boyhood,  in  apparently  good  health,  had  the  vision  of 
both  eyes  totally  abolished  in  13  hours.  The  pupils  were  widely 
dilated,  not  reacting  to  light,  and,  excepting  the  total  blindness  and 
some  deep-seated  pain  upon  pressure  of  the  eyeballs,  there  were  no 
other  symptoms.  All  examinations  were  negative,  except  that  the 
urine  revealed  a  trace  of  albumin  and  a  few  hyaline  casts  which 
afterward  disappeared.  Six  days  from  the  appearance  of  the  blind- 
ness the  vision  in  one  eye  began  to  return,  and  two  days  later  in  the 
other,  so  that  the  fields  were  those  of  a  right  homonymous  hemianop- 
sia. A  few  days  later  the  blind  halves  cleared  up,  but  the  nerves 
have  become  atrophic,  central  scotomata  remain,  and  the  vision  of 
the  right  eye  is  1/135  and  of  the  left  6/12. 

Dr.  de  Schweinitz  said  that  Dr.  Veasey's  second  case  in  many 
respects  resembled  those  due  to  methyl-alcohol  poisoning,  but  that 
cause  was  apparently  absent.  It  was  interesting  from  the  fact  that 
no  toxic  process  had  been  discovered  which  would  account  for  it. 

Dr.  Turner  had  watched  the  patient  with  Dr.  Veasey  and  sug- 
gested that  the  fact  that  the  man  was  handling  lead  toys  in  his 
occupation  indicated  the  possibility  of  a  lead  intoxication.  No  lead 
had  been  discovered  in  the  urine,  but  he  thought  this  might  be  due 
to  its  elimination  by  the  iodids  which  had  been  administered  in  the 
treatment  of  the  case. 

Dr.  Wm.  Campbell  Posey  exhibited  a  bedside  ophthalmic  examina- 
tion case,  containing  in  compact  form  apparatus  and  lenses  sufficient 
to  make  a  complete  functional  examination  of  the  eye. 

Dr.  H.  Maxwell  Langdon  (by  in^dtation)  showed  a  case  of  ad- 
vanced neuro-retinitis  associated  with  nephritis  in  a  young  woman 
28  years  of  age.  The  blood  pressure  was  235.  Except  for  scarlet 
fever  when  a  child,  and  diphtheria  six  years  ago.  the  patient's  history 
was  good.  Edward  A.  Shumway^  Clerk  of  Section. 


COLOPiADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  Oct.  11,  1906. 
Dr.  Edward  Jackson,  of  Denver,  presiding. 

CYSTS. 

Dr.  D.  H.  Coover,  of  Denver,  presented  a  child  of  31/4  years  with 
a  sliglitly  protruding  tumor  at  the  inner  and  upper  angle  of  the 
orbit,  above  tlie  upper  canaliculus,  which  was  thought  by  Drs. 
Stevens  and  Jackson  to  be  a  dermoid  C5'st.  Operation,  five  days 
later,  showed  a  subdennal  cyst  with  well-defined  wall,  about  the  size 
of  an  almond,  which  was  dissected  out.    Its  contents  appeared  to  be 
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sebaceous  matter  only,  but  neitber  tbe  cyst  wall  nor  tbe  contained 
cheesy  matter  Avere  examined  imder  tbe  microscope.  A  case  of  a 
tumor  of  8  years'  standing,  in  a  woman  aged  38,  over  tlie  lacrimal 
sac,  but  not  communicating  with  it,  was  shown  by  Dr.  Coover. 
Later,  puncture  by  a  hypodermic  needle  revealed  gelatinous  con- 
tents.   The  cyst  was  the  size  of  a  hickory  nut.    Eemoval  was  advised. 

DISCISSION    FOR    TRAUMATIC    CATARACT. 

Dr.  G.  F.  Libby,  of  Denver,  showed  a  man,  aged  34,  who  had 
received  a  traum.atic  cataract  from  being  struck  in  the  eye  by  a 
breaking  violin  string  on  May  18,  1906.  In  a  week  the  lens  was 
entirely  opaque,  and  the  slight  iniiammation  had  subsided.  There 
was  no  evidence  of  injury  to  the  cornea,  conjunctiva  or  anterior 
capsule  when  the  patient  first  came  for  examination,  August  2. 
In  consultation  with  Dr.  Edward  Jackson,  September  26,  a  small 
discission  was  agreed  upon,  and  the  following  day  a  needle-knife 
was  entered  near  the  outer  limbus  of  the  cornea,  an  incision  of  2i/2 
mm.  was  made  in  the  capsule,  atid  the  cortex  was  gently  stirred. 
There  was  little  reaction^  which  was  readily  subdued  with  14  P^r 
cent,  atropia  solution.  Absorption  commenced  at  once,  and,  aided 
by  instillations  of  5  per  cent,  dionin  solution  three  times  a  week, 
was  progressing  favorably  at  the  time  the  case  was  presented. 
Further  progress,  two  weeks  later. 

WOUND  OF  CORNEA  AND  IRIS^  WITH  PROLAPSE. 

A  child  of  13  years,  showing  the  effects  of  an  incised  wound  of  the 
globe,  was  presented  by  Dr.  Libby.  While  cutting  meat  on  Aug. 
29,  1906,  the  knife  slipped  and  made  a  cut  of  8  mm.  across  the 
cornea  nearly  through  the  iris  for  3  mm.,  with  two  pinhead  per- 
forations and  a  small  prolapse  of  the  iris  in  the  upper  angle  of  the 
wound.  Twenty-four  hours  having  passed  since  the  accident,  it 
was  decided,  in  consultation  with  Dr.  E.  W.  Stevens,  to  neither 
replace  nor  abscise  the  prolapsed  iris,  but  to  use  atropia  and  cocain 
freely  in  the  hope  of  reduction  of  the  prolapse  by  the  dilating  pupil. 
This  proving  ineffectual,  the  cocain  was  stopped  and  1  per  cent, 
atropia  used  twice  daily.  After  a  few  days  the  prolapse  slightly 
increased ;  then  the  healing  corneal  incision  cut  off  the  protruding 
iris  smoothly  and  completely,  three  weeks  after  the  injury,  when  the 
vision  was  fingers  at  4  m.  in  this  eye.  When  shown  to  this  society 
all  inflammatory  reaction  had  subsided  and  the  lens  had  apparentlv 
escaped  injury. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  reported  a  case  of  trau- 
matic subconjunctival  ecchymosis,  with  a  considerable  clot,  which 
had  absorbed  with  unusual  rapidity  under  instillations  of  2  per 
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cent,  dionin  once  daily  for  three  days.  To  this  case  Dr.  Jackson 
added  one  of  hemorrhage  into  the  anterior  chamber,  which  had 
shown  very  little  absorption  until  1  per  cent,  dionin  was  instilled 
once  a  day  for  two  days,  when  the  clot  entirely  disappeared. 

Dr.  A.  C.  H.  Friedmann,  Colorado  Springs,  reported  a  man  aged 
30,  with  monocular  primary  optic  atrophy,  who  had  received  specific 
treatment  for  nine  months  before  presenting  himself  for  ocular 
examination  on  account  of  diminished  vision,  which  was  then  14, 
with  contracted  field.  Dr.  Friedmann  reported  the  restoration  of 
normal  sight  and  field  under  strychnia  injections,  although  the  disc 
remained  white  and  the  vessels  small  and  the  atrophy  had  progressed 
for  three  years. 

Dr.  W.  C,  Bane,  of  Denver,  reported  loss  of  vision  in  the  left  eye 
by  a  penetrating  wound  caused  by  an  air-gun.  A  good  deal  of 
chemosis  resulted,  for  which  the  conjunctiva  was  incised  with  good 
effect.  The  eye  became  quiet  and  the  fellow  eye  remained  undis- 
turbed for  5  weeks,  when  its  vision  was  disturbed  by  a  haze  on  the 
nasal  side  of  the  field.  Enucleation  of  the  injured  eye  was  then 
done,  but  without  removal  of  this  haze,  although  central  vision  was 
20/20. 

Dr.  E.  W.  Stevens,  Denver,  reported  a  case  of  penetrating  wound 
of  the  eyeball  by  a  No.  3  shot.  After  evisceration  the  reaction  had 
been  great,  especially  the  conjunctival  chemosis,  which  was  snipped 
daily.  The  stitches  were  taken  out,  argyrol,  white  lead  and  pressure 
bandage  were  used.  Finally  a  mitral  insufficiency  had  been  found, 
with  dropsy  of  the  legs.  Cardiac  remedies  cured  the  edema  of  the 
legs  and  the  eye. 

Dr.  A.  C.  Magruder,  Colorado  Springs,  reported  three  cases  of 
enuresis  in  children  of  7,  11  and  16  years,  in  which  alleviation  or 
cure  had  followed  wearing  a  cbrrection  of  -|-0.37  to  +4.00  D.  sph. 
In  corroboration  Dr.  Coover  reported  six  cases  from  6  to  10  years 
of  age  cured  by  correction  of  their  ametropia. 

Dr.  H.  F.  Fisher,  of  Kansas  City,  reported  floating  vitreous  opac- 
ity due  to  hemorrhage,  which  simulated  a  veil  suspended  from  the 
ciliary  body. 

Dr.  E.  E,  iSTeeper,  Colorado  Springs,  reported  a  case  with  several 
floating  opacities  of  the  vitreous  following  enteric  fever. 

MIGRAINE. 

Dr.  B.  Oettinger,  of  Denver,  described  this  disease  from  the  neu- 
rologist's standpoint,  stating  thathe  believed  it  was  always  an  auto- 
intoxication in  one  predisposed  to  the  disease,  was  due  to  ocular. 
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gastric  and  other  disorders.,  and  should  be  treated  during  and 
between  the  attacks. 

Dr.  Stevens  called  attention  to  its  periodicity,  confused  vision  and 
"fortification  spectrum;"  Dr.  Coover,  to  the  difference  in  symptoms 
in  each  case,  and  the  retained  last  visual  impression,  through  an 
attack;  Drs.  Patterson  and  Libby,  to  hereditary  influence;  Dr. 
Sedwick,  to  migrainous  headaches  from  guiacol  taken  by  himself  ai 
two  different  times;  Dr.  Eingle,  to  necessity  of  quieting  influences 
and  great  care  in  measuring  refraction  in  these  cases,  and  Dr.  E.  0. 
Sisson,  of  Keokuk,  Iowa,  to  consideration  of  heterophoria. 

Adjourned.  George  F.  Libby,  Secretary. 


De.  Ed.  Pergens  (Maeseyck)  in  the  CentralbUU  fur  Prak. 
AugenlieilJcunde,  describes  the  different  forms  of  spectacles  seen 
among  the  Eskimo.  He  has  seen  eleven  pairs  of  these  so-called 
spectacles  and  these  were  of  four  forms,  all  designed  as  a  protection 
against  wind,  cold  and  snow  blindness.  The  simplest  form  is  made 
of  wood  of  the  thickness  of  two  fingers.  The  inner  surface  is  con- 
cave, the  outer  convex  in  the  vertical  axis  and  there  is  a  slight  curve 
horizontally  to  fit  the  face.  The  points  opposite  the  eyes  are  reamed 
out  and  blackened,  the  better  to  diffuse  and  absorb  the  light.  A 
slot  about  2  mm.  wide  and  four  cm.  long  opposite  each  eye  enables 
the  wearer  to  see.  A  slight  concavity  is  hollowed  out  on  the  lower 
edge  at  the  middle  to  rest  on  the  nose.  At  each  end  a  small  hole 
serves  to  fasten  on  the  strings  which  are  tied  behind  the  head.  The 
other  forms  are  modifications  of  the  first,  being  decorated  with  a 
crude  form  of  inlay  work  or  fashioned  from  bone  and  polished. 
Some  of  the  bone  spectacles  have  a  round  opening  about  6  mm.  in 
diameter,  but  this  form  is  much  rarer  than  the  stenopaic  slit. 


Pathologtco-Axatomic  Findings  ix  Spontaxeous  or  Trau- 
matic Dislocation  of  the  Lexs.  (Pathologisch-Anatomische 
Befunde  bei  Spontan  oder  traumatisch  erworbenen  Linsenverischie- 
bungen) .  By  Prof.  v.  Michel,  Berlin.  Published  by  August  Hirsch- 
wald.  X.W.  Unter  den  Linden  68,  Berlin. 


Notes  and  News. 


Prof.  De.  August  v.  Rothmund  died  recently  in  Munich. 


Dr.   Seefelder  has  located  in  Leijjzig,  Avhere  he  will  practice 
ophthalmolog}-. 


Dr.  Johx  Ellis,  of  Chicago,  has  resumed  his  practice  after  an 
illness  of  a  month. 


Dr.   Fraxz   Xaver   Haas,   oculist  in   Augsburg,    Germany,   is 
dead  in  his  fifty-second  year. 


The  new  executive  medical  officer  of  Wills  Eye  Hospital,  Phila- 
delphia, is  Dr.  S.  Lewis  Zeigler. 


Dr.  WiLLiAii  C.  Meanor,  Beaver,  Pa.,  has  been  appointed  oculist 
for  the  Pennsylvania  lines,  West. 


Dr.  a.  Xatansox,  Moscow,  Russia,  has  received  the  appointment 
of  Docent  at  the  University  of  Moscow. 


Prof.  Dr.  Anton  Elschnig  of  Vienna,  has  been  given  the  Otto- 
man order  of  Medjidje  of  the  third  class. 


Married. — Dr.     Harry    Yanderj^ilt    Wurdemann,    of    Mil- 
waukee, to  May  Audrey  Parker,  of  ^Minneapolis. 


The  free  consultations  in  the  eye  department  of  the   Tours 
Medical  Infirmary  numbered  1,090  for  September,  1906. 


Dr.  J.  B.  LiPPiNCOTT,  of  Pittsburg,  Pa.,  has  recently  gone  to 
Rome,  Italy,  where  he  practices  ophthalmolog}^  each  winter. 


Dr.  Geo.  F.  Suker  has  been  appointed  instructor  in  ophthalmol- 
ogy in  the  medical  department  of  Northwestern  University. 


Four  thousand  one  hundred  and  ninety-eight  patients  were 
treated  at  the  Stetson  Hospital,  Philadelphia,  during  the  year  end- 
ing Xov.  1,  190G. 
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Dr.  George  B.  Sifattuck,  of  Boston,  was  recently  elected  presi- 
dent of  the  board  of  managers  of  the  Massachusetts  Charity  Eye 
and  Ear  Infirmary. 


The  legislative  council  of  Memphis,  Tenn.,  recently  appointed 
Drs.  Edward  C.  Ellett  and  Alexander  G.  Sinclair  oculists  to  the 
City  Hospital  staff. 


Dr.  Robert  Latgner,  of  Paris,  who  was  formerly  chief  of  Pro- 
fessor DeWecker's  clinic  in  Paris,  recently  visited  Dr.  John  L. 
Borsch  of  Philadelphia. 


Dr.  C.  B.  Coughlin^  Peterboro,  Ont.,  member  of  the  Ontario 
Board  of  Health,  has  been  appointed  principal  of  the  Institute  for 
the  Blind  at  Belleville,  Ont. 


Ix  the  Vienna  University  a  new  docentship  for  school  hygiene 
has  been  instituted  and  the  appointment  given  to  Eealschulpro- 
fessor.  Dr.  Phil.  Leo  Burgerstein. 


The  Xew  Orleans  Eye,  Ear,  Nose  and  Throat  Hospital  reports 
showed  542  admissions  for  September,  1906,  3,231  consultations, 
80  operations  and  46  emergency  cases. 


Dr.  Martin  Bartels,,  formerly  privatdocent  of  ophthalmolog)' 
at  the  University  of  Marburg,  now  occupies  a  similar  position  at 
the  Universitv  of  Strasburg,  Germany. 


At  the  meeting  of  the  International  Medical  Association  of 
Mexico,  held  in  the  City  of  Mexico,  Nov.  17,  1906,  W.  C.  Fallebert, 
of  Calaya,  Mex.,  read  a  paper  on  eye  strain. 


Drs.  E:mmett  L.  Jones  and  Eobert  Y.  Feclitig  have  been 
appointed  ophthalmologists  and  otologists  on  the  staff  of  the 
Western  Maryland  Hospital,  Cumberland,  Md. 


Dr.  Dolganow  has  been  appointed  to  fill  the  professorship  of 
ophthalmolog}'  at  the  clinical  institute  of  the  Grand  Duchess 
Helene  Paulowa,  formerly  held  by  Kostenitsch,  deceased. 

A  FREE  dispensary  has  recently  been  incorporated  in  Troy.  X.  Y., 
in  which  Drs.  Burton  S.  Booth  and  Frank  M.  Sulzman  are  the 
attending  men  for  diseases  of  the  eye,  ear,  nose  and  throat. 
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In  Indiana  recently  the  State  Board  of  Health  has  given  notice 
that  the  dry  leaves  which  fall  from  the  trees  are  not  to  be  burned, 
as  the  smoke  is  a  factor  in  causing  eye  and  throat  disease  among 
children. 


Dr.  Lee  W.  Dean,  professor  of  ophthalmology  in  the  Iowa  State 
University,  visited  Chicago  recently  and  attended  the  meeting  of 
the  Chicago  Ophthalraological  Society  and  som.e  of  the  special 
clinics  for  eye  work. 


Dr.  Park  Lewis  is  responsible  for  the  statement  that  there  are 
50,000  blind  persons  in  the  United  States  and  that  two-fifths  of 
these  might  still  retain  their  sight  if  proper  prophylactic  and  cura- 
tive measures  had  been  adopted. 


J.  C.  WiLHiTE,  Webster  County,  Iowa,  was  recently  convicted  of 
practicing  medicine  without  a  license  and  the  decision  was  affirmed 
by  the  Supreme  Court  on  November  14.  He  called  liimself  a  doctor 
of  neurology  and  ophthalmolog5^ 

A]\iONG  THE  out-of-town  members  present  at  the  meeting  of  the 
Chicago  Ophthalmological  Society  on  jSTovember  13th,  were: 
Dr.  Albert  Bulson,  Port  Wayne,  Ind.,  Dr.  Young,  of  Burlington, 
la.,  and  Dr.  Adams,  of  Jacksonville,  111. 


The  first  half  of  the  Nagel-Michel  "Jahresbericht  UebcT  die 
Ophthalmologic"  for  the  year  1905,  is  now  obtainable.  The  third 
volume  of  Parson's  Patholog}'  of  the  Eye  is  also  on  the  market  in 
England,  although  not  yet  obtainable  in  this  country. 


Dr.  James  H.  Buckner  died  at  his  office  in  Cincinnati,  Ohio, 
November  15,  after  an  illness  of  only  two  hours.  He  was  oculist 
and  aurist  to  St.  Mary's  Hospital,  Cincinnati,  from  1870  to  1890, 
and  to  the  Sisters  of  the  Good  Shepherd  and  School  Brothers  of  St. 
Francis,  for  forty  years. 


The  Manhattan  Eye,  Ear  and  Throat  Hospital  was  for- 
mally opened  on  Oct.  30,  1906.  The  new  building  is  seven  stories 
high  with  141  beds.  For  surgeons  who  wish  to  treat  their  private 
cases  in  the  hospital,  27  private  rooms  on  the  fourth  floor  are  fur- 
nished. 


NOTES  AND  NEWS.  621 

The  New  Orleans  Polyclinic  opened  Xov.  5,  1906,  and  will 
close  May  18,  1907.  This  school  is  the  post-graduate  department 
of  Tiilane  University.  In  addition  to  the  special  clinics  held  at 
the  Polyclinic  the  eye,  ear,  nose  and  throat  hospital  is  open  to  prac- 
titioners doing  this  special  work. 


The  opticians  of  New  South  Wales  are  seeking  to  have  a  law 
passed  in  the  Legislative  Council  to  license  opticians  to  test  eyes. 
The  bill  provoked  a  strong  opposition  as  it  provided  for  licensing 
certain  persons  to  examine  eyes  without  any  guarantee  of  previous 
training  or  competency  for  the  work.  It  was  held  over  for  a  third 
reading  to  take  place  in  February,  1907. 


A  CENSUS  of  the  blind  is  to  be  taken  in  the  state  of  New  York. 
A  commission  has  been  appointed  to  investigate  the  condition  of 
the  blind  to  determine  those  able  to  engage  in  some  occupation  and 
to  recommend  the  establishment  of  industrial  schools  for  this  class 
of  the  blind.  A  record  wall  be  made  also  of  the  causes  of  the  blind- 
ness and  preventive  measures  considered. 


The  CAMPAIGN  of  the  Cleveland  News  against  the  irregular  prac- 
titioners and  "healers"  is  already  showing  results.  Joseph,  the  "eye 
healer,"  who  occupied  a  suite  of  rooms  in  the  Pythian  Temple,  has 
disappeared  on  account  of  the  publicity  given  his  methods  by  the 
Cleveland  Neivs.  He  is  said  to  have  been  driven  out  of  Buffalo 
two  vears  ago  on  account  of  a  threatened  sentence  of  imprisonment. 


Infirmary  Election. — The  seventeenth  annual  meeting  of  the 
Long  Island  Throat  Hospital  and  Eye  Infirmary,  Brooklyn,  was 
held  October  2.  During  the  year  2,296  cases  were  treated,  1,083 
prescriptions  were  given  and  387  operations  performed.  The  fol- 
lowing officers  were  elected :  Dr.  Charles  T.  Schondelmeier,  presi- 
dent and  Drs.  Eashid  S.  Baddour  and  D.  Morris  Wolley,  trustees. 


A  weekly  operative  clinic  for  eye  and  ear  operations  has  been 
established  at  Wesley  Hospital,  Chicago,  by  Dr.  Casey  A  .Wood  and 
Dr.  Frank  Allport.  So  far  a  definite  data  can  not  be  given,  al- 
though they  hope  soon  to  be  able  to  secure  the  same  afternoon  every 
week  for  the  clinic.  This  new  clinic  will  be  along  the  lines  of  the 
well-known  Thursday  afternoon  operative  clinic  at  St.  Luke's  Hos- 
pital, which  they  inaugurated  a  number  of  years  ago. 
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The  Spread  of  Trachoma. — The  menacing  spread  of  this  affec- 
tion among  the  school  children  of  Manhattan  and  Brooklyn  con- 
tinues and,  according  to  the  board  of  health,  there  is  pressing  need 
in  Xew  York  City  for  at  least  two  more  hospitals  where  this  o.sease 
can  be  treated.  It  is  estimated  that  in  some  parts  of  the  city  as 
many  as  75  per  cent,  of  the  school  children  are  affected  by 
trachoma,  while  in  Brooklyn  about  25  per  cent,  were  affected,  and 
there  is  need  of  at  least  one  more  hospital  in  that  borough. 


Diphtheric  Ophthalmia. — During  the  last  eight  years  42 
cases  of  diphtheric  ophthalmia  were  treated  at  the  Zurich  eye 
infirmary  in  Switzerland,  in  charge  of  Haab.  Nearly  half  of  the 
patients  were  infants;  13  were  under  two  years,  and  nine  from 
two  to  seven  years  old.  There  Avas  membrane  formation  in  ever}' 
case,  but  diphtheria  bacilli  were  found  in  only  83  per  cent.  Anti- 
toxin Avas  injected  in  25  cases,  and  19  of  the  patients  recovered 
without  complications,  but  six  had  perforating  ulcers  of  the  cornea 
and  two  died  of  pneumonia.  Of  the  remaining  17,  who  did  not 
receive  antitoxin,  three  succumbed  to  pneumonia,  one  to  diphtheria 
of  the  throat  and  one  to  glioma  of  the  brain.  The  report  is  cited 
in  the  Lancet,  Nov.  3,  1906. 


The  British  Medical  Association  announces  the  competition  for 
the  Middlemore  prize  for  1907.  The  Middlemore  prize,  which  con- 
sists of  a  check  for  $250  and  an  illuminated  certificate  was  founded 
by  the  late  Mr.  Eichard  Middlemore,  F.E.C.S..  of  Birmingham, 
England,  for  the  best  essay  or  worlc  on  any  subject  which  the 
Council  of  the  British  Medical  Association  may  from  time  to  time 
select  in  any  department  of  ophthalmic  medicine  or  surgery.  The 
council  of  the  British  ]\Iedical  Association  now  invites  essays  on  the 
subject  of  "Ophthalmia  Neonatorum,"  with  especial  reference  to 
its  causation  and  prevention.  Essays  should  be  sent  to  Guy  Elliston, 
general  secretary,  429  Strand,  London,  England,  marked  '^liddle- 
more  Prize  Essay,"  before  April  30,  1907.  The  judges  will  report 
to  the  council  July  3,  1907,  and  the  prize  will  be  awarded  at  the 
annual  meeting  to  be  held  at  Exeter,  July  30,  to  August  2.  1907. 


A  Genuine  Charity. — Mrs.  William  Ziegler.  widow  of  tlie  late 
capitalist,  has  supplied  funds  for  the  publication  of  a  magazine 
for  the  blind.  It  is  the  first  periodical  of  its  kind  to  be  publislied 
in  America  and  it  will  be  distributed  free  to  all  of  the  70,000  blind. 
Because  of  the  great  cost  of  printing  in  raised  characters,  only  a 
limited  number  of  books  have  been  heretofore  published  and  the 
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blind  will  greatly  appreciate  Mrs.  Ziegler's  splendid  charity.  The 
magazine  will  contain  tlie  news  of  the  day,  short  stories  from  the 
leading  periodicals  and  contributions  from  blind  readers  them- 
selves. ,  Unfortunately  no  common  tj^pographical  standard  exists 
for  books  for  the  blind,  so  there  will  be  extra  expense  of  printing 
the  magazine  in  the  two  systems  most  generally  used.  So  much 
attention  is  being  paid  to  the  work  of  educating  the  sightless  that 
it  is  strange  a  uniform  style  of  typography  has  not  been  adopted. 
It  is  a  subject  to  wliich  attention  should  be  given  and  the  new 
Zieo-ler  magazine  may  accomplish  something  in  that  direction. 


Exa:^iixatiox  of  Employes  in  Australia.— According  to  the 
Lancet,  railway  commissioners  some  time  ago  decided  to  institute 
scientific  tests  for  hearing  and  uniform  in  standard  on  the  railways 
of  the  different  states  comprising  the  Australian  federation.  (It 
should  be  observed  here  that  the  roads  are  under  government  con- 
trol.) The  results  of  the  examination  showed  that  many  of  the 
best  men  failed.  In  Xew  South  Wales  30  per  cent  could  not  pass. 
Accordingly '  a  deputation  of  members  of  the  colonial  parliament 
waited  on  the  premier,  asking  him  to  urge  on  the  commissioners 
the  necessity  of  returning  to  the  old  practical  tests  instead  of  the 
Holmgren  wools,  acoumeters  and  test-types.  Later  on  a  delegation 
from  the  Amalgamated  Eailway  and  Tramway  Service  Association 
interviewed  the  commissioners  and  asked  for  the  abolition  of  the 
acoumeter  and  wool  tests ;  a  modification  of  the  card  test ;  a  proviso 
to  the  lantern  test  to  enable  an  employe  to  appeal  for  a  practical 
test;  that  sight  and  hearing  tests  should  only  apply  to  those  con- 
nected with  the  safe  working  of  trains;  lastly,  that  those  who  had 
already  failed  should  have  an  opportunity  of  being  retested  under 
the  modified  rules  proposed.  They  cited  instances  of  a  man  who 
was  absolutely  color  blind  being  able  to  pass  the  wool  test,  and  of 
another  being  able  to  pass  the  color  test  without  having  any  sense 
of  comparison  in  the  matching  of  the  shades  of  a  color. 

As  a  result  the  commissioners  agreed  to  abolish  the  acoumeter 
test  and  substitute  the  voice  test.  They  also  agreed  that  sight  and 
hearing  tests  should  only  apply  to  those  connected  with  the  safe 
working  of  trains  or  those  likely  to  be  promoted  to  positions  con- 
nected with  safe  working.  The  other  proposals  are  under  further 
consideration. 


The  state  of  Massachusetts  has  recently  passed  a  law  for  the 
systematic  examination  of  school  children,  entitled.  "An  Act  to 
Provide  for  Protecting  the   Health  of  Children    in    the    Public 
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Schools."'  The  sections  of  particular  interest  to  ophthalmologists 
are  here  given  verbatim.  Trachoma  is  named  among  the  infectious 
diseases  which  require  isolation,  dismissal  from  school  and  notifica- 
tion of  the  Board  of  Health. 

Section  3.  The  school  committee  of  every  city  and  town  shall 
cause  every  child  in  the  public  schools  to  be  separately  and  care- 
fully tested  and  examined  at  least  once  in  every  school  year  so  as 
to  ascertain  whether  he  is  suffering  from  defective  sight  or  hearing 
or  from  any  other  disabilit}^  or  defect  tending  to  prevent  his 
receiving  the  full  benefit  of  his  school  work,  or  requiring  a  modifica- 
tion of  the  school  work  in  order  to  prevent  injury  to  the  child  or  to 
secure  the  best  educational  results.  The  tests  of  sight  and  hearing 
shall  be  made  by  teachers.  The  committee  shall  cause  notice  of  any 
defect  or  disability  requiring  treatment  to  be  sent  to  the  parent  or 
guardian  of  the  child,  and  shall  require  a  physical  record  of  each 
child  to  be  kept  in  such  form  as  the  state  board  of  education  shall 
prescribe. 

Section  5.  The  state  board  of  education  shall,  after  consulta- 
tion with  the  state  board  of  health,  prescribe  and  furnish  to  school 
committees  suitable  rules  of  instruction,  test-cards,  blanks,  record 
books  and  other  useful  appliances  for  carr3dng  out  the  purposes  of 
this  act,  and  shall  provide  for  pupils  in  the  normal  schools  instruc- 
tion and  practice  in  the  best  methods  of  testing  the  sight  and  hear- 
ing of  children.  The  board  of  education  may  expend  during  the 
year  1906,  a  sum  not  greater  than  $3,000,  and  annually  thereafter 
a  siun  not  greater  than  $1,000  for  the  purpose  of  supplying  the 
material  required  by  this  act. 

Section  6.  This  act  shall  take  effect  on  the  first  day  of  Septem- 
ber in  the  year  1906. 

This  is  the  third  state  to  pass  such  a  law,  the  others  being  Ver- 
mont and  Connecticut.  Colorado  is  also  expected  to  pass  a  similar 
law  during  the  coming  winter.  Wliy  should  we  not  all  work  for  a 
similar  end  in  our  own  states.  A  little  enthusiasm  and  agitation 
will  easily  bring  this  important  matter  to  favorable  consideration. 
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